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June 5 ,  2013 

MI-. Jeff R. Derouen 
Executive Director 
Kentucky Public Service Coinrnissioii 
21 1 Sower Boulevard 
Frankfort, K Y  40601 

LG&E and KU Energy LLC 
Legal Depar tmen t  
220 W M a i n  Street 
Lou isvi I I e, Kentucky 40202 
www.lge-ku.com 

Allyson K. Sturgeon 
Senior Corporate A t to rney  
T 502-627-2088 
F 502-627-3367 
M 502-439-3278 
Allyson.Sturgeon@lge-ku.cam 

RE: In the matter o f  Louisville Gas and Electric Company - Alleged 
Failure to Comply with KRS 278.495 
Case No. 2012-00239 

Dear Mr. Derouen: 

Enclosed for filing are an original and ten (10) copies of Louisville Gas and Electric Company’s 
(“L,G&E”) Revised Petition for Confidential Protection to classify as confidential certain 
portions of the records and documentation filed in compliance with the Commission’s Order of 
February 5’20 13, approving the Settlement Agreement in this proceeding. 

Should you have any questions, please contact me at your convenience. 

Sincerely, l / I  

Allysoii @Sturgeon 
Senior Coi-porate Attorney 

Enclosures (Confidential) 

http://www.lge-ku.com
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Louisville Gas and Electric Company (“LG&E’ or the “Coiiipaiiy”), pursuant to 807 

KAR 5:OO 1 , Section 13, respectfully petitions the Commission to classify as coiifideiitial aiid 

protect from public disclosure certain portions of the Company’s records and documentation 

filed in compliance with the Commissioii’s Order of February 5, 2013 approving the Settlement 

Agreement in this proceeding (“Documelitation”). The Documentation coiitaiiis records 

coiiceriiiiig leak investigation aiid emergency procedures, audits, initiatives, policies, trainings 

and schedules. Fui-tlierinore, it coiitaiiis personal information about a number of the Company’s 

eriiployees, including phone iiuinbers and their employee numbers, which if disclosed, would 

constitute a clearly unwarranted invasion of personal privacy. Finally, the Documentation contains 

sensitive safety aiid traiiiiiig iiifonnatioii, which information, if made public, could impede the 

Company’s ability to conduct unannounced drills arid test the knowledge of its employees oii 

iinpoi-taiit safety policies and procedures for coinpliaiice pui-poses. For these reasons iiivolving 

personal privacy arid testing information, the Company respectfully requests that the 



Coiiiiiiissioii grant coiifideiitial protection to certain poi-tions of tlie Docurnentatioii being filed 

lierewith. 

In fiirtlier suppoi-t of this Motion, tlie Coinpany states as follows: 

1. Under the Kentucky Open Records Act, the Coiiiinissioii is entitled to withhold 

fioni public disclosure, “Public records containing inforination of a personal nature where tlie 

public disclosure thereof would constitute a clearly iiiiwarranted iiivasion of persoiial privacy.” 

See KRS 61.878( l)(a). 

2. The Documentation contains tlie phone iiunibers and employee numbers of a 

iiuiiiber of tlie Company’s employees. Such iiiforriiation is private, persoiial information that 

ought to be protected from disclosure to the public. 

3. Under the Kentucky Open Records Act, tlie Commission is entitled to withhold 

from public disclosure inforination coiifidentially disclosed to it to tlie extent that open 

disclosure would disclose test questions, scoring keys, arid other examination data used to 

administer a licensing examination, examination for employinent, or academic examination before 

the exam is given or if it is to be given again. See KRS 61.878(1)(g). Public disclosure of the 

iiifonnatioii contained in the Documentation could impede the Company’s ability to conduct 

unannounced drills aiid test tlie knowledge of its employees on important safety policies and 

procedures for coiripliaiice purpose. 

4. The inforination referenced above, for which tlie Coinpany is seeking coiifidential 

treatment is not luiowii outside of tlie Company, is not disseminated within the Company except 

to those employees with a legitiiiiate business need to h o w  aiid act upon the inforinatioii. 

5. If tlie Coinmission disagrees with this request for confidential protection, it must 

hold an evidentiary hearing (a) to protect the Coiiipany’s due process rights and (b) to supply the 

Coiiiiiiission with a complete record to enable it to reacli a decision with regard to this matter. 
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Utility Regulatory Cornmission v. Keiitucky Water Service Coinpany, Inc., Ky. App., 642 

S.W.2d 591, 592-94 (1982). 

6. In accordaiice with tlie provisioiis of 807 KAR 5:001, Section 13, KU is filing 

with tlie Coiiiiiiissiori one copy of tlie Confidential Information highlighted and ten (1 0) copies 

without tlie Confidential Iiiforiiiatioii. 

w , Louisville Gas arid Electric Company respectfully requests that the 

Coinmission grant coiifideiitial protection to certain poi-tions of the Docuiiientatioii filed 

lierewitli, as requested. 

Dated: Juiie 5 ,  2013 Respectfully submitted, 

Senior Coi-porate Attorney 
LG&E and KTJ Services Conipany 
220 West Main Street 
Louisville, Keiitucky 40202 
Telephone: (502) 627-2088 
Counsel for Louisville Gas and Electric 
Coiiipaiiy 
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Suminai-y of Leak Investigation and Emergency Response 
olicy and Procedure Changes Implemented During 20 12 

February 5,20 13 Order 
rdering Paragraph No. 5, Third Sub- 



Summarv of Leak Investigation and Emergency Response 
Policy or Procedural Changes Implemented During 2012 

1) GEOP Section 1.0 
a) Section 1.3 - Added reference to Section 2.0 regarding Incident Conitnand System. 
b) Section 1.5.3 - 

i) Added clarification on the composition of the Etiiergeticy Management Team. 
ii) Under ( i ) ,  established reporting requirements for follow up reviews of etnergency 

responses on Level I1 atid I11 events. 

GEOP Section 2.0 
a) Section 2.1 - Cotiipletely rewrote Sectioti to align LG&E gas and electric distribution 

Incident Command Systems. Emphasis placed on chain of command and 
commitiiications flow. Also, added Customer Experience Section to IC Structure. 

b) Section 2.2 - 
i) Clarified protocol for designation of Incident Commander during responses to an 

Incident. 
i i )  Added Custonier Experience Section Chief appointnient responsibility. 
... \ n 1 ‘ 1  . n  * . - - * I  * I . , . - -  - _ _ - I . - - : - : . . -  ~ : I - : I : ~ - .  r-.. 



ullet 

3) GEOP Section 3.0 
a) Section 3.2 

i) Changed ”Caller” to “Ii?foriiiaii/“ throughout Sectioti 
ii) Added line (f) - “Obtaiii geiiei-al descriytioii of the gas ei~iei-geiicy.‘~ 
i i i )  Added a reference to the “Gas Eiiieigemy Noti‘fjccitioii Cliecklist ciiid Iiicident 

P i*io rit izat io 17 GI i ide . ‘ * 

i )  Added the following under 3.5. I - “Ask the ii?fi,i.iiinnt if the f i r e  d q m ~ i i i e i i l ,  police 
deparfnierif, or EMS I r a 9  Beerr iiot(‘fic.d; offer to cdl 91 I (f /he cigmcies lime 1101 Beer? 

b) Section 3.5 - 

llol!‘fie~J * *  

i i) Clianged “Caller” to “Iufoiniciiit” throughout Section 
iii) Under 3.5.3 (iii), added - “Evcrcimte the C m c i  to a # s u f i  clistniic.e 11~1ieiv /lie oc-loi. of  gcis 

iv) Under 3.5.4, added “Tkll the ccillcr 911 will lie ccillcxlt” 
cciiinot Be ci’eteeted. ’’ 

4) GEOP Section 4.0 
a) Section 4.1 

i) Clarified under 4.1 . I  (a) - the person receiving notice ofa  lire or explosion involving 
gas should ‘Lwrciiige fbi. GNS Eiiiei-geiicy Dis-xitcli to ” dispatch first respoiider( s) to 



(2) [f ci strorig odor. of gcJs or* blowirig gns is riot obser-ved outside the lwildiiigv 
pi*oceed to (c).“ 

(2) Under (b): placed emphasis on the following steps to follow when a strong odor 
or blowing gas is confirmed on a building where an inside gas leak has been 
reported: 
(a) Established criteria for evacuation of buildings where gas is reported or 

confiriiied inside a building and there is a strong odor of gas outside. 
(b) Established criteria for wlien LGBtE’s first responder should not enter a 

building with verified ittisafe gas levels. 
(c) Established requirements for notification of Fire Departments and provision of 

additional resources. 
(d) Specified steps for identifying a leak migration pattern and establishing a 

safety perimeter. 
(e) Specified requiretiient for LG&E’s 1irst responder to work with tlie Fire 

Department to make the building safe. 
(f) Referenced GEOP Section 7.0 respective to turning off tlie gas supply. 

(3) Under (c): placed emphasis on tlie following steps to follow when a strong odor or 
blowing gas is not identified on tlie exterior of a building wliere an inside gas leak 
has been reported: 

(i) Established criteria for evacuation of buildings where gas is reported or 

(ii) Established criteria l‘or when LG&E’s first responder should not enter a 

(iii)Establislied requirenients for tiotification of Fire Departments and 

(iv)Specificd steps for identifying a leak migration pattern atid establishing a 

(v) Referenced GEOP Section 7.0 respective to turning off tlie gas supply. 
(vi)Specified reqiiireinetit for LG&E’s first respotider to work with the Fire 

(vii) 

confirmed inside a building. 

building with verified iinsafe gas levels. 

requesting additional resoiirces. 

safety perimeter. 

Departnient to tiiake tlie building safe. 

Gas Eiiiergeticy Dispatch to notify 9 1 I (Fire Department): 
I , “Gcis is riiigmtiiig irito n hiiildiiig j i-oii i  cui outside ,soiii-re ’’ 
2. “Blowiiig gcis is hecir-d mid n bivkeii iiiciiii is siispected ’’ 
3. L L O ~ c ~ ~ ~ c i i i / . s  cire iiriivilliiig to evciciicite ivliiritciriIjJ.” 

Clarified under 4.3.1 (a) - the person receiving iiotice of an outside gas leak should 
“’Ar.r.crrige for. Gus Eriiergericy Dispcitch to ” dispatch first responder(s) to tlie incident 
location.” 

Under 4.2.2(5) - added tlie following reqiiiretiietits for requesting 

c) Section 4.3 
i)  



let 

ii) IJiider Section 4.3.2(b) - added subparts (1) and (2). 
(1) “Ifgas is detected iiiidergroiiiicl, coiitiiiiie to bar test @robe) nnd establish the leak 

(2) “Ifgcis is detected witliiii STfeet qf n lmildiiig, citteiipt to access biiildiiig orid 
niigrnt ion pntterii @ei.iiiietei;).“ 

iiivestignte pel. GEOP 4 .2  
iii) Under Section 4.3.2(c) - added tlie following: “CGlpi.obe 1112ist be iiisei.ted iiito 

iiiciiiholes to get cicciii*cite ixwdiiigs. Iftlie inniihole cover is iiot ~viited, it iiiicst be iiiowd 
to eiinble ci pi*oper rendiiig.“ 
(1 ) Added part (d), under 4.3 2: “If gns is c/etectedV eliiiiiiicite igiiitioii soiirces enid 1111~11- 

qff the gcis siqyly e11 the cq)1mprinte soiirec iii ciccor.dciiice ivith GEOP 7.0.“ 
(2) Added part (e) ,  under 4.3.2: “E.stciblish ciiid iiioiiitoi* n 360 degiw periiiietei. qf 

( 3 )  Added the followiiig to part (0 - formerly part (d): 
M$>tJJ. 

(a) Under (4): ”Rlowiiig gas is heard and a broken main is suspected.” 
(b) U nder (6): “A “Gi*cide I ’’ Iccik is disco~)cwd in .sciiiitcii:v o i *  .stoi*iii sewei*s (Note 

This sitiicitioii c d s o  reqiiires i i o  t ijkitioii r! f the cqqm)pi-icite .seivei* opeiatoi. by 
Gcis Eiiiergeiicy Dispcitcli) .” 

(4) Revised part (11) - formerly part (0: “Call and request Gas Emergency 

(5) Revised part ( i )  - foriiierly part (g): “Call and request Gas Emergency 
Dispatch”. . . 

Dispatch”. . I 
d) Section 4.4 

i) Clarified under 4.4.1 (a) - the person receiving noticc of a damages pipeline should 
“Aiwiige~fbr Gas Eiiieipiicy Dispcitch to ” dispatch first respoiider(s) to the iiicideiit 
locatioti.” 

(I) “Ben. test o i v i *  the clciiiiciged~ fncility. 
ii) Added ~iiider 4.4.2(b): 

([I) I f  gcis is cketectcd iiiic/eip*oiiiid, c017ti1111~~ to heir test ciiid e.stcihlish the lecik 

(h) I f  gcis is foiiiid lecikiiig iiiiclei~i-oiiiicl, cilso ivfeiwice GEOP Sedioii J 2 ci i id  4 .3 
(c) W/iei*e wcii*i*ciiitecl, tiirii q f t h e  gcis ssiqqdj~ cit 11ie cqqmpiicite ,soiii*ce iii 

iiiigiat ioii pcitteiw (jmiiiietei;l 

ciccordciiice with GEOP 7.0.” 
(2) Revised/added under 4.4.2(d) - foriiierlp part (c) - criteria for contacting 91 1 

(Fire Department): 
(a) Under ( 1 ): ”Aiiy sei-vice or iiiciiii dciiiicigec? liv escciiwtioii cictivities ” 
(17) Under (2): %cis is iiiigi*citiiig iiito ci biiildiiig 
(c) Under ( 3 ) :  “Assistciiice is iieedecl to esciciicite hiiildiiigs~” 
(d) Under ( 5 ) :  “Bloisiiig gcis is 1iecircI ciiid ci brokeii iiiciiii is ,sii,spected ” 



(e) Uirder (8): "A "Grnde I " Ienk is discovered iri smi tc i iy  or storin seioers. Tliis 
sitiintiori nlso requires iiot$cntiori to the sewer oyercitor by Gus Eiiiergericy 
Dispnt cli. " 

(3) Revised part (11) - fonnerly part (g): "Call and request Gas Emergency 

(4) Revised part ( i )  - fornierly part (11): "Call and request Gas Eiiiergency 
Dispatch". . . 

Dispatch". . . 
e) Section 4.5 

i )  Clarified under 4.5.1 (a) - the person receiving notice of a carbon monoxide 
emergency should "Ar*iwige fiw Gas Eriiergc~iiq~ Dispulch to " dispatch first 
responder(s) to the iiicident location." 

5 )  GEOP Section 9.0 
a) Section 9.2 - Under Training Methods. establislied that desktop emergency response 

scenarios or iinaiiiioiinced niock einergency response drills will be conducted at least 
"quarterly". 
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GAS ERIERGEWCY OPERATING PROCEDURES 

Revision: 
6 

Lf'fective Date: 
12/21/12 

E 11 e rgy 
Delivery 

1 .1  OBJECTIVE 

The objective ofthis Gas Emctgency Opeiatiiig P h i  (GEOP) is lo e5talilisli procetluies anti 
guitlclincs fot e n w  iiig that LG&E peisonncl who coirld be involved in ;I gas pipeline enietgency 
:it e pielxiied to iecognize tirid tlcal with tlic situatioii in  ;in expeditious ;tiid wfe iiimiet 

1.2 SCOPE 

This GEOP eslahlislics pioceduies wid giiidclincs to miiiiiiiize the Iiaz;irds resultirig fioni ;I gas 
pipelinc emergency The ptocetlrires tilid guidelines iiicludetl in tlic CEOP provides Ibr tlic 
following: 



LOUISVILLE GAS & ELECTRIC. GEOP. SECTION 1 .O. REVlSION 6. EFFECTIVE 12/21/12 

I .  The Incident Command Systeiii (ICs) will be irlilized a1 all emergency inciclcnts. Tlie ICs will 
also be applied to drills, exercises, and otliei siinulated emergencies that are conducted for training 
ptitposes. 

2 Tlie puiyose of tlie ICs is to piovide a standaid appioach to tlie management of emeigencics The 
ICs accommodates all types and sizes of eiiieigencies fioin the nil ivnl of f i t  st tespondcis to tlie 
lat gest aiid iiiost complex emergencies 

3 Tlie ICs tlcsciibed in tliese gas emeigency opciatiiig piocedurcs is lo be npplied in  a imiiiiei that 
meets tlie iiceds of each particular sititation Tlie many tliffciciit and coimplex situations 
encountel ed by eiiicigeiicy respontlcrs I equit e a consitict 'iblc amount of jutlgiiieiil in tlie 
application of the ICs Tlie liicidcnt Coriiiiiander i \  iesponsiblc fot applyiiig the ICs in a niannei 
th;it is appiopi i n k  foi tlie cit ctiiii\t;iiices of each specific situation 

See Section 2 of tliese Gas Emergency Operating Procetlui es for more details on tlie Incitlciit 
Comm;iiid System niid its stwcture 

1.4 EMERGENCY CATEGORIES 

A tia(ttial gns emeigency has been divided into thee cnlcgot ics; i.e , Category I ,  Calegoiy I 1  iiiid 

Category I I I .  

I A Categoiy I emetgency is tlcfiticd as a iioii-s;ifety gas incidetil or otiiei incident teqiiiiing 
special notificalions. wlicn one 01 more of tlie following events exist: 

* Ntil~trd disaster that litis the potential to catise flooding or severe weather based on 
wealiiet rcports or  to C;IIISC strtic(itral daiiiage. 
Noli-gas related lirc/explosioii ;illi.cling LG&E gas fiicilitics. 
Coiiliiiuing gas lciili potenlinlly causing slriictural dnniagc to LG&E prolxrty. 
lJnpl;iniicd supply iiilctruplion causing loss of service to 40 lo I00 customers for four oI 
more Iiours. 
Vaiidalism o r  uiiconfiriiicd boiiib tlireat. 

0 

* 
Q 

e 

A Calegoiy I enieigciicy ieqiiiies the LISC of a limitcd qiiaiility of LG&E personnel aiid 

COlltl aclol s 

2 A Category I 1  enicrgency is defined ;is a polciiti:il piiblic safety 1inz;ird or significant 
intei I tiplioii of set vices ieqtiiring tlic octivotion of LG&E pivsoiiiiel, equipiiictit :uid/ot 
facilities, when oiic o r  nio ie  of the following events exist: 

e 

* Gas relaled firdexplosioii causing: 
Damage less than $50,000, or 
Evacualioii of 10 buildings o r  less. 

Natural disaster of flooding or severe weatlici that affects tlie gns system by resulting in 
more t h i  100 but less than 250 services being affected. 

o 
o 

e Continiiinf gas Icalc polentially causing piiblic structiii;iI daiwige. 
Q Gas leali causing the evacuotion of 10 buildings or less. 
Q Gas leali that may ;ill'cct railroad opcraliotis o I  m;ijor transportation arteries. 
Q Uii~)laiiricd supply intcirttptioii to a critical fiicility or more tliiiti 100 but less than 250 

services being tifi'eclcd. 
e Conliiincd bomb tlireat. 

A Calcgoiy I I  emergency may require tlie LISC of all available COtiil>ii1iy persoiiiicl and 
cotiliaclors All persotinel ale assigned to ii tokiting sclictlule 

Page 2 of G 



LOUISVILLE GAS & ELECTRIC. GEOP. SECTION 1.0. REVISION 6. EFFECTIVE 12/21/12 

3 A Categoty I l l  eiiieigency is defined as ;I gas etnetgency event that teqtiiies the activation of 
LG&E pet soniiel, eqitiptinent and facilities and/oi other mutual assistance, when one or moie 
of tine following events exist. 

Q 

Q 

Natural disastet that causes high flood watet wid iesults in  evacuation of an atea 
eiicompnssing mole than 250 setvices 
Cas I clatcd f i t  e/explosion cnusing: 
o Daiiiagc gieatet than $50,000, ot 
o F\~acuation of tiiot e tliari 10 builtlitigs 
Unplanned supply intct I uption to mole tlinii 250 set vices Q 

A Category I11 eiiicrgency may requite tlie use of all available company personnel ruid 
contrnctors. In udtl i t  ion, outside conttactots niny hc eniployed along with assistance from otlier 
utilities (Le“, Miittial Assistance Progratii). All persotiiiel are assigned to a rotating sclictlule that 
provitles for estciitlcd hre;il\-s. 

1.5 ORGANIZATIONAL l ~ l ~ A ~ l l ~ \ \ ’ O l ~ l <  

The org;iriiz:ition I’t~iiiieworlc is iiti essciitial coiiipoiierit of eiiictgency niotiagenicnt. It h y s  the 
fountlation for eiiicrgciicy response cap;ih cs. A tlcfiiicd org;inizatioiiiil framcwoilc Iicll~s to 
etisiit c I l ia1 eiiicrgciicy respotitlcrs uridci~slnritl their IoIcs ;tiid a r e x  of responsibility. Required 
or  espcclcd interactions ;itid cooidiiialion among respotitlei s aiid dep~irtiiictits is pre-estnblislicd 
tlirotrgli this strwtuic.  The tliicc Icvcls of tlie oigatii7iiti0tiiil fiaiiicwork ;ire field Icvcl 
response, ciiiciguticy iiiaiiageiiiciit, ml crisis mnnageiiieiit. 

2. Field Level licspoiisc 

Field Icvcl Iictsotiiicl are tcsImisiblc for preveritioii and iiiitigalioii of iiicitlctils. As tlic fit 
ofdcli.iisc o r  response to ;it1 incitlciit, pcrsotiticl at this level ;IIT responsible for iiiiplciiic~it 

)otisc pi occtliircs and ~riitlcr~aliiiig rcspoiise ;ictivitics to “put out tlic lire.” 
s of licltl Icvcl rcslmisc pcrsoniicl iticlutlc, hiit ;tie not limitcd tor 

Ihxciviiig iioticc of, itlctitiryitig, and clasifyiiig eiiicigeticic\, 
Dclor iiiiiiitig llic scope of iiii ciiici gcncy; 
Evacuating ptetiiiscs \vliicli ate or wliicli tiiay be afribclctl, 
Pievetitiiig iiccitlct1t:il ignition, 
Reporting to the iili1)i opt ialr siipei visot oii ;in emet gcncy and I ccliiesting assistance whcn 
ncctled; 
Implcnieiiting ptoccdtr~c~ for sliuttlown ot ptessute tetluction in the pipelitic systein ;IS 

Coiitiollitig pctlcsli ian ant1 veliicular tiaffic in  a i  ;uea affected by mi emu gcncy, 
Cotitt olliiig llic flow of Ical\ing gas arid its tiiigtalioii, 
Ventilating af‘cctcd premises, 
Cootdiriating \\tit11 h e ,  police, ;itid olliet public ollicials tlic actions to be tal\en; 
Inipletiieiilitig piocetluies fot the safe tcstoiatioii of service to fiicilitie5 ;illi.cted by an 
eiiicrgency 

iiy to iiiiiiitiii/e Iiaznicls, 

3. Einicrgcncy blanageniont Tcain 

The functions of the eriiet gcticy management tcarin at e t o  (levclop aiid tiininlain iiii eflkctive 
eniei gcticy response plan, niid to lit ovitlc support to tlic licld level I esponsc tcam(s) 

Page 3 of 6 



LOUISVILLE GAS & ELECTRIC. GEOP. SECTION I .O. REVISION 6. EFFECTIVE 12/21/12 

The Eniergency Management Teain should be comprised of at least one management 
representative of all departments directly impacted by a Category, I1 oi 111 event, a 
iepwentative fiom Safety and Technical Training tlcpar-tment, and at least one fioiii a 
depai-tmeiit not impacted by the event. The company employee responsible for assembling any 
regu1;itoty agency reports shall also serve on the teain. 

This team also set ves in  iin informational role by evaluating emergency response activities and 
recoininending actions to field response pcrsoniicl and/or to senior m;inagenient post-incident 

The tesponsibilities of the eniergency management team include, but aie not limited to: 

(a) Establishing and niaintaining written emergency response piocedut es that state tlic pur pose 
and objcctives of tlic cineigency plitn and piovitle the basis foi insti uctions to apptopiiate 
pel sonnel; 

(b) Estnblisliing :itit1 maintaining gar emcigency terponsc pliysicnl logistics plnn(s), 
(c) Estahlish pi ovisions lo ensut e piompt and ;idcqtiate Iiandlirig of all calls that concct n 

enicigencics \vlictlici they ai c fi om custoniei s, the piiblic, employees, ot otliei sotii cer; 
((1) Eslnhlishing and niainlaining ndeqiiate nic;ins of comiiitinicntioii witliiii LGc!F and with 

:ipptopt iatc lit e ,  police, i ind  otliei ptiblic oflicinls, 
(e) Ensui ing tlic avoilability of cnicigcncy tespoiirc pet sonnel, eqtiipinent, atid tools, 
( f )  Piovitling fot tile iiivestig;ition of enicigciicies; 
(g) Piovitling employ 
(11) Cstiiblisliing r ind niaintaining a ti aining pi ogr ani t1i;it e n w c r  and  valitl;itcs employees we 

cnl);iblc of clitctivcly t crponding to iiii cnici gciicy; 
( i )  Reviewing c;icli cnieigcncy to dctcrniinc whctiicr pioccduicr wet e elli.ctivcly followed, 

wlietlict tlie I esponse to tlic cii ici gcncy w;is tinicly, and ivlictlici chnngcs to the p~occtlui es 
ncctl to he iiintlc ;IS indic;itctl by tlic c\lm icncc of  tlic enicrgcnc) . Such findings sli:ill h e  
picrented i n  ii tiinely niannei to the C‘iisis h4;inogcnicnt T c m  lot of ;i Catcgoty I I  ot I l l  
eiiicigcncics, oi iii conjunction with any icgtilatoty agency rcpoit iilings, 

( j )  Establisliing and ni;iintaining liaison with public oflicinls ineltitling pl;ins oi i  how to cng;igc 
i n  niirtual ;isristnncc to minimize l iwii i  115 to lil’c antl popcity, 

( I \ )  1tleiitif)~ing ciiicigcncies that icqiiitc notilication to scniot ninn;igenicnt ;itit1 to public 
o I li ci a1 s 

iccess to ciiici gcncy t crponrc pi ocedui es, 

4. Crisis M;inagenicnt Teani 

The crisis inanageiiicnt teain is a niiilti-discipliii;ily teain coinpriscd of senior niaiiagcrs fioiii 

line and ftiiictioiial iirciis such iis opcriitioiis, opxitions suppott, environnicnt;il, safety, Icgd, 
and comiiiiitiic;itioiis. Tlic crisis ninn;igenicnt teain is responsible for responding to cnict gcncies 
tliat have tlic potciiti;il to seriously nflbct LG&E’s public iniagc, reyrl;itoiy standing, and 
financi;il stability. The prininry role of tlic crisis nimigciiicnt teain is to evaluate tlic strategic 
and potenti;il long-tern hisincss conscqticnccs ;issociatcd with a crisis. l~esponsibilities of the 
crisis man;igenicnt tenin incltitlc, biit :ire not limitcd to: 

(a) Evnluating the ovei all I csponsc to, and possible conscqticnces of, iiti eningcncy; 
(b) Ensiii ing atlccltiatc suppoi t is avnilablc to tlic ovei :il l  enict geiicy i csponse cffoit, 
(c) Taking npproprialc actions to niinimire both short- and long- tci in impacts of ; i n  incitlcnt, 
(d) Evdu;iting long-tet i n  conseqtieticcs of iin enici gcncy, 
(e) Developing and inil)lcmcntiiig strategies to prevent an emcigency fioiii sei iously affecting 

LG‘QE’s public iiiiagc, I egulntoi y s t d i n g ,  antl financiel stability 
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LOUISVILLE GAS & ELECTRIC. GEOP. SECTION 1 .O. REVISION 6. EFFECTIVE 12/21/12 

1. Agency: Ati agency is a division of govetiiment with a specific Eunction, or a noti-governmental 
organization that offers assistance in emergency iesponse. 

2 Conintilad: The act of diiecting andot contiolliiig I esotiices by virtue of explicit legal, agency, 
ot delegnted nuthot ity. 

3” Foreign Crew Guide: Personnel responsible for overseeing contractot and/or mutual aid 
utility gas crews. 

4 Group Supervisor: Tlic individual responsible f a  the oil-site niatiagemcnt of tlic incitlent 
operations. 

5 .  Incident: An occiti t elice eitliei htiiiian caused ot by natui al plicnonictia, tli;il iequites action by 
enictgency service pcisoiiricl to pievelit oi minimize loss of life or dainnge to pioperty ;iiid/oi 
natuial I esoiit ccs. 

6 .  Iiicitlerit Coiiiiii;iiitler (IC): The individual responsible foi the man;igenient of all incideiit 
o1ier;itioiis. 

7 liicitleiit Coiiiiiwitl Systeiii (ICs): The coiiibinatioii of fiicilitics, eqiiipiiiciit, peisonnel, 
pioccdiries a i d  coiiiiiititiicatit)iis opct ating \\ i thin ;I cotiiiiioii orgaiiizatioiid stiLictiii e with 
iespoti4ility for iiirin;igcniciit of a\sigiicd iesoitices to eil‘ectively tcspoiid to ~ i i i  ctiiet gency. 

8 liiili:il Action: Tlie actioiis tnl\en by pcisoniiel tlint kite the first lo aiiive ;it an iticicletit 

9. Iiii1i;il Ihpoiise: Resources iiiitiiilly coniiiiitted to a i 1  incitlent. 

I O .  Lciitier: The ICs title fot iiii intlivitlual tesponsiblc foi ;I Tnsl\ Force, Strihe Teaiii, oi fiitic1ioii;iI 
iiiiit 

1 1 I Ihisoii: Tlic poiiit of contrict betwccti icpresentntives liom agencies arid tlic Incitlcrit Respoiise 
Maiiagcr, 

12. 1,ogislics: Tlic section tesponsible fot p i  ovidiiig fiicililies, scivicc.;, arid ni;ilct i d s  foi t l ic iiicitlcnl 

13. Oprriitions: Tlic section I esponsible for ;ill tactical opelotions ;it tlic iiicidciil 

14 I’hiiiiiiig: The scctioti responsible fot ;isscssitig tlic incitlctit and developing an action pl;in lo 
addi ess tlic situation. 

1 5 I’ublir 1iiforiii;itioii Rel)resciil:ilive (I’IR): A tiicnibci oftlic Coiiim;iiid Staff t esponsible fot 
intei fiiciiig with tlic public and nictlia ot with other xpicics  tecliiir iiig irifoi ination diiectly fioiii 
tlic iiicithit. Tlict e is only oiic Pirhlic lnfot iiiation Representative pet incitlent 

16. Rcsoitrccs: Per soiiiicl and equipiiicnt av;iilablc, or potciitinlly availiible, for assignnient to 
incidents 

17. Siifety OITicer (SO): A meiiihcr or the Coiiiniand Staff reslmisible foi monitoring arid iisscssitig 
safety Iiazards ot uiisare situations, ;tiid for tleveloping tiicastiies for eiisuririg pcrsoiiticl safety. 

18. S1;igiiig Are;): Locatioiis set up  at ai1 incitlcnt wliere resouices can be placed while awaiting 
;I tactical assignnient 

1.7 REVISIONS 
Revision 5: 
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LOUISVILLE GAS & ELECTRIC. GEOP. SECTION 1 .O. REVISION 6. EFFECTIVE 12/21/12 

(1)  Updated the definitions per Energy Deliveiy’s operational procedure entitled “Incident 
Coininand System - Following National Incident Management System Guidelines”, ievision 
5 dated 711 6/2OO7. 

(2) Added information on the framework for an organizational emergency response structure. 
(,3) Deleted the section for drug and alcohol testing since this is already covered in  GEOP 

Section 4. 
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Gas Einergency Operating Procedures (GEOP) 

Section 1 - General Information arid Developi-nent Guidelilies 



llcitsioii: 
5 I 10108/07 

Effective Diite: Icllel.gy 
Delivery 

Dir., Gas Stoiagc, Control 6 
Coiiipliiiiicc 

hlanager, Snfety 6 l’ecliiiicnl 
Trai ni ng 

1. I OR J15Cl’l\’15 

Dir., Asset Maiiagcnient 

Managcr, Gas I:ngineeriiig 

I .  ‘1 lie objective of this Gas ~ i i~crgei icy  Opciatiiig I’lan (Cil:Ol’) is to establisli procediires and 
guitleliiies for ciisuriiig tliat I,G&E pcrsoiincl who could be involved in a gas pipeline ciiiergciiry 
iirc pi e lmi  cd to recognix arid deal \\,it11 the situation iii an espetlitious aiid srtfc i i im ic r .  

1.2 SCOPE 

I .  ‘fliis CEOP cstablishcs procedures and guidelines to iiiiiiiiiiizc the IiiiiXirdS resirlting Jkoni ti giis 
pipeliiie cincrgciicy. ‘flie piocctlurcs and guidelines iriclutled in the CiliOP provides for” tlic 
followiiig: 

(a) Ikcciviiig, itleriti~iiig. iiiid classil:\.iiig iioticcs ofcwits that rcqtiirc iiiiiiicdiate Icspoiisc by 
L,G&E pcrsollrlcl. 

(I)) I&iblisliiiig iiritl iiiiiiiitiiiiiiiig adeqiiate liici\lis til’ coniiiiuiiicnlioti \villi lire, police, and othci 
public ollicials. 

(c) Ikspontling i n  n proiiipl untl cll‘cctivc iiiiiiiiicr to ii ~ioticc of eiicli type ofemcrgeilcy, wliicli 
iiicltidcs the follo\viiig: 

(i) 
(ii) 
(iii) 
(iv) Natiiral disaster. 

Gas detected inside or i m r  a building. 
I’irc located near or directly involving ti pipeline facility. 
Lxplosion occtirririg near or  directly involving ii pipeline Licility. 

( t i )  ‘i‘lic ii\~;iil;iIiility ol‘personnel, equipiiiciit, tools, aiitl niatcrials. cis needed at the sceiie of an 
crllcl.gellcy. 

(1:) Actions tlircctcd lowiirtl piotectiiig the Iicollh i i i id s;ifety oll i i i i i i i i i i  lilc lirsl iind then personal 
propcrly. 

(1) Ihicrgc~icy sliuttlo\\~ii iind prcssiirc rctlriction in any section o f h c  pipeliiie systcni to 
iiiiniiiiize Iiiizartls 10 life or piopeiiy. 

(6) Making safe aiiy actual or potcritial hazard to lifc or properly. 
(11) Notifying iippropriak h e ,  policc, a i i d  otlicr public oflicinls of gas pipcliiie eiiicigcncies and 

coorilinatiiig i v i h  thctii bot11 planned icsponses iind actual responses during an ciiicrgciicy. 
( i )  Safely restoring any service outage. 
[i) I’rovidiiig for tiii iiicidciit investigation, ifapplicable, as sooii aftcr tlie ciid of h e  eiiicrgeiicy 

:is possible. 

Dir,: Distribution Operations 

I 



(k) "fraiiiiiig operiiting personnel to ciisiire that they are laiowletlgeable oftlie ciiiergeiicy 
procctlurcs mid verify that training is effective. 

( I )  Reviewing employee activities to determilie \vheiher tlie pi~ocedures \vcre effectively 
follo\vcd in  each eiiicrgciicy. 

(m) 1:stablisliing tint1 iiiaiiitriining liaisons Ivitli iippwpriate lirc, police, tint1 othci ptihlic oflicials. 

1.3 INCIDENT COhIklAND SYSTEM 

1. 'llic Iiicidciit Coriiriiaiid Systeni (ICs) will be utilized at till ciiicrgciicy incidents. 'l'lic ICs will 
iilso I)e upplied to cllills, cseicises, aiid otlieI siiiiiilntccl eiiicrgcncics tliat aic coiiductctl for 
t i  ainirig ptirposes. 

2. The purpose of the ICs is to piovidc ii staiitlartl nppioacli to tlic iiiaiiageiiiciit olciiieigciicics. 
'Ilie ICs accoiiiiiiotlatcs ;ill types iiiid sizes ofenicrgciicies li.oiii thc nrlival o l  first rcspoii(Icrs to 
tlic largest and iiiost coiiiplcs cmergciicies. 

1 .4  l < R l  EliGlCNCY CA'I'ISCORIES 

A natural gas ciiiergcncy lias liceii tli\rided inlo thrce categolics; ix., Ciitegitly I ,  Ca1ego1"y I 1  and 
Cntcgory I l l .  

1 ,  A Category I cmcrgeiicy is deliiicd iis a rion-safety gas incident or other iiicitleiit requiring 
special notilicoticiiis, \vlien one oi iiiore oftlie following events csist: 

2. A Category I 1  ciiicrgciicy is tlclincd ns ii potciitial piiblic safcty hazard or signilicaiit 
iiitcrriiptioii of scrvices reqiiii iiig tlic activation of l A & l :  pcisoliricl, cquipriiciit aritllor 
facilities, wlieii oiic or more of tlie follo\ving cvciits csist: 

o 

0 Gas irlatetl fire/csplosioii causing: 
I3alllage less tllan IF50,000, or 

Nattiriil disaster of flooding or sc\'ctc weather that affects tlie gas system by resiiltiiig iri 
iiiorc than 100 but less than  250 services being alrccted. 

0 

0 

Coiitiiitiiiig gas leak potciitially causing piiblic strtictural damagc. 
(itis leak ciiusing the evaciintioii of I O  huildiiigs or Irss. 
(ins leak thal iiiity aIILct riiilrooil olieriitioiis or liii!jt)f twisliortation arteries. 

Etwuatioii o f  10 builtliiigs 01' less. 
0 

o 

0 
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0 Unplanned siipply iiitei.iiiptioii to a critical fiicility or iiioic than 100 but less than 2.50 
sei vices being allkcted. 

0 Coiiliiiiietl boiiib tli ieat. 

A Catcgoiy I1 ciiieigency may isqtiitc. the use ofnll iivailable coiiipaiiy peisoniiel a r i d  
cotitractors. All peisonnel ale assigned to n t otatitig schedule. 

A Categoig I l l  emelgeticy is dolined as a gas eaietgciicy event tliat reqtiircs the activntioii o f  
1,GtkE pelsotinel, eqiiipiiieiit mid facilitics andlor otlicr iiiiitual assistance, wlicn one 01 i i i o i e  
of the follo\viiig everits exist: 

3. 

o 

0 ( jns  related I‘irelcsplosiori causing: 

Natural disaster that causes high flood water illid results i n  e\ri\ctlNioti of ~111 i i r ~  

enconipnssirig iiiore tlioii 250 services, 

o rxil11t1ge greater ti1;ltl $so?ooo, 01’ 

o 
Unpl;iiiried s ~ p p l y  iiiteri uption to iiiore tliaii 2.50 services. 

I:\muation ol‘iiiore tliciti I O  huilditigs. 
o 

I\ Category Ill  eiiiergency iiiiiy require tlic use ofiill a\uil;ihle coniixiiiy pcrsotinel i ind 

coiitriictors. 111 addition, outside coiitractoi s may be  cniployetl ziloiig with assistance froiii otlicr 
utilities ( i c ,  Mulual Assistance l’rogrniii). AI1 persontic1 ~ i r c  cissigned to a totaling schedule that 
Imwitles lot estetidcd hreaks. 

I .5 0 I<G A N I%AlION AL FRAM EWORK 

1 .  c~cllcr2ll 

, .  i he orgniiizatioti fiameworl; is ail essential component of ciiiergency tiiritiagetiient. I t  lays the 
fcitiiickitioti for ciiicrgeiicy response cnpiil~ilities. A tleliiiccl org;iiiizatiori;iI li;itiiework Iielps to 
cnstirc that cincrgciicy responders iint1erst;iticl their roles and areas of responsibility. Ikqiiirctl or 
cspcctcd interactions and coortlinntioti m o n g  rcspoiiclcrs nnd departiiients is prc-established 
tlirougli this strticture. ’l‘lie t l i iee levels of the orgniiizatioiinl fiaiiic\vork ale fisltl level response, 
ciiicrgcncy iiiaiiagoineiit, nnd crisis iiianageiiient. 

2. I:ield I,cvcl Ikspoiise 

12icltl level pcissotiriel nic irsporisible lot pisvciitioii niitl iiiitigntioli ofiiicidcnts. As thc lii st line 
oftlcferisc 01 iosporisc to aii iiicitlciit, personnel at this l e \ ~ l  ale respotisilk foi iniplcmcntiiig 
the ciiicigcticy I cslicirise piocctluics and untlci tnking iespotisc a c t i v i h  lo “pu[ out the file.” 
‘ilis ~esponsibilitics 01  field level icsponsc pcisotinel iiiclude, but ate not liiiiitcd to: 

I<ecciviiig iiotice of, itlentifyiiig, aiid classifying emci,geiicies; 
Iktcriiiiniiig t i le scope of mi emergency; 
I~\~iicuiitiIig preiiiises which ;ire or wl i ic l i  li1;iy IIC allkcted; 
I’iwciiting accidental ignition; 
Ikportiiig to tlic npproprinte supervisor on nil emergency ntid requestiiig rissistniice when 
needed; 
Iniplcriieiitiiig procedures fot slititdo\vti or pressure rcductioii in the pipeline systeiii as 
necessary to iiiiniiiiize hnzarils; 
Controlling pedestrian aiid wliictilar trellic in an aIea affcctctl by nil ctncrgeticy; 
Controlling the flow o l  leeking gns and its migration; 
Ventilatiiig affected preniises; 
Coorditiatitig with lite, police, and otlicr public oflicinls the actions to bc taken; 
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(I;) Iniplei i ienting piocetliires foi tlic safe restointioii ol sei vice to l i i r i l i t ies  iill'ccted by nii 
enlcrgellcy. 

3 Ihieigciicy Manageriiciit 'l-caiii 

'I lie fii i ictions o l  the ciiicrgeiicy iiioiiogeiiicnt team iii e to tlcvclop and i i iaint i i in iiii elli.ctive 
eniergeiicy I esliiiiise l)liili, antl to p iov idc support to the lieltl level response teani(s). T h i s  team 
illso sei \res in nn infoimatioi ial  I ole by i i ionitori i ig ciiicigcricy icspoiisc acl ivi t ics snd 
ieconimcnding actions to field I esponse pcisoniiel and/or to seiiioi iiiaiingeiiiciit. Tlie 
rcspoi isibi l i t ics of the cmcrgciicp iiianngcriicnt t e a m  iiiclutlc, but ore not l imi ted to: 

4. Ci isis Maiiageiiiciit 'faam 

'I'lic. crisis iiiiin;igeiiient team i s  11 iiitilti-~lisci~)liii;iry ( e m  coi i ipr isct l  of senior iiiariagcrs from h i e  
and ftinctioiial ai cas sucli as operations, opcrtitioiis supportt cii\,iroiiii ieiitaI, safety, legal, ai i t l  
coiiimiiriicatioiis. The crisis iiiaiiagciiicnt tciilii is responsible foI respoiiding to cincrgcncics tlitit 
hnvc [lie potaiitial to setioiisly affect 1 ,G&l:,'s ptihl ic hinge, I cgtilntory struicliiig. iind tiiinnci:il 
stability. 'I'lie priiiiiiry role of the crisis iiiiiiiageiiieiit teniii i s  to c\taliiatc the strategic ant1 
I x ) t w l i a l  long-tewi business coiiseqticiices associated w i th  11 crisis. I icsponsibi l i t ies oftlie crisis 
riiaiingenwiit team inclirtle, but ire not l i i i i i tcd to: 

(a) 1:valiiatiiig tlic o\feriill rcspoiise to, atid possilde c o ~ i s c q ~ i c ~ i c c ~  of, iiii eiiicrgericy; 
(I)) Fkstwing nclcqtiate stippoi t i s  available to the ovclall ciiiergency respoiisc cllbrl; 
( c )  'l'aking appropriate actioris to ni inini iLe botli sliort- id long- term iiiipacts o l ~ w  i i ickleiil; 
(d) I iva l i ia t ing long-teriii coiiseqtieiices of an eiiicrgericy; 
(e) I>cwloping and implci i ienting striitegics to prcveiil titi eniergcricy tioiii seriously rilfecting 

I,O&E's publ ic  image, I egtrlatoi y standing, arid financial stability. 
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I,OUISVII.LE GAS 6: I’I,ISCTRIC. CEOI’. SECTION 1 .O. I<UVISION 5. I3~FECTIVE 10/08/07 

1.G DEFINI‘I‘IONS 

1 . Agency: An rigeiicy is ii division of government with a specific fiirictioii, or n lion-goveriiiiieiitnl 
organization tliat ofl‘ers assistance in ciiiergency response. 

2.  Coiiiiii:iiid: ’l’lie act ol’diiectiiig iilitl/ol controlliiig reso i~~ces  by virtue ofcsplicit legal, cigeiicy, 
or clclegated authority. 

3. I;oreigii Crew Guide: I’cisoiiiicl iespoiisible for o w  seeing coiiti xkii aiid/oi riiiitiial aid 
utility gas crcivs 

croiip Siil)ei.visor: ‘l‘lie iiitlivitlunl rcsponsiblc foi tlic on-site inaiiageiiicnt of tlic iiicitlciit 
opci d o n s  

4 

5 .  Iiiciclciit: Aii occtiiwiicc citlicr Iiuiiian caused or by natural plicnoiiicnn, that reqiiit cs action by 
eiiici.gency service pcisoiiiicl to p i w e n t  or iiiiiiiiiiize loss ol‘lifk o r  tloiiiagc to property antl/or 
l lnt~l la l  I’csolIrccs. 

6” Iiicitleiit Coiiiiii:iii~lei~ (IC): ’l‘lic iritlivitlual ~cspoiisiblc loi tlic iiian;igcriicnt of all iiicitlciit 
opci ations. 

8. I i i i t i n l  Action: ’l’lic actioiis ta lm by pelsolinel that are tlic first to nwivc ;it ilii incident 

3.  Initi;il Reslmise: I<csourccs initially coniniittetl to an iiicitlciit. 

I I .  Linisuii: l l i c  point of contact bct\vccii icprcscntatives lioiii ngciicics iiiid tlic Incitlcrit I<csponsc 
Maiiagcr 

12. 1,ogistirs: Tlic scctioii i cspoiisiblc foi providing liicilitics, sei vices, aiitl iiiatclials for ilic 
iiicidciit. 

13. Oltctxtions: ’i‘lic section responsible for all  tactical opcratioiis n t  the iiicidcnt. 

14. I ’ ln i i~ i i~~g:  l’lic scctioii icsponsiblc for assessing thc incitlcnt aiitl dcvclopiiig an action plan to 
iitlclrcss the situntion 

15, 1’11I)lic I ~ i r o ~ m ~ t i o i i  Reprcseritnfivc (PIR):  A mlnbcr oftlic Coliitiiaiid Stnff’rcsponsiblc foi 
iritci fiicing I\ itli tlic public iind mctlio or \villi other agencies requiring iiifoiiiiatioii directly Iiviii 

tlic iiicitlciit. N w e  is only oiie I’tiblic liifoi iiiatioii Reprcsciitative pa incitleiit. 

16, Resoiirccs: I’cisoiiiicl and cqiiipiiient ti\vilal)le, oi polciitially available, foi assigiiiiiciil to 
iiicitlcnts. 

17. Snfety Oflicei. (SO): A iiiciiibcr d t l ie  Coiiiiiiand Stafi’rcspoiisiblc for iiionitoliiig and assessing 
safety Iiazaids 01‘ uiisalk situations, niid Ibr developing mcasurcs for ciistrling pcisonncl stilbty. 
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LOUISVII,I,E GAS RL EIXCTRIC. CiEOI’. SECIION I .O. IIEVISION 5 .  EITI’CTIVE 10/08/07 

18. Sfriging Ai*en: 1,ociltions set 111) at an incident wlicie I C S ~ ~ I I C C S  raii bc placed while awaiting a 
tnclical assignnieiit 

1.7 IlE\’ISIONS 
Revision 5: 
(1)  Updated the definitions per EneIgy Delivery’s operational piocetluve e n t i M  “Incident 

Command Sysleni - I-ollo\ving National Iiicident hhnageiiicnt Systcin Guiclcl iiies”, itvision 
5 dated 711 6/2007. 

(2) Adtied iiifoi tililtioli on the fIilliic\\’oI.li foI ni l  orgaiiizational eniergciicy icspoiise sli uctiirc. 
( 3 )  1:)elcled the sectioii iiii drug and dcoliol testing since this is ;ilIc.atly co\~erecl i n  G W P  

Section 4.  
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Gas Emergency Operating Procedures (GEOP) 

Section 2 - Inciderit Corninand 



G 4 S  EhlERGENCl’ OPERATING PROCFDIIRES 

INCIDENT COMMAND SYSTEM 
lievision: Effective D:ite: 

7 12/31 11 2 
Eitergy 

Delivery 

2.1 lNClDENT COMMAND SYSTEM 

Eneigy Deliveiy lins adopted an Incident Conimand System (ICs) stiuctiiie foi iesponses to 
eiiieigeiicies aiid outage events The sti iictuie is one coiiipoiient of the NLitioiial Incident 
Monageiiieiit System (NIMS), and accoiiiiiiodates all types and sizes of eiiieigencies This stiuctiiie 
and a\\oci;ited pi oce\\es also pi ovide assiii ance the Company I espc~iids to events on the electi ic and 
gas system in a timely, effective, arid consistent mannei Finally, tlie ICs piovitles for staiidard 
coiii~lililiiciltioiiS dui iiig eiiieigencies, to key stal\elioltlzis, both intei iia1 and extei nal to tlie 
Comp;llly 

I/ 

incident Commander 

I 
I 

1 1  j j  information uiiicer 1 ,  

I 
1 

L~‘ 
/I 

The establislicd cliain of coinimnd throughout LG&E’s ICs is used to communicate direction and 
maintain niaringemcnt control. A l t l i ~ ~ i g l i  direction must flow tlirotigli tlic cliain of coniriiand, 
nieiiihcrs of thc orgaiiizaliori iiiny directly coiiiiiiuiiicatc aiid work with e;ich otlici to ask for or 
share inforiii;itiori. ICs teom meiiibers work within tlie ICs position tlescriptions and follow the 
designated I epor-t-iiig relatioiisliips, regardless of their noii-emcrgency positions 01’ eveiydny 
repotti ng i,espoiisibil ities. 



LOUISVILLE GAS & ELECTRIC. GEOP. SECTION 2.0. REVISION 7. EFFECTIVE 12/31/12 

2.2 INCIDENT COMMANDER 

The Incident Conimandei is responsible foi oveiall management of an incident, for ensuring 
cornpliiince with applicable inteinal policies and government regulations. and for determining 
stiategy and tactical objectives The Incidcnt Commander is ultimately iesponsible foi public and 
personnel safety, iesoiiice management, and internal and extei nal infoi mation releases. 

The Incident Coinninnder shall be designated by tlie highest ranking Coinpany representative that 
is available at tlie time of ;in incident. Foi. small isolated incidents, the Incident Commander role 
could be assumed by a Trouble Technician or Crew Lender. For larger and more-broadci 
incitlcnts, tlie oi,gnnizational structure and roles defined herein should be fornially designated rind 
assigned, pxticn1:irly for Class 11 and I l l  events, as described i n  GEOP I .O. 

The Incident Coniniantler shnll be responsible for appointing or identifying tlie following positions 
in  response to an incident on the LG&E or I<U gas systems: 

(a) Executive Officers 
(b) Safety Officer 
(c) Information Officer 
(d)  Custonicr Expcricnce Section Chief 
(e) 0pct:ition.s Section Chief 
( f )  Woi k Planning Scction Chief 
( g )  Logistics Sectioii Chief 

In  ;itldition to designating the above positions, the Incident Commander sh:ill also be responsible 
fo1: 

(a)  Establishing a Coininand Post if onc has not been set iip. 

(b) Enstiring piiblic safety ;tiid the siifety of ;ill resotit ces supporting system restoration o r  
enicrgcncy response eflbrts. 

(c) Maintnining coiiiiiiiinicntions with senioi m;inagement regirding status, activities, aiiti isscics. 
(d) Ensuring s;ifcty pcrlhrniaiice, system stnlus, resource levels, regu1;itoiy issucs, and all extcrnal 

coinniii ii icnt ions are logged. 
(e) Coordin:iting response activities with incitlcnt response, emergency response, and governnient 

ol'liciais and agciicics. 
(f) Coordinating work activities between woik gro~ips representing vat ious phases of operalions 

or agencies" 

The lncitlcnt Conim~uiclci is I esponsiblc foi establishing iuid monitoi ing the incident oigani7ation 
The org;iniz;ition sliould be Iaige enough to miinage tlie incitlcnt a t  hand, yet, iesoiiice L I W  must be 
efficient ;uid cost effective Anticipated expansion 01 contiiiction of incidents s1i;ill reqiiiie 
changes to {lie IC oig;ini7ation 

The Conilxiny IC will be ~csponsiblc for cool diiiatiiig witli tlic Safety Officei, Infoi mnt ion Officci, 
Executive Oflicels, and oveisceing the Opeiations, Wot h Planning, Cu\tciinei Expicnee,  and 
Logktics Section Chiefs tliiougliout iiii enicigcncy iiywiisc The oigaiii7ation sliould bc lai ge enough 
to manage the incitlcnt ilt Iiand, yet, iesoiiicc iise must be eflicicnt and cost effective Anticipated 
expaiisioii oi contiaction of incidents slid1 ieqiiii e clinngcs to tlie oig;inization 

2.3 EXECIJTIVIC O l ~ l ~ l C l l ~ S  

The Executive Oflicer group will he respoiisihlc for tleveloping overall response strategies foi 
enicrgcncy events, iind assisting tlic lncitlcnt Coiiiimntlcr by comiiiuniciitilig said strategy to 
senioi Iiiiinage11ictlt. The EO groiip shall trlso be responsible for coiiiiiiiinicating with customers, 
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community leaders, arid public officials as needed to communicate the Company strategy and 
report response status. 

2.4 SAFETY OFFICER 

At the onset of response to an incident on the gas system, the Incident Coniinander shall designate 
a Safety Officer (SO). The SO hiis responsibility for assessing haznrds and unsafe coiiditioiis 
associated with the incident, and developing, impleiiienting, and iiioriitoririg aii incident safety 
plan which assures: 

(a) Public nnd poisotinel safety 
(b) All pcisoniicl iesponding to the incident are piopeily tiaiticd atid qualified to peifot m 

iestotxtioti activities 
(c) All pcisoiiticl iesponding to the incitlcnt iiie awaie of identified safety Iiazaids ;itid unsafe 

conditions. 
(d)  All o l l  system t esoitrccs ieceive salcty passpoit training 
(e) Atlequate siifety ptofessioniil t epiemilatioti is in tlic field 
(0 Safety per fot iii;irice is nioiiitot ed aid reported or1 t l i r  oiiglioi~t the iestot atiori effotl 

At tlic oiiset of response to i t i i  incitlcnt oti the giis systciii, thc IiicicIctil Cotiiniatider slinll work 
with Corpoixte Cotiiniunicalioiis to tlesigtiate i t i i  iiicitletit ItiTortiiiitioii Ofliccr (IO). Tlic IO s1i;ill 
be rcspoiisible for coiitrol ;inti ~~clc i isc  of iii1i)rtii:itioti peilniniiig to ;in incident response". All 
infoi iiintioii to be t~clciisctl must be ;ipprovcd by tlic lricitlciit Corninatitlor :itid ;ippropriate 

utive Ollicer pi,ior to rele;isc. Tlic Iwiniiiiy l i m i s  of tlic IO slinll bc to iilixt, wilt 11, ;iiid itistriict 
t l ic public atid ctistotiicrs diiriiig etiicrgciicics itivolviiig Coiiilxitiy l'iicilitics. 

Four licy cotiipoiieiits of tlic Energy Dclivciy Iiicitlciit Cotiiiii;iid Syslciii iii e tlic Customer 
Experience, Oper;itioiis, Logistics, iiritl M'orli Pl;iiitiiiig Sections. All of tlicsc sections ;ire esscii1i;il 
to tinicly and el'lbctive restoiatioii o f  ciistotiici servicc, repiii, of iiilixtrtictuie tlntiiiigi:, ;tiid 

provisioii of estimiiled restoration tltrrations. 

Operations 
Section thief 

Operations Director 
Director 

Figure 2 .  Operations Section of Incident Cotiiniaiid System 
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1. 0Rer:itions Section C l k f  

The Operations Chief has responsibility for overseeing and cooidinating restoration responses; 
assuring effective and efficient utilization of available resources; identifling resource needs and 
restoration projections based on those needs; and overseeing the following: 

i )  Operations Director (OD) - or their designee, shill1 be i,esponsible fol,: 
(1)  Personnel - identifying, coordinating, and managing resource i,equiiements, including: 

(a) Gas Meclianics/Technicians 
(b) GasDogs 

(2) Restoration and Repair Planning - developing tactical responses to emergencies, 
including public safety, restor ation prioritization, critical customer identification, work 
assignment, and resource allocation 
(a) Restoration Durations - predicting restoration duiations for weas of responsibility, 

assessing system tlaiiiages against I esources, and developing commiinications 
methodology which assure times ;ire accurately and effectively communicated to 
interiinl ;uid exteriial customers. 

(11) Wotli Prioritization Leader (WPL) - or their designee, shall be 1,esponsible for: 
1 .  Critical Customer Coordiniition - iesponsible for staying abreast of critical 

customcis iinp;icted by system outages, mid utilizing this information to 
prioritize restoratioii ;ind repair” This inclutlcs utilizing wnilable informiition 
systems arid reports, worliing with tlie Critical Custonicr Coordinator, a i d  
commiinicatiiig with tlie Distribution Control Ceiitei Lead ;tiid Resoui ce 
Opci,ations Director or their tlcsigiices, to itlcntifl ;ind prioritize critical 
custoiiicr issues. 
Custoiiier Counts -- itlcntifying and prioritizing restoration and crew irssignmeiits 
lmcd ul>oii circuit customer counts. 

First IIcspon(1crs aiid Systcin Opciritions - worliing with Gas Dispatch a i d  
Engineering ;is iiccess;iiy to identify resource needs, including siiigIe-~ii:iii and 
multiple-marl truck lirst respoiitlcrs, and third sliifi resources to dedicate to 
emergencies, first respoiise, ;irid vnlve 01x1 atioiis. 

2 W o k  Packet Assignriicnt - itssigning rcsoutces to oulage cvents based 011 

priorities estahlislied by tlic Woi li I’laiiiiing Lc:ttler. 
( d )  Safety Lex1 -or tlicir designee, slinll be respoiisible foi : 

1 , Passpoi-ting -- ensiri e tlint ; i l l  intci n;il and extei nal personnel responding to 
enicrgciicies or outage events :ire pi‘opcrly 17 potted and atlniinistrnted. 

2. Safcty Oversight - work closely with tlic Opcratioiis Scction Chief to resolve all 
safety issues associated with oriciitatioii aiid qwilificatioii of responding 
resoui-ccs. Addition;illy, assist tlie Operations Section Chief with investigating 
all safety inciclorils. 
Safety Cominunications - work with tlie Operations Section Chief to assure 
timely reporting of safety messages, operalions practices, policy climiges, or 
safety incidents which occur throughout tlie duration of restoration efforts. 

2 

(c) Work Assieiiiiieiit 1.c~rtlci - o r  tlleir tlcsiyicc, shall be responsible foi: 
1 . 

3. 

(e) Administration 

a. 
b. 

1 I Resource Maiiagenient Administratoi, 
Work Assigiiinent Administration - track resource assignments; 
Hot Line - answer plioncs clcdicaled to the provision of iesources to field 
personnel, jncludjiig s;ifety, n~leri;iJs, tri~ffic CnJltl.01, ]oc;iles, arid security. 

Crew Assignnients - record crew assignments and job completion activities 
i n  Ventyx. 

2. Ventyx/Worl< Managciiient Administi ator 
a. 

i i )  Gas Dispitch Director - or tlieii designee, shall be responsible for: 
( 1 )  Managing and oveiseeirig opetations and contiol of the Gas Distribution System, 

including: 
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(a) Resources - establish schedules to eiisure niaximum coverage by Dispatchers foi, all 
shift pel iods. 

(b) Dispatch - ensure timely dispatching of events from tlie Ventyx system. 
(c) Restoration - safe, efficient restoration of outages through proper prioritization, the 

identification of damages to distribution facilities and the necessary control to diiect 
restoi,ation before repairs ciiii be made. 

(d) Valve OrJeratioiis/Calding - the safe, efficient control of tlie disti,ibution system to 

(e) Reports - reporting outage data internally and externally (ex. - KPSC). 
(0 Collaboration - facilitating tlie safe, efficient iestoriition of customers in  conjunction 

with tlie tinicly collection and reporting of data to support all persoiuiel under tlie 
Operations Section Chief. 

(8) CoiiimLinication - assimilating necessary information shared between key operating 
areas - Opetation Centers, Tixiismission, Gas Control Center, Retail, etc .... 

facilitate the safest, quickest restor ;I t' 1011. 

11. Ciistoiner Ex1)erieiice Sectiori Chief 

The Customei Section Chief has I espoiisibility foi cooidin'iting inteiactions with vai ious custoniei 
gioiips via tlie Cdl Centei, Ombudsrii:iii, Local Offices, or Emeigency Opei ation Centeis This 
position will ensuie consi4tent messages a ie  being iel;ited to custoineis 11s well ;is tlie iiifoimatioii 
Officei. The Customei Section Chief will also ensiiie the v;ii ious coinrnuiiic;ition channels ale 
woil\iiig pi opei ly and allowing affected customeis to itlcntify out;iges tirid obtnin updote 
infoi mation. The Section Chief will also piovide ci itical st;rtistical infoiiixition to the Incident 
Conimandei on an as-needed basis 

Cuironicr f rpcclenro 

i )  Gill Ceiiter Director - or their designee, shall be mpoiisible for activating the vnrious call 
centei locations foi handling outage calls from customers as well as m;iint;iining noimnl 
coriiiiiLii1ic;itions for non-affected custoiiiers. 
appropri;ite shifts and will ensure all Customer Service Representatives (CSRs) are consistent 
in  their communications messages to the custoiners. The position will also ensuie enieigency 
calls are poperly elevated within the infoi,m;ition systems ;IS \vel1 veibally when requiicd. 
T l ~ e  Call Centel, Director will also t r x h  perfoi malice mcti ics duiiiig the restoration event ;und 
provitlc vai ious statistics to the Customer Section Chief to be utilized by the Incitlcnt 
Coininnntler. 
( 1  ) Critical Customer Diwctor - oi their designee, shall h w e  oversight for serving as a 

custoiner comiiitinications chaniiel for: 

Tlic Call Center Director will establish 
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(a) Emergency Management Outreach Lead ( E h 4 a  - is responsible for ensuring local 
(city and county) and state Emergency Operations Centers are staffed as requested 
from regional emergency management directors; Responsibility also includes 
establishing relationships with EOC points of contact prior to weather events and 
then staffing these centers when activated. The E M 0  L,ead shall also WoIdi with all 
company personnel to ensure consistent and timely infoi mation is being relayed to 
these centers. 

(b) Mnior Accounts Manamrs - shall be responsible for communicating with major 
custoniers throughout restoration efforts to ensure timely and accurate information is 
available to assist customers with making critical decisions; 

(c) Onibudsiiian Team - shall serve as a customer communication cliaiinel for key 
accouiits, schools, local politicians, and others, as needed to provide specific 
infoi mation and assistance during restoi ation activities to key customers. 

(d)  Critical Customer Coordinator - responsible for identifying critical customers 
impacted by outage events, and coordinating with the Operirtions Section to 
exchange restoration status and critical information to between the Opeiations and 
Customer Expel ience Sections. 

(3 )  Business Off& Director - or their designee, shall be responsible for working with areas 
affected by outages or emergencies arid iiialting business offices avail;ible for custoniers 
to provide outage inforiixitiori and  obfain uphtes  on their restoration status. Local 
offices play ;I ci,itic;il iole in  suppoitiiig tlie community especially when coiiimtiiiic;ition 
services have been imlxictcd by the wcathei event. 

The Woilc Plmiitig Scctioii Chief shnll have cential rcsponsibility for ;isstiring iesouices meet 
out;ige ;riid systciii dainoge needs, ;ire iicciii ately ;iccounkd foi, ;ind ;ire e(l\iitilbly oiid stlategicdly 
distributed. This indivitlunl sli;ill also be respoiisiihle for trnclting a i d  iepotting oii resouices and 
costs, working with Assel Iiiforniatioii illid Inforniatiori Technology. The Pl;inning Chiefsli;ilI 
also woilc closcly with tlic Opcr‘ntions Scctioii Chiefs a i d  Incident Coiiirii;iiider to help identify 
reso iircc needs, and pivd ict rest o rat ion durat ions. 

‘The following positioiis shall be coiisideied ciucial to the Woik Pl;inning Section: 

i )  Resource Plnniiinr! Director - or their designee, shnll have overall responsibility for: 
( 1 ) Working with Incident Comm;uidcrs, Senior M;iri:igenient, and Operations Sections 

Chiefs to itlciitify resource needs across Eiicrgy Delivery based on systciii diiiiiitge and 
predicted restoratioii duiations, and for working with mnnngement personnel, mutual 
assistance groups, and business prtners to secure, mobilize, demobilize, and triiclt 
needed resources. 

(2) Continuously monitoring restoration status to assure adequate resources are available ;rnd 
assigned to the emergeiicy/restoration effort. 

(3) Continuously monitoring critical and priority customers to iisstite estimated iestomtion 
tinics ;ire established and adliered to. 

(4) Esf;iblishing a single point of contact for ‘off system’ resources, when delegated by tlie 
Incident Coniiiiantlci. 

( 5 )  Assuring the L,ogistic Chief Incitlent Comniand Structure is providcd sufficient d;ita to 
trigger logistics processes necessary to support restoratioii resources. 

(6) Development aiid maintenance of stnndai d spreadsheets and associated dministrative 
processes, which providc for timely and ;murate ;iccounting and reporting of internal aiitl 
external resources responding to ii restoration effort. 
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(7) Assuring tlie reporting needs of the Work Planning Chief and Financial Director are 
satisfied, and for working with the Iiiforniation Technology Director to assure that 
needed information nianagenient systems meet resource planning needs. 

(8) ERT Lender - slinll be responsible for nionitoring restoration status, resource allocations, 
and estimated restoration tinics and WOrIii1ig with the Resource Leader and Opeiations 
Director to allocate resources as needed to meet desiredlestiiiiated restoration durations. 

Flnatxial Dlrcuur 

I 

Figure 4. Woi I< Pliinning Section of Incitlcnt Comniand Systeiii 

(9) Resource Le;itlcr - oi tlicir ( 
(;I) Commriiiicatioiis - estnl 

gnee, s1i;ill have overall respoiisil>ility for: 
liing and  iiiaiiitaining ;I cential point o f  contact for all 

resoiitces respwdiiig to assist, oiicc tlclcgated by iiii lricidcnt Comniniider or 
Opcr'otions Section Chief. 

(b) Teims and Coritlition - exchanging critical inforniation \vitli identified avnilnble 'off 
system' resourccs, including coiitrxt, s;ifcty, opcl-etions, xiid rcgulatory 
requircinents arid keeping tlic Rcsource Plaiining Director ;ipprised of any conflicts 
that may eliminate ;in itlcntificd resource from assisting. 

(c) Crew Rosters - securing crew and equipnicnt rostcrs a id  coordinnling data entry into 
tlic I esource data base. 

(d)  Logistics - coiiirnunienting I epoiting locations, directions, contact numbers, hotel 
and food arrangeiiienls, arid provision of tlepartment of trnnsportation exemptions 
where ;ipplic;iblc for off-system crews. Also, in1crf;iccs with Logistics ICs 
organization to ensure accomiiiotlatioiis are in place for lodging, meals, 
tfirnspoi.tation, security, and stnging. 

( 1  0) Resource Pool/Triicltinr Leatlcr - or  their dcsignce, shall hwe  overall responsibility for: 
(a) Rcsource Data Administration - responsible for maintaining tl:it;i in tlic centralized 

spre;idslieets 011 resident employees and 10c:iI contract paitncrs tlirit would  be utilized 
i n  respoiisc to customer outages aiid system damage. 

(b) Cool tlinatcs \\lit11 the Opcrntioiis Resouw Rooms to valitlnte existing resoui ces 
allocated to their work locations. 

(c) As assigned by the Planning Director, iespoiisible for working with the Resource 
Transition Leatlcr nnd Operations Directois d u h g  restoiation effoits to ;idministrate 
and innintnin data on internal and exteninl resoui'ces assisting with service restoration 
and system repair. 
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(d) Executive Report - responsible for compiling the executive repoit sumiiiarizing 
current otitnges, resoiirces on hatid by classification and other information. 
(i) Resource Reports - responsible for itlentifling organizational resource reporting 

needs and working with Information Teclinology to develop repoits, training 
tools, and job aids necessaiy to provide end users timely and easy access during 
restoration efforts. 

(ii) Performance Meti,ics - accountable for tlevelopnicnt, monitoring, iiiid reporting 
key pcrforiiiance indicators iissociated with resource nvailribility ond 
distribution. 

i i )  Inforiiiatioii Tecliiioloey (IT) Dircctoi - tlic IT Director or their designee sliall hnve 
responsibility for ensuriiig all infoimntion techiiology npplic;itions x i d  end user platforms are 
fiinctioniiig ;is expected during ;I restoiatioii event. This position will work closely with the 
Central IT org;rriizatioii and will ensure proper notifications to the v;irioiis levels within the IT 
org:rnization. 
sysleiiis as well as telecomniunicatiolls to and from the field. 

i i i )  Asset Infoiniatioii (AI) Director - the AI Director has respoiisibility for ensui iiig the necessary 
mapping protliicts are ;iv;iil;ilile to field and office respontlci s, whetlicr in paper 01' electronic 
formal. In large-scde events, tlic AI Director will tleploy Mzps LQ Records Teclinicians to 
prodtice the applictihle mapping docuiiicuts to be mntlc avnilnlilc to field crews. Tlie A1 
Direclor will iilso have responsibility for tlevelopiiig viii iotis high lcvcl rii:ippiiig products for 
tlic liicitlciit Coiiiiii;intlur wid Exocutivc Officers tliat m i y  be sliai ed with tlic media and 
pirblic ollicials. 

iv) Fiiianci;il Direchi - the Finiiiiciol Diiector has sole respoiisibility for cstimnting tlic cost of 
restoratiori elli)rts duriiig iuitl alter ;I storm evciit. Adequate level of finaricial I ' C S O I I I C ~ S  will 
be iiixle avnilnblc to ~wl i  with tlic viirious oigaiiizatioiis \vit l i in {lie ICs striicture. In 
;itltlitioii to cstiiiiaiiiig tlic cost of tlic evciii, tlic Fin;inci;il Dkc to r  \vi11 iilso he rcspoiisible for 
working \villi Sul)pIy Cliain oii invoiciiig i ind eiisuririg the pi opci Icvel of qipi ovels are 
oht;iiiictl rot mticipitcd ; i d  acttial itspciitliturcs. 

111 large-scalc events, Centr.al IT iiiay activate ;I teaiii lo nionitor ;ill critical 

IV. 1,ovislics Serlioii Chief 

Tlie LC is responsible for implcmcnting tlic Cas Emergency Response P1iysic;il Logistic Plnri, GAOP- 
PO-006, in accortlniice with tlic eniergency categories as defined iii Section 1.4 of tlic GEOP manual. 
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I II 

SuppIin hdcr Lcalict 

Figure 5. Logistics Section of Incitlciit Coiiiiiiand System 

i )  Supplv Ditcctot - oi theii designee, slioll have oveiall iespoiisibility fot. 
( 1 ) Woi hing with Incitleiit Coiiininiitlcis, Seiiioi Mmigciiicnt, and Opci ,itions Sections 

Chiefs to pi ociiie aiid pi ovide identified miitel id ,  titinspoi tation, equipment, meals, aiid 
gene1 al supply tiecds 

(2) Assiii iiig the Logistic Chief Incitlcnt Coiiiiiiaiitl Sttiictiiie is piovitlcd sufficient diita to 
ti iggcr logistics pi occsscs ticccssiiiy to suppoi t iestoi ,it ioii iesoiit ccs 

(3)  Assiii irig tlic icpoitiiig iicctls of tlic WoiL Ploiiniiig Chief ;iiitl Fiii;uicinl Diiectot iite 
siltislied, ;iiitl foi woil\irig \v i th  tlic Infoim;ition Tcclinology Diiectoi to 
ticctled i i i h i  mat ion iiianagenicwt systems nicct I csoiii 

(4) I-'iociiicinciit activities iricltitlc cstai>lisliiiicnt of coiiiii 
ciit leiit iiisiii;iiicc foiiiis foi exleiiiril I csoii~ccs liciiig niohiliml to the L.GAE set vice 
teiriloi ics, securing of  xlcqiiate Lotlgirig lor dl ;ill~ctctl t cspondiiig ~ c s o i ~ ~ c v s  iti Ilic 
geogiapliical iiicii 0 1  tlic t cstot atioii cvciit, scciii irig of I\lcnls (Restiiiiiiiiits ;iiitl/ot i n  
coiijiiiictioii with ;in cst;tblislicd Stagiiig Ai ea), laiiiidiy (tlcl)ciitlciit iipoti tlic ;ictiv;itioii of 
ii (long tci 111) CII'W staging ;iica), iind statioriiiiy and iiiolile tticliiig 

( 5 )  Food ;inti 1,otIciiic L,catlcr - oi tlicii tlcsigricc, sliall liwe ovcr,iII ie5poiid)ility fbr 
cooidinatiiig with loc;il icstaiiintits oi staging sites to seciiie atlcqiiate iiicals I b i  lalm 
tesoiitccs allociitctl to tlic tcstoiation clloi-t. 
( i i )  Tlic Food ;itid Lotlgiiig Lc;itlei is icspoiisil>lr foi coiitxtiiig ;iiid cstai>lisliiiig spccilic 

loc:il iestaiiiaiits, 1110f~1i1bly in tlie :iic:i wlicie citlici woiL is hcitig pet hi i ie t l  oi 
wlicie ciews me being lotlgctl, i n  tlic iiiitial stngcs oca tcstoiiitiori eflbrt, capable of 
seiviiig nicols to potiwtinl extciii;il aiitl coiiipriiiy CI civs iespotiditig to it icstoiation 
event. TIic diiiatioii of tlik liiiictioii will he tlctci iiiincd by tlic t h e  iicctlctl to suppoit 
testoiiitioti pcisoniicl icqiiii iiig the iiw ofstagiiig iiiciis oi ;is icqiicstcd by locnl 
0pci;itioiis M~iiingciiicrit. Food cooidiniitor will eiisiiic tlic popel iisc of piiicliiisiiig 
caids foi piyiiieiit. 

(b) In ;itltlitioti to cooidination of food this position is iespoiisihle foi itlcntifyiiig and  
secui irig tlic oppropi iate nuinbet or Iiotcl rooiiis, i i i  tlic q ~ p i o p i  i;ite ateas of the 
icstoiation ;ilea, consistent with tlic nuiiibei of cxtet nal cic\v peisonncl thiit are 
iesporiding to the event. This position will also t i x h  tlie iiiiiiibei of tooiiis available 
and occupied as well ;is aii expense iecap of lotlgiiig costs tlii oughotit the iestot ittiotl 
event a i d  ieport this iiilbi mntiori daily to the Diita Collection position. 

(c)  M'itci i:iIs/Siiiwlics I,catIci - oi tlieii tlcsigiice, sli,ill have ovci;ill icspoiisibility foi 
( i )  \\'oil\itig \vil l i  aie;i stoiciooiiis :itid 0pci;itions Diiectois to iiiaiiitniii necessary 

ni:ttct ids  i i i i d  supplies invciitoiy lcvcls, ;ind keeping iiiiitci ial jxovitlci s advised 
of pi ojcctetl ticetls based oii repoi tetl systciii dniiiagcs 

logistics Logistics can be :I huge chollcngc diii iiig ltitge-scnlc events arid 

I eqiiite coordinatioii of job site tlcliveiy and/or the opcriitiori of mobile 
stoiei ooiiis at establislicd pei soiincl staging iii cas 

( i i )  M;itct ial iiiniiagciiiciit activitics iiicludc sto i  et ooiii opciations ant i  innt 

( i i i )  Management of material I etui n piocesses post t estoi ;It ioii 
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(iv) In the event of a & location restoiation effort, tlie Material Lead function 
will be performed by a designated person. This lead will be assigned by the 
Supply Logistics Section Chief and typically be either a local Material 
Specialist, or Material Supervisor responsible for the impacted 
storerooin/wareliouse. 

(v) TmnsDoitation Leader - or their designee, shall have overall responsibility for 
ensuring atlcquate transportation and equipment resoitrces are availablc to 
respond to restoration efforts, including: 
1 Light duty vehicles 
2. Heavy duty vehicles 
3 .  Power operated equipment 
4. Trailers 

The TL shall also be responsible for worlting with fueling stations and mobile 
fueling pi oviders, as needed, to ensure ;tdeqir:ite fuel is available for vehicles 
and power operated eqiiipii~cnt during eniergeiicies. 

- or their designee, shall be respoiisiblc for enswing Company fac 
adeqwitely staffed, secured, and maintained during emergency restor;ition efforts. 
Atltlitioii;illy, tlic Facility Director sliull he responsible for worlting with tlic Incident 
Commantlcr, Work Planning Section Chief, and Operations Section Chief to identify staging 
needs, mid direct tlic setting tip, nionitoting, controlling, ;ind securing of stiiging are;is, iis 

needed. 
( 1 )  a g i i i e  1,c;rtlcr - or their designee, slinll h;ive overall responsibility for working with the 

i i )  

Work Planning Sectioii to ic  
porting ai  cas, ninterials pro( 

iioctls for esid~lislictl staging  cas^ 

(2) Sccui i t \ /  L,cntlcr - o r  their tlcsigiicc, sliall have overall responsibility To 
coordinating, sclietluling, and nionitoring tlic sccurity of Coiii1);iny fiic 
iireas during responses to ciiicrgciicies. Tlic Secirrity Le;itlcr slinll also he i,esponsible for 
coortlinatiiig job site security wlicre requcstcd from tlic Opcixtioiis Section. Finally, the 
Security Lc;idci sli;ill Iiove oversight over tlic Continuity Lcotlcr. 

(3) Coiitiiiuiiy Lcatlci~ .- 01‘ tlicir designee, sliall 1i;ive rcsponsihility for ensuring estahlislicd 
business continuity pl;ins we executed for imlxicicd iiieiis tlirouglioiit responses to 
emergencies. 

i i i )  H i i i n a i i  Resotiices Directoi, - o r  tlicir designee, shall fiinction iis the support mecliniiisni for 
employees tirid flrniilies of eiiiployecs who iiie working on restoi,ation octivitics, but also have 
crisis issrics a1 lioiiic tluc to the wcatlicr event or enicrgency. Tlic Humnn Resoiirces Dii,cctoi, 
will work with v;rriotis outside entities to provide support to eiiiployees’ families wlien in  
need of basic functions such iis food, shelter, and home repiis.  

ify staging nceds, including p:irlii11g, check-in, piiss- 
iiig, Iiousing, nicnls, restrooiiis, wid  sliowers. Tlic Staging 

Lcatlcr sholl ;1lso he respoil for worltiiig with the Secui ity L.c;itlcr to identify sccwity 

2.7 EMEIIGISNCY RESPONSE SCENE PERIMETERS 

The iniiei Iwinictei, 01 hot zone, is the iiiea iiiiiiiedintely aioiiiid i i i i  incitlcnt scene in which only 
pel wincl ;ictively involved nnd tiaincd to rey)ond to tlic incident iiie allowed The outer pel iiiictcr, oi 

W;II m zone, is ;I staging iiieii fioni wliich nonesscntinl pcoplc may be evocuatcd nntl wlicre file, police 
and otliei emci gency ieymnse pri sonnel contlirct tlicii opei ni ions The Coniiiiiintl Post IS no1 niolly 
estal)li4icd within this outei pcr imeter The pcrimctei concept is diagioiiicd i n  Figuie 6, in tlie 
Appendix of this Section, Emci gency Response Scene Pel iiiictei s 

2.8 ERIERGENCY RESPONSE AGENCY ON-SITE COMMAND CENTER 

Foi emeigencies oi disasicis that affect ii well-tlefiiicd ;iIeii and wliere mole tliiin one eiiicigency 
t eymnw agcncy will be involved, an on-site comninnd cciitei niny be c~tabli~licd to iegtil:itc, 



LOUISVILLE GAS &: ELECTRIC. GEOP. SECTION 2.0. REVISION 7. EFFECTIVE 12/31/12 

coordinate, and control activities within the emergency area. A liaison fiom LG&E will be designated 
by the Incident Commander, on behalf of tlie Gas Operations, if needed or requested. 

All gas activities that are required within the emergency control area, or will diiectly affect the 
emergency control area, niust be coordinated with tlic on-site coniniand center. Fire, police, DES, and 
other eiiiergency response agencies have authority to iestTict entry and activities within tlie emergency 
control area. 

2.9 ON-SITE LG&E GAS OPERATIONS COMMAND CENTER 

I n  response to eniergencies or disasters that involve large numbers of customers, 01’ i n  which complex 
operations may be required for an extended period of time, iiii on-site gas operations command center 
should be established. 

Tlie purpose of this ceiitei is to control, tiack, ;irid cooidinale all gas activities required in  response to 
tlie emergency. All activities within tlie einergeiicy area, 01 activities outside of the emergency area 
that are directly related to the emergency or will have an effect within the eiiiergency area, must be 
coordinated through tlie on-site command centel’. 

The on-site command center should be placed oi estnblislied i n  a locntion thal is readily accessible to 
the emergency ;uta, but is also a safe distance fiom poteiitial liazards. in  soiiie cases, physicol 
facilities may be sliirred with those used by eiiiergeiicy resiionse irgcncies. If possible a fiicilily should 
be obtniiicd that will piovide shelter, well-lighted woilispace with tables, niid rest iooiiis. Volunteer 
ii1.e stiilions, civic centers, schools, libraries, iiiici goverriinent buildiiigs can sonictirnes be obtained by 
asking. 

2.10 LG&IS GAS OI’EIIATIONS MANAGEMEN’I’ DEI’AIITM15NT C‘ORIMAND CENTER 

Moct enicigciicy situiilionc tliiit ieqiiiie ;it1 on-cilc commaiid centci will alw leipile tlcsigriatiiiy a 
point of cooidiii;rtioii ;itid coiitiol at the appiopi iatc opeinting office fiicilily. Tlie opciatioiis 
niniiiigenient commniid centei is the cooidiiiiition point foi a gas emeigency I espoiise. 

Locatioii for tlic opciations m:iiiiigcment coiiiiii;iiid cWc ;II e also I eiiching out to Coi poi ate 
Comiiiunicntioiis to iiiake tliiwi ;iwiii e of tlic sitiiatioiiciilci will gencrully bc within one of tlie gas 
opeiittions facilities based on the geogiaphic pioximity of the gas emeigcncy. Other locations 
such ;IS gae sei vice ccnteis 01 area opeluting ofliccs nixy be desigmted if appiopi kite, ticpending 
tipon the nillute ;iiid location of tlie emcigcncy. 

2.1 I REVISIONS 
Revision 5 
( 1 )  Updated the definitions 1 x 1  Eneigy Delivery’s opeiational pioceduie entitled “Incident 

Coinmand Systeni - Following National Incident Management System Guidelines”, 
ievision 5 dated 7/16/2007 

(2) Incoipoiated the opeintion of emeigency headquai-teis into this pioceduie 

Revisiori 6 
( I )  Updated multiple teferences to Section I 4 of GEOP (pieviously listed as Section 1.5). 
(2) Updated iefeience to Exhibit 4 in  Sectioii 2 1 I .  
(3) Coirected spelling of Exhibit i n  Section 2 17. 

2.12 APPENDIX 
Figui e 6 - Emergency I esponse scene pei iiiieters. 
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Gas Einergericy Operating Procedures (GEQP) 

Section 2 - Incident Coininand System 



I I 

Dir., Distributioii Opcrlitions 

2.1 INCIDENT CORlhlAND SYSTEbl 

Dir., Gas Storage, Control & 
Coin 1) I i i t  ii ce 

Dir., Asscl blaiiagciiicnt 

hh iagc i ,  Sarct). & ‘l’ccliiiical 
‘Ira i ni iig 

Mniiagcr, Gas Etigineeriiig 
_. 

I ‘Hie ptirpose of t i l e  Incident Coiiiiiiand Systeiii (ICs) is to piovidc a stantlaid approach to 
eiiicvgeiicy i’cspoiisc. I t  is otic coiiipoiierit of’ tlic National liicidcrit M;itiagcniciit Systciii (NIMS). 

largest iiiid iiiost complcs euicrgcncies. 

‘I’lic I C X  will he iiiiplciiientetl at ;ill ciiieigeiicy responses. ‘l’lic ICS will also hc f‘ollo\vctl i n  dril ls, 
escrcises, mid otlici siiiiiilnted eriicrgciicies that :ii c coiitluctcd fhr traiiiiiig ptirlioses. 

’Hic ICs clcscrihetl iii (Iiis CiliOl’ is to be npplicd iii a iiiaiiiiei that iiieets [lie needs ol’cach piitIic\llar 
situation. ‘I’hc miiny di ftkrciit cintl coiiiplcs siluiitioiis encouiiterctl by cniergcncy responders retjuirc 
n coiisitlcriible amount ofjtrtlgmcnt in 111c application of tlie ICs. ‘I’he liicident Cotiiiiiaiidcr (IC) is 
rcspoiisible for npplying [lie IC‘s in ii tiiniiiier that is iipl>roprintc for the circmstanccs ofericli 
specific situation. See tlic ligtire entitlcd “Gas Eiiicrgeiicy Org;iiiizotional 1;iiiiiiework” for the gas 
ciiicrgcncy orgiinizotioii tliagriirii. ‘l’lic Iiiciclciit Coiiiiiinndcr is rcslmsible f‘or iriiplementing tlie gas 
emergency rcsporisc operiitional logistic plnris i n  accoiilaricc with the cmcrgericy categories as 
dclincd iii Sectioii I A of~l ic  GEOP nintiiial. 

‘Ihe ICs ~icconllllodnles ill1 tylles illltl . of eiiicrgencics t iwi tlic i i t r i \ ; i l  of Elst tesponders to \lie 

2. 

3 .  

2.2 INCIDENT COMMANDER 

1 ‘I’he IC is respoiisible for tlic oveinll iiiaiiiigeiiiciit ol‘iiii incitleiit, lor ensuring coiiipliance with 
applicable internal policies atitl go\’errimeiit regtilatioris, and Tor clctcriiiining strategy and tactical 
objectives. Also, the IC is respoiisihlc fiir iippoiiiting, or clclegating rcspoiisi1,ility for each tiica 

pcrtiiieiit to rcspoiiding to iiii incitleiit. In atldition, [lie IC is ultiniiitcly responsible for pcrsoniiel 
i t d  public sal‘cty, i ’esoi i iw nianiigciiicnt, iiiitl iiifoi riiation releoscs. 

2. ‘ I h  lirst tirriviiig ere\\’ will ilsstIIiic the duties oltlie Incidciit C’oiiiniiiiitler i i i i t i l  tiaiisfcrriiig tlic I n k  
to I i Ic  clcpartiiient persolinel oI the tlcsignatioii ofa  iicw Incident C‘oiiiniantler by a qtialifictl 
riim;igcriicrit relmscritati\~e. 

If’tlie inciderit is ii niulti-:igcncy icsponse, tlic 1S.ON I 1J.S. Iiicideiit Commander will transfer tlic 
role of‘ Iricirlent Ck)iiiniaiitler to lire departiiiciit persolinel cilier a Trwi Ik i~  ol Coiiiiiiantl Lkicliiig 
Iias taken place and asswiic the role of 13.ON I U.S. CiIoup Supervisor clescribcd bclo\v. 

”1Jiei.c can be only oiic Iricidctit Comiiiander at w y  oiie l i i w  pcr iiicidciit” 

3 .  

4. 
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5.  

G.  

Tlic IC‘ \vi11 be iesponsible for designating the Giotip Supervisor. 

I n  addition to the icsponsibilities nientionecl above? tlie IC illso Iias the iesponsibility of iiiaintaining 
coni i i i t i r i ic~it ion wi th  Senioi Gis Opeiations iiinnogciiient and iiiter~lcp~iriiiiciit~il nianageiiient 
icgarding problciiis, activities, and status. 

2.3 GROUP SUPERVISOR (INCIDENI COMMANDER IF LON I L I S  ONLY RESPONSE) 

1 I ’The Group Supervisor / lncitlcnt C:oniniantlcr will normally lie designated by tlie Iiigliest rzinking 
qualified nianagcnient rel)reseiitative that is avnilal>le at the t i n i e  of the incident. ‘l’lic (>roiip 
Stipci.visor / Incitlent C‘onininntlor is norniiilly fi.oni the fhc t i ona l  area iiiost directly involvct l  by 
tlic eniergency. 

2. .I lie (irciiili Supci visoi / Incitlent Conimantlci w i l l  be icsponsihlc. 101 appointing the fhl lowing 
positions, i ldecnied necessary: 

(a) Safety Oflicei (SO) 
(1)) I%inning Lcadci (PId) 
(c) Opciations I.cndei (s) ( 0 1  ,) 
((1) Staging 1,ciltiel 
( e )  I q i s t i c s  l,c~i~ler(l,l,) 
(1) I’ublic Infoiniat ion Ibqicsci i tat ivc (I’ll{) 
(g) Agency I h i s o i i  (AI.) 

3. 111 ndclitioii lo appoinling tlic d)ovc positions, tlic iesponsihilitics of tlic (iiotip Supervisor / lncitlcnt 
Coniniandci inclutle tlie fol lowii ig: 

listnblisliing t in Incident C‘oniniantl Post i f o n c  Iias not bccri set tip by ii p th l i c  response ogcncy. 
I k w i n g  public safety and tlic safety olE.ON I U.S. pcisonnel. 
Mii intuining coiiii i iti i i iCiiti(~ii w i th  tlic II.C)N I 1J.S. scnior niiiniigcnicnt regarcling problems, 
ncti\*ities, ant1 status. 
Maintaining coiiitiiuiiic;ition with personnel pcrfor.niing cniet gcncy response nctivities. 
Maintaining a log ofactivities, status, i ind significant obsei vations. 
Coorclinating WOI k activities witli incitlcnt I csponse public officials i n  control o f t h c  mergericy 
site. 
I’articilxiting i n  opci iitional clecisions i ind incitlcnt rcslionsc pliinning. 
(‘oortlinatiiig \ \ w k  activities bctivccii \vork gioiips representing valintis pliiiscs o f  li.ON I US. 
Opcrotions. 
h4anaging or supcr \Mng \ \ ~ k  grotips or cniployccs consistciit w i th  no1 nial ,joh l i inctioiis and 
to the cstcnt practical. 

4. ‘1 lie Choup Supci visoi / Incitlcnt Coriiniandci w i l l  tic icspoiisili lc loi coo1 dinating \\ itti the Snfiely 
Officer, Operutions I .eiitlcr, 1.ogistics Imdci, Staging Lcadcr, 1’til)lic In fo i  mation Ikprc‘scntativc: 
Agency Liaison, i f  tleenietl necessary. 

5. The Ci ioup  Supervisor / Iiicitlent Coniinandci w i l l  he reslionsiblc foi, iniplcnicntiiig thc I’crsonncl 
Accoutilal)ility System. 

2.4 SAb’IC‘I‘Y OF171<’ER 

1 I Tlic Safety Oflicci (SO) is  iwl ionsihle Ihi assessing /i;imiclotis ;ind tiitsirfie conditions 11i:it riiiiy be 
cncountcietl by respontling pe iwnnc l  and tlic public. 

Ac t i ng  \vi l l i  autliolity of‘tlic 1 X N  I U.S. Group S t i~ i c r \~ i so~ / I~ i c iden t  C‘oniniaiidcr, tlic Safety Olliccr 
\\,ill tlcvclop, iniplciiient, aiitl iiioiiitor the  incidciit scene safety plan. 

2. 



2.5 I'UBLIC INI'ORhl A'I'ION REPRESENTATIVE 

1. 'l'lie I'tiblic Inloirii;ition Repiesciitutivc (PJR) posilion will generully be filled by it iepicsciitative 
fi 0111 E.ON I L I S .  Corpot ate Coiiimtiiiications Dclini Lriicnt. 

2. 'I Iic I'tiblic Infoiiiiation Rcprcsctitativc is responsible for tlie release of iiiforrii;ilioii ill iiii iiicitleiit 
scene. All itiforiiiatioii to he iclensecl will bc npproved by the (iroup Supervisor niid Iiicideiit 
Conlillancler. 

3 .  'l'iic. I ' IR is rrsponsiblc fbr tiiidcistniidiiig tlic iiccds of aiid coiiiiiitiiiicatiiig with tlic nicdia to 
nccuriitely repoi I the incident. 

2.6 AGENCY 1,IAISON 

I .  'flic Agency Liaisoii (AI,) is icsl)onsiblc for cotitscliiig agencies sucli ns police tlel)artiiicrits, DES, 
MSD, l i i c  tlepntliiients, iiiid Eh4S foi iissistniicc i it id coopcriititig with such agencies. 

2. 'I'1ici.c iiiay lie iiinic tlinn one Agency Jhisoii nplioiiilcd foi :i laigei incicleiit niid m y  IIC migiicd to 
[lie liiiieigeiicy Opcriilioiis Ccntcr oi ii IJnificti Multi-Agciicy Comiiiaiitl l'ost. 

1 'I'lie l'liiiiiiiiig I.ciitler (1'1,) is responsible for iissessiiig the iiicitlciit scciic, predicting ii probable 
cotirsc of events, I)rcpaling a11 uctioii pliiii? docuiiiciiting critical incident cvetits. iiiniiitainiiig 
sittiatioii iiiitl status I ecortls. and conf'crriiig witti rcsporitling I>crsniiiicl. 

1, 'I lie Logistics I.c;itlci (LL) \ \ i l l  woik closely with tlic Opcriitioiis Leiitlei. 

2. The I.ogistics I.cader is respoiisihlc for additiorinl tlutics such iis: 
(:I) I'rovitliiig tlic cquipiiiciit, tiiatcrials, iiiid rcsntirccs (iiicludiiig roiitr;iclor riiobilizntioii) 

iicccssnry to mitigate tlic iiicitlciit. 
(b) Coortliiiiitiiig iiiediciil sei,vicc to iiiiy pcrsoiiiicl on tlic scciic. 
(c) Ihuiiiig that sulliciciit cotiiiiitiiiicetioiis cqtiipiiiciit is readily it\~ail;iblc. 
((1) I<iisuihg tliiit pctsoiiliel L I I C  i idc t l~~ i i t~ l~  lotlgcd [tiid fed. 
(e) 13istiriiig security of affected riicilitics. 
(I) Ihsuriiig t l l i l t  iitlequatc fuel, wliiclcs and o t h  stipplics iuc a\uiloblc. 
(g) I'rovitliiig iiccoutitiiig iictivitics (iiicluding credit cards mid cash). 

'fhc LL, is rcspoiisible for iiiipleiiicnting [lie Gas Eiiicrgciicy Ikspoiisc Physical Logistic l'laii, 
GAOI'-110-006, iri iiccordtiiicc with the oiiicigcncy categor ics :is deliiicd i n  Section I A or tlic 
G m I '  Illallllal. 

3 .  

2.9 STAGING LEADIX 
1 ~ Tlie Staging Imt lc r  is res~~onsiI~le fbr cstal)lisliiiig uti cstetii;il slegiiig aica outside oftlic otiter 

pcrinictcr establislied by tlic Incidcnt Coiiimaiidcr. 

2 'l'lie Staging 1 .eatlei, is rcspoiisible for tlie Lbllo\ving: 
(a) Calling kii itdditioiial cqtiipiiiciit ant1 I csoiii ces as iiccdctl to tlic stiigirig ai ea brtscd iipoii tlic 

iiccds ofthc Operational 1,eatier. 



(I)) 'llie collection of all staging area 11)s from persorinel reportiiig to t l ie staging nreil. l h e  IDS 
will be ictaincd unti l  the persoiiiicl arc released lioni the incitlcnt l'lic staging area IDS are to 
be retained \vliile the pelsolinel i i i e  wi th in  tlie inner pcriiiictei ol'the scene. 

2.1 0 0 I'E 11 A'I'IONS LEA I) I< II 

I .  The Opeiatiotis Lcatlei (01,) is responsible lor supci vising tlic oigatiizationul elenieiits in 
nccordaiicc \vi l l i  tlic action plnri approved. 

'I'hc Opcfiitions Leader i s  also rcspoiisible lor conii i iui i icat ing wi th  the Stiigiiig Leatier ant1 tlic 
Logistics Leatlei as to personriel aiitl equipiiient neetlcd nt the scene. 

2. 

2.1 I ER.lEIIG'I':NCY RESPONSE SCENE PERIRIE'I'ERS 

I .  

2" 

2.13 

1. 

2. 

2.14 

1 .  

2. 

In tii i ics of a ilisnstci, oi ciiicrgency sigiiil icantly alfect i i ig tlic coiiii i i i i i i ity, tlic coillily I)ISS niay 
open its eriicrgciicy response center. 'llie ptirposc of ' t l i is center is to eiilieiice coiiiiiiunicatioris 
bchrccii local ciiicrgcncy rcspoiise ofticials and the wr io t i s  ptihlic ageiicics ai i t l  i iti l ities tliat are 
directly i n \ w l \ w i  in work ing wi th  the cnicrgeiicy. 

Upon reqiicst by the lociil I)I<S oflice, [I litiison lioiii I.X)NIU.S. rcpresciitii ig Gas Operntions will 
be fiirii ishcd i f  gas is sigriil iciititly iiivolvcd. 'l'lie pri i i iary duty ol'tli is liaison w i l l  be to s c r w  as a 
liriisoii Ixt\wcn I<.ON/I.I.S. niitl tlic I)ES center w i th  respect to all rclatctl i ictivitics i t i \wlving 
operation of tlic gas system. 

EM ERG LNCY l i  ISSI'ONSE AC: EN CY ON-SI CONI R4 A N  I) C:ISIV'I'EIi 

For eiiiergeiicics or tlisasteis that al'feck a \vel1 dcliiictl :ires aiitl wlicie iiiorc t h i i  oiic criicrgrncy 
I~CS~IC~IISC agcric) w i l l  I)c involved, iiii oil-site coiiiiii;iiitl center iiiiiy lie cst;il~lisIictl to iegulatc, 
coordiiiatc, iiiitl control uctivitics within the eiiicrgciicy m a "  A liaisoii lioiii I<.ONIIJ.S. will be 
I)rovitlciI on bcholfol tlic Gas Opcriitioiis i f  iieedctl or reqticstetl. 

All gas acli\,itics tliat iirc rcquircd witliiii the eiiicrgciicy contiol circa, or w i l l  directly allect the 
criicrgcncy conti,ol Eirt!ii, niust be coordinetcd with the oil-site coiiiiiiatitl cciitei'. Fire, police, D13S, 
and otlier ciiicrgeiicy response agencies Iia\,c atitlioi3y to rcstt ict eiitry iiiid activities witliiii the 
elnergellcy colltiol nl'co. 

ON-S I'I'IC lL0 iU 111 .S .  G A S  0 PER AT1 ONS COR9 R.1 A N I) CL~N'I'E R 

Iri Iespoiise to eiiioigencics 01' t1is;istcis that invol\ic Iwge nuiiiliers ol'cttstoriiers, or in \vhich 
coiiiples operatioris iiiay be rccjuii~etl for iiii csteiitlctl period ol'tinie, iiii on-site gas operiitioiis 
coiiiiiiaiid ceiiter should be cstablishetl. 

l'lie pt~iposc ol"tliis t:ciiter i s  to control, track, and cooidinate all gas iictivities reqiiiiecl in  iesporise 
to llic eiiicrgciicy. All nctivitics within tlic ciiiergcncy aIca, oi' activities outside oftlie enier'geiicy 
ilrezi that iirc directly tclatctl to the clilcrgency 01' w i l l  hii\'c a11 effect witliiii the eincrgency area, 
must be coordinatccl tlirotigli tlic on-site coriiriiaiid center. 



3. ‘rlie on-site coiiiiiiand center sliould be in a location accessible to the einergeiicy aiw, but a safe 
dist;iiicc fi.oiii potential Iiazcirds. 111 soiiic cases, pliysical faci lities may he shared with those used by 
cnicrgcncy i.csponse agencies. if possible a facility sliould be obtained that will providc shelter, 
well-lighted \voiksl~accc with tal)les, aiicl rest rooiiis. Volunteer file stations, civic ceiitcr,s, scliools, 
libraries, and go\wiiiiieiit biiilcliiigs can soiiietimes be obtained by asking. 

E . 0  N( U S .  GAS OI’ERATIONS n.I A NAG Ilk1 EN‘I’ DEI’AR1’R.I ENT CORl RIA N D C; EN‘I’E It 2.1s 

1. Most eiiicrgciicy situations that require 1111 on-site colii1iiiid ceiitei’ will olso rcquii.c designating ii 
point of cooidination aiid contiol at the iippropl’iate opei atiiig office facility. ‘lhe operations 
iiimigeiiieiit coiiiiiiaiitl cciitcr is the coortlin:ition point for ii gns emergency respouse. 

2. Imatioii Iiw ilic operations iiioiingeiiieiit coiiiiiiaiid center \vi11 generally he within one of [lie gas 
opcratioiis lhcilitics based on the gcogiapliic proiiiiiity of the gas cnicrgcncy. Otlici lorations 
w A i  Lis clec.(i ic sei vice cci i teis 01 iiieit opciitting oflices may be tlcsignotctl ifappi opi iate, 
depcntliiig tipon h e  nattri c and location of (lie cnieigciiry. 

l<evisioii G 
( I )  Ilpdatctl iiiiiltiplc icltrciiccs to Section I .4 of (XOI’ (pieviotisly listctl as Section 1.5). 
(2) IJpdatetl rcfcrciicc to Iisliibit 4 i i i  Section 2. I I .  
(3) Coircctctl spelliiig ofl7iIiibit i n  Section 2.17. 

2.17 I X  i l  IBI’IS 
1. 
2. 
3 .  

LON I U.S. Iiicidcnt C’omiiiaiitl Stirictuie \vilI i i i i  the IJiiilicd Coiniiiand Strticturc. 
]:.ON I U S .  liicitleiil Coniinand Strwtu ie 
G a s  eiiici gciicy oigani;.atiotial fimie\vork. 

4. I‘lllclgellcy Icsl’c’nsc Sc‘clll’ pclinlctcl5. 
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Gas Emergency Operating Procedures (GEOP) 

Section 3 - Receiving Notice 



G.4S EhIERGENCY OPERATING PROCEDURES 
7. 

Revision: 
6 

Effective Date: 
12/21/12 Delivery 

3.1 RECEIVING NOTICE 

Any eniployee ot conhactor engaged in gas operations a n d h  gas ope1 ations suppoit on behalf of 
the Conipiiny, could become awiii e of a gas emergency, eithet by peisoiial obsetvntion ot tliiough 
notificiition by a third party. This section establishes pi ocedures fot obtaining nnd evaluating 
infointiition to detctmine the pi iot ity fot response It also establishes ptoceduies f a  what 
infot mation to give to any petsons reporting itti incident 

3.2 INFORMATION GATHERING 

The following iiifoi mntioii must be obtained by any Compnny employee ot cotiltactoi teceiving 
notification of ;i gas ciiietgeiicy: 
(a) Date mid time of iiotification. 
(b) Infol n1nnt’s 11;lIlie 

(c) Location of incident, inclutling xltlt  e\s, city, coiiriiy and otliei inforniiition nrce\s;iiy to idctitify 
tlic exact locatioii 

(d) In for Ill~lllt’s tclcpl1one nullll7cl 
(e) Info1 niant’s ;iflilintion (resitlent, coiicet ticti citizen, public ;iirtlioi ity, etc ). 
(f) Obtain ii gctictal dcsct iption oftlic gas enict gency 

TELEI’HONIC NOTII~ICATION 
1 Tlic Comlxiiiy’s tclcplioriic inciclcnt notification process is miiiingetl tlirough the Comp;iiiy’s 

Custoincr Cnll Center. All notifications are tecorded ;inti docuiiicntcd in tlic Trouble Order Entty 
(TOE) and Vetityx Mobilc Disp;ilch infomiittion systems. Call Center representatives are prompted 
with cdl  priority sctipts. Thc c~tstomer’s responses prompt further call priority scripts. 

2. Call Priority Checklist. 
In  obtaining tlic description, tletetmine tlie nature and severity of the problem by asking the 
following questions: 
(a) Are you iii a safe location; or, have you moved outside the building to a well ventilated area? 
(b) Has an explosion occurred? 
(c) Has a fire occurred? 
(d) Has ii pipcline or pipcline facility been dninaged? 
(e) Do you smell gas in tlic building? 

(i) How long have you smelled gas inside tlie building? 
( i i )  Is tlic gas odor insitlc tlic builtling strong? 

(f) Do you hcar giis escaping inside tlic building? 
(6) Do you smell gas outside? 

(i) How long liave you snielled gas outside? 
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(i i )  Is the gas otloi outside stiong? 
(iii) Is the gas odor located ncai a building? 

a. 
(11) Do you hear gas escaping outside? 
(i) Is a cnibon monoxide alarm sotinding? 
6) Docs anyone have dizziness, liendachcs, oi nausea? 

Approsimatcly, how close to tlic building is the gas odor? 

3.4 DETEIORIINE PRIORITY FOR IUSI’ONSE 

1 Aflcr obtaining ;I dcsciiption from tlic cnllci, tlctcimiiic the scveiity of tlic ini*ideiil. Piioritize tlic 
call in nccoiclance with the classifications pioviclcd in  this section. 

( i )  Fire located iiea oi tliiectly involving a gas facility 
( i i )  Explo\ion occtii ring iic;ii OI dii cctly involving ;i 31’ fiicility 
(iii) Stroiig gas otloi tlctcctcd iii\idc ii huiltliiig 
(iv) Stioiig gas otloi tletcctcd \vithiii live feet of;i buildiiig 
(v) Pipcliiic tlniiingc fiorii coii5ti Licticiii ;ictivitics 01 notuial foices such ;I\ toiiiiiclocs and 

(vi) Repoi t o f n  carbon iiioiioxidc alarm souiidiiig with pewice  of  pliysicnl syiiiploins of  
c;lrtllc~ual\c\ 

caihoii iiioiio\itlc poisoning Refei to Scctioii 1.5 ( 5  (b)) foi :I d 
sylllplorn\. 

( i )  Gas tlctcctcd outside hut :i\v;iy fioiii huiltliiigs 
( i i )  Rcport of ii carhoii iiioiiosidc alariii soiiiitlirig witlioul tlic syiiiptoriis orc;irboii monoside 

poisoiiiiig. liclbi to Scctioii 3.5 (5 .  (b)) Tor ;I tlcscriptioii of CO syinptonis. 
( i i i )  Minor iiisitle gas le;ilts. 

I .  Report of Firc o r  Explosiori 

Ask the infoi maiit if the liic dcp;iitiiicnt, police cli:piirtiiiciit, oi EMS Iiw been notified; offei to coil 
91 1 if tlic ;igciicics have iioi hccii notified Advise tlic cnllci tlial ;I gas clew will be dispatched to 
tlic incitlciit xIclie\s 

2. Report of Stroiig Gas Odor Iiisitle 

(a) Ask Ihe iiiforiiiaiit if the fire dep;ii~tiiieiit, police tlcparlnieiil, or E.MS liiis been notified; o l h  to 
c;ill i f  thcy l inve not bc!cii iiotifictl. Tcll tlic c;illcr ii g;is service tccliniciaii will be tlispntclicd. 
Advise tlic caller to take llic following safely prec;itilions: 
(i) Do not liaiig up  the phone; set the reccivci down nest to  the plionc. 
( i i )  Do iiot operate any clcctrical tlcviccs (including cellulw plioncs, elcclrical swilclics, o r  

nlotols). 
(iii) Do not turii lights 0 1 1  or oil: 
(iv) Do not siiiolic, sti,ilic a iiintch, 01 tisc ;I lighter. 
(v) Evacuate tlic building to ii safe tlistaiicc (Le., ;I locatioii \rlierc no natural gas odor exists, 

such as a iiciglihor’s hotisc) aiitl wait for tlic gas service tcclinician to anive. 
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3. Outside Gas Leaks 

(a) Tell tlic infomiant that a gas service technician will be dispatched. Advise the callei to take the 
following safety precautions: 
(i) Eliminate igitioii souices fioin the immediate aiea. 
(ii) Do not opcinte vehicles oi equipment in the immediate aiea 
(iii) Evacuate the area to a safe distmcc where tlic odoi of gas caiiiiot be detected. 
(iv) Evacuatc the building to a safe tlistance (i e , a locatioii wheie no riatuial gas odor exists) if 

a gas otloi is detected in the building 

4. Repoit of Dameged Pipeline 

(a) Tell the caller 91 I will be cnlled, and ;I gos service teclinician will be dispatched. Advise the 
caller to t o l e  the following safety pmxutions: 
(i) Eliniiiiatc ignition souiccs from the immedi;ite area 
(ii) Do not opeiate vehicles in tlic inimcdintc area. 
(iii) Remain a safe dist;uice away froin the diiinaged pipeline 

5. Report of Cirbon Monoxide (CO) Poisoning Symptoins 

(a) Tell tlic callci ii gas service lcchnici;in will be diqxitclicd Offci to call EMS Advise the callei 
to evoaiatc the buildiiig and move to iiii  mea with ficsli (outside) air. 

(b )  To assist tlie potson receiving the carbon nioiioxitlc (CO) notificotions, listed below is sonic 
infoi mation on CO. 
( i )  \VIiat is CO? CO is ;I toxic gas tliat is invisible, otloilcss, arid tasteless. It is created \vlicn 

iiiconiplctcly~ CO c;iiiiiot he tlctcctcd witliout special cquipiiicnt. 
ftrcls (stdi  :IS giisolilic, \ \ ~ t ~ i ,  CO;I~,  IiattIriil  OS, pi'op;\Iic, oil, lielost!lic, etc.) bil l  11 

I n  ;I Iionic, typical souices of CO iiiclutlc fuel-burning oppliwxs, venting systciiis and 
chiniiicys that liiive not bccii sciviccd or regularly iii;iintoined. It also iiicltitlcs fk9- 
burning dcviccs tlesigiicd foi tlic outtloors tliat ;ire used i n  closed ;irc;is. Ex;iniplcs of these 
sources are iis fbllo\vs: 

Q 

(1 

0 Bloclietl cliiiiincys, 
Q 

0 

e 

0 Cignrettcs. 

Fuel-burning Iicatiiig (e.g., liiriioccs, s lwe  or  portable Iicaters, aiid wiler Iicatcrs) ml 
cooking cquipiiiciit (including wood stoves), 
Fireplnccs (includiiig gas arid wood), 

FtIrIiilccs with improper venting or cracked Iicat excliaiigers, 
Vcliiclcs, lawiinio\vcrs, cliaiiisows, oI gciici'ators (ruiiniiig) in atlaclied garngcs, 
Barbccuo grills in  the Iiouse or ;ittachctl garages, and 

(ii) Wh;it are tlic effects ofexposure to CO? CO replaces the oxygen in tlic bloodstre;iiii, 
eventually causing suflbcation (a coiitlition known ;IS c;itboxylicmoglobin saturation). 
Sufficient exposure to CO caii be fiital~ Early syiiiplonis of CO expostile are "llu-lilie"; 
i.e., licatlaclic, iiicre:iscd pcrspiiwtioii, vomiting, \vcdiiicss, tlizz,iness, arid nausea. Later 
symptoins of CO expostire are shortness of breath, iiitciniittent convulsions, extreme 
miiscular \veakiicss, l1iclitiil confusion, ~~~ico~isc io i~s~iess ,  aiid tlcatli. The tnblc listed below 
sliows typical syniptoins, bnsed on conceiitratioii aiid time of exposure. 
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collapse and possible unconscioiisnesss after 2 

lepending on age, overall health, concentration of exposure (measured in pails per million) ant 

( i i i )  W1i;it ;ire tlic f:ictors that a l l k t  the Iiuriiaii body al>soi~ption of  CO? Tlic fiictots iriclirtlc 
CO conccntralion i n  air, breathing rate, ~>liySiciil fitiicss, length ofcxposiire, degree or 
pliysiwl activity, ;itid exposure to liesli air. 

(iv) What individuals are at gicritest risk? Iridivitluals who ;ire at greatest risk inclutlc uriborii 
babies, inliints, youiig cliiltlren, scnior citizens, or ;my intlividrial with coroiiaiy or 
respiratory problenis. 

3.6 RLVISIONS 
Revision 5 
( 1 )  Updated Section 3 1-3 2 to inclutlc iefciencrs to coritioctois 
(2) Upclatcd the 3 3 to refeience new job dispiitching system 
(3)  Inserted mii ior  woiding cliaiige5 througlioirt sectioii 
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I 

/ 

licvisiuii: 
5 Dclivcry Eflective Dnte: 

I0/08/07 

1 . Any ciiiployce engaged in gas opcfiitioiis ;incl/or gus opci;ilions siippr)rl, includiiig iiiclcr rending 01 

ciistoiiicr service, could hccoiiie zi\s~irc of a gas ciiiergciicy citlici. by personal obscrvatioii or 
thiwigli iiotilicatioii by a third party. This section cstohlislies I)rorcdurcs lor obtaining mid 
c\dtliitilig inlbl-iniitioli to tlctci iiiirie the priority rol r'espoiise. I t  nlso cstiiblislics proccduics for 
\ h a [  in forination to givc to 11 pcrsoii rcportiiig tlic iiicitlenl. 

IXr", IJistributiori Opcrntioris I)ii..? Gas Storage, Coritiol & 
Coiiipl iaricc 

Manager, Safety R: Tccliiiical 
Training 

3.2 OBI'AIN INI'I'IAL INFORhlATION 

__ 

W . ,  Assd Maiingciiient 

__ 
Manager, Gas 13igiiiccriiig 

I . Obtaiii aiitl tlocurnerit the Ibllo\sing i i i foi  iiiation oil tlic "liicoiiiing Eiiicigciicy Call Guitle loi 
Incidcnt Iicslioiisc n i t l i  I'riority Status" cliccklist (see Appendix 13): 
(a) Date niitl tiiiic tlic call is icceivctl. 
(b) Callcl's 113111c. 

(c) 1,ocatioii ol'thc iiiciclcnt inclutliny atltlics\, city, coiiiity, a d  ot1ic.i iiilbr iiiatioii iicccswy to 
identify the exact locatioii. 

((1) Callel 's lelepllolle nulnbcl . 
( e )  Callel's allili:itioii (icsideiit, coiicci ncd citizcii, ptihlic atitlioi ity, ctc.). 

3.3 OBTAIN INCIDEN'I' I~1CSCRIl"l'lON 

1 Obtain a description ofthe iiicitlcrit lioiii tlic caller. 'I'hc iticitlciit iiotilicatioii Iiioccss is niaiiagecl 
illrough the Clustoliicr Call Centcr aiitl tlociiriiciitcd i n  thc 'I'roiiblc Order Iiiitry (TOE) onci Dispatch 
and J<esolutioii 'I'rouble System (IMIVI'S) systciiis. All iiicidciit iiotilicotioiis tire recortlctl by tlic 
Custoriicr Call Cciitct. Call Cleritcr icpicscrihtivcs aic picriiiptcd ivitli call priority scripts. Tlic 
custoiiicr's I csponscs 111 oriipt liirtlicr call priority sci,ipls. 
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(i) I Io\\. long liaw yoti siiielled gas iiiside tlie building? 
(ii) Is tlie gas odor inside the building bllong? 

(0 Do you lieai gas escaping iiiside the btiiltlitig? 
(g) Do you siiiell gas outside? 

(i) I lo\\. long liave you siiielled gas outside? 
(ii) Is the gas odor outside strong? 
(iii) Is tlic gas odor located near n builditig? 

(11) Do you heal gas escaping outside? 
(i) Is it cat boil tiioiiosidc olartii sounding? 
(i) Docs nityotic have dizziiicss, licaclaclics, or iinuscn‘? 

a. Appiosiiiiately, ho\v close to tlic biiilditig is tlic gas odoi? 

3.4 I) ETE RRI IN E PRI ORITY 1’0 It IIES I’ONSI’: 

I . Afkr obtaining it description fioiii llic caller, clelertiiine llie severity oftlie iiicidctit I’rioi itize the 
ciill iii accoi&uice with the clnssificiitiotis provided i n  this scctiori 

(i) Fire located iiew oI directly involviiig a gas fitcility 
(ii) 13splosioii occuwing ticzir or directly iiivolvitig ii gas fitcility 
(iii) Strong gas odor detected iiisido ii builcliiig 
(iv) Strong gas odor detected witliin five feet of a builtling 
(v) I’ipeliiic tlamage liotii coiistructiori iictivitics or iiatural forccs such as to1 iintlocs oiid 

(vi) l icport ofn ciilboii iiionosicic itlarill soiiiidirig with presence of physical syiiiptotiis of 
carbon iiiotioside poisotiiiig. IMer to Sectiori 3.5 ( 5 .  (1))) Ibr a dcscriptioii ofC0 
s!’n1ptoins. 

eallllqtlakes 

(I)) /ucit/eti/,s /<eqi/iri/rg Sc/reh//ed /2espomse. Iiicidcnts I cqiiiriiig it sclieduletl response arc tliose 
wliich do not pose ati immediate liaziitd but could tlircateti life or property if  riot corrected in ii 
titiiely tiiaiiiier. liicitlciits of this type iiiclutlc: 

(i) (ins tlctccted otiisidc but iiwtty Iioiii buildings 
(ii) Report of ii caiboii iiioiiohidc alaiiii sotititliiig withotit the sytiiploiiis of caiboii tiioiiosidc 

poisoniiig. I W e r  to Sectioii 3.5 (5 .  (1))) foi ti clcscriptioii o f C 0  syniptoiiis. 
(iii) Minor inside gas Icciks. 

3.5 IN120RRIA‘IION ‘IO l’R0VII)E A 1’15RSON Ill~l’OIt‘IlNG AN INC‘IDICNT 

I .  Ilcport of lire 01 Esplosion 

2. ICeport of Stroiig Gas Odor liisitlc 

(a) Ask tlie caller i f  the fire departtiieiit, police depailiiieiit, oi llMS has been notilietl; oflkr to call 
i f  they liavc not beer1 notilied. Tell tlie caller II gas service tecliriiciaii will be tlispatclictl. 
Advise tlic caller to take the rollowing safety prectitilioiis: 

(i) I)o riot Iiniig tip tlic phone; set the recci\w tlowti iicst to (lie plionc. 
(ii) Do not opeiate any electrical devices (iiicluditig celluliir plioiies, elccti,ical s\vitchcs, oi 

motors). 
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(iii) Do not t u i i i  lights on or 011: 
(iv) Do riot snioke, strike a niatcli, 01 w e  it lighter. 
(v) Evacuatc the building to a safe distance (Le", a locntion wlierc no natural gas otloI esists, 

such os a neiglibor's Iiouse) and \fitit for the gas service tecliniciaii lo tirrhc 
3 .  Outside Gas Leaks 

(a) Tell the caller a gas service teclinician will be tlispatclictl. Advise the caller to take the 
following safety precautions: 
(i) Eliniinate ignition sot~rccs froni the ininicdiate arcii. 
(ii) 130 not operate vchiclcs in tlic iminctliatc area. 
(iii) E\~aciiate the building to a safe distance (Le., a location wlieic no natural gas odor esists) 

ifa gas odor is detected in the building. 

4, I<cport of Diiiiiagccl Pipeline 

(a) 1 clI the callei ii gas scivicc tccliiiiciiiii \ \ , i l l  he tlisplclictl Atlyisc the ca l l e~  lo lakc the 
following safety precautions: 

(i) 13iniiiiate ignition sot~rccs koni the imtiicilii\tc: ttrca. 
(ii) Do not opclafc \:cliiclcs i n  the ininictliatc iirca. 
(iii) Reiiiaiii a safe distance a\vay lioni tlic tlaniagcd pipeline 

5 .  Report of Cnrlmn Monositlc (CO) I'oisoiiing Syniptoiiis 

(a) 'l'cll the callcr a gas scrvicc tcclinician will bc dispntcliccl. O l f c ~  to call EMS. Advise tlie 
caller to cvactiittc the I)uildiiig ant1 iiiovc lo ;tit area with l'rcsli (otitsidc) air" 

(b) '1.0 iissist the person receiving tlic carlmn nionoside (CO) notilications, listed hclo\v is sonic 
infomation on CO. 

(i) Wliitt is CO'! CO is LI toxic gas that is invisihlc, otlorlcss, and tasteless. I t  is created when 
fiiels (such its gasoline, \vood, coni, natural gas, propane, oil, kcIoscnc, ctc.) burn 
incomplctely. CO cannot he tlctcctctl witlioirt special eqtiipnient. 

111 a Iionic, typicnl sot~rccs of CO iiiclutlc fticl-burning iippli;iliccs, venting syslcnis nnd 
cliinincys tliat 1i;tvc not heen serviced or regcilarly maintained. I t  also includes fi~cl- 
burning tlcviccs designcd for the otitdoors tliat are iiscil i n  closed oreas. l3;tniplcs of 
tilcsc SotIrcc~ ;trc rt)iio\\gs: 

0 

0 

0 13lockcd cliinincys, 
0 

o 
0 

e C'igarcltes. 

I~ticl-Oiirning heating (c.g., ftirnaccs, sp;tcc or portable licatcis, and \vatcr Iicatcrs) itnd 

cooking eqtiilmciit (including \vood stoves), 
l%cplaccs (including, gcis and \vood), 

I:uriiaccs with i i i ippcr  wilting 01' clacked lieat cschangers, 
Vchiclcs, lawiinio\veis, chainsaw, or gciicr;itors (running) i n  attached garages, 
Daibecue grills i n  tlic Iiousc or attachctl garzigcs, and 

(ii) What are the en'ccts ofcsposure to CO? CO rcplaccs the osygcn i n  the bloodstream, 
cvcnttially causing suffocntion (a contlition k n o n n  LIS ciilhos).liemoglobiIi sattinit ion). 
Suflicicnt cspcisurc to CO can bc fatal. Early syniptoms o f C 0  csl~osure iuc "flti-like"; 
is., Iicadachc, increased perspiration, \miiting. \vcakncss, tlininess, and iiatisc:i. 1,atcr 
syniptonis ol'C:O esposuIc arc sliorincss of I M  catli, inteiniittent conviilsions, cstrenic 
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Syinptotns 

6 - 8 hours exposure. 
Possible mild headache after 2 -3 hours. 
Headache and nausea after 1 - 2 hours. 
Headache, nausea, and dizziness after 45 minutes; 
collapse and possible unconsciousnesss after 2 
hours; uncousciousness and danger of death after 3 
hours. 
Loss of consciousness after 1 hour 
Headache, nausea, and dizziness after 20 minutes; 
uncousciousness and danger of death after 1 hour. 
Headache and nausea after 5 - I O  minutes; 
uncousciousness and danger of death after 30 
minutes. 
Headache and dizziness after I - 2 minutes; 
uncousciousness and danger of death after 10 - 15 
minutes. 
Immediate physiological effects; unconsciousness 1 

sallh, concenlration of exposure (measured in parts per million) and 

(iii) WIiat ;iic tlic ibctois that affect tlic Iitiiiiiin Iiody alisoiptioii of C07  'l'lic l i ictois include 
C:O coiiceritration i i i  air, br-cathing rate, physical litiicss, length of exposure, degree ol' 
physical activity, and csposuic to lies11 iiir. 

(iv) W i a t  iiitlivicluals arc at greatest risk? Indivitluals that 1irc 111 gtcatcst risk iiiclutlc unborii 
hahics, infants, yoiiiig cliildrcn, senior citizens, o r  any iiitlividual with cor-onary or 
respilatoi y problenis. 

3.6 I~EVISIONS 
Rcvisioii 5 
( I )  Updated Section 3.3.1 to inclutlc rcferciices to the Customer Call Center incident notilicatioii 

(2) Updated the tlociinient to coincide with the ctistoiiiei. scripts used in the lroublc Order Entry 
proccss. 

sysleln. 
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LOUlSVILLE GAS & ELECTRIC. GEOP. SECTION 4.0. REVISION 8. EFFECTIVE 12/31/12 

GAS EMERGENC\’ OI’EI<4TING PROCEDITRES 

Section: 4 
RESPONSE TO EMERGENCY 

Revision: Effective Date: 
8 12/31/12 

’“.. 

E 11 e rgy 
Delivery 

4.1 FIRE OR EXPLOSION INVOLVING OR POTENTIALLY INVOLVING GAS 

1 Person Receiving Notice 
(a) Arrange for Gas Emergency Dispntch to dispatch f i t  st responder(s) to the incitlcnt location 
(b) Notie Conipoiiy Officials in accordiiiice with GEOP Section 5. 

Y COMPANY 

2. Incitlcnt First Responder 
( a )  Contluct ;I tliorougli assessmcrit of the sitiriition upon arrivnl at the scene. 
(b) Deteriiiinc tlic extcrit to wliich giis fiicilitics ;ire involved atid the hazards that may be prescnl. 

hiitid Ical;itig, also reference GEOP Section 4.2 ailti 4.3. 
itioris with tlie Fitc Dcpartniciit’s Iricitlctit Comiii;intlcr oiid otlicr 
ngcticics on the scctic. 
tlic Fire Dcp;irtmcnt iii sliuttitig off gas sixvice and isolating gas fiic 

(9 Notie  Gas Enicrgency Dispatch to ciisiire recpiietl c0iiiiiiiiiiic;itioiis to all z ippro l~  i n k  internal 
and extcrtinl groiips arid agencies ;ire nixlc in accordiiticc with GEOP Section 5. 

(g) Cdl aiid reqiicst Chis Emergency Disp;itch to tlislxitch at1ditioii;il ~ ~ c s o ~ ~ r c e s  if ticctled. 

4.2 GAS IIEI’ORIED INSIDE A I%UIL,DING 

I I Person Receiving Notice 
(a) At range for Gas Emet gcncy Disprrtcli lo disp;itch first iespoii(1ct to tlie incitlent location. 

2. Incident Fit st Respr)ii(lcr 
(a) Upon iii1-ival at [lie location, clcar and adjust the comhustiblc gas indicator (CGI). While 

app’o;idiing tlic suspect builtling, irtilize the CGI atid n;itur:il senses, such ;IS Iicariiig :itid 
smelling, to itlentify any strong odors of gas or  gas blowing tli;it could be migriiting inside from 
the exterior of tlic building. 
(1) If :i slroiig otlor of ails or blowing gas is ol)served outside tlie I)iiikliiig, procectl to (I)). 
(2) If ;i stroilg otlor of gas or blowing gas is 1101 ol)set-ved outside the biriltliiig, procecd to 

(4“ 
[b) Proceed to the suspect building. 

( I )  Clieck exterior of dooilentry for gns rexliiigs pi ior to eiihy or Itnocliing on tloot. 
(2) If gas readings 20% LEL or greater are recorded, knock on tlic door, btit DO NOT ENTER 

THE BUILDING 
a. Advise occiqxints to evacuate llic huiltling, aiid move tlictn a safe dist;ince away. 
b. Request Gas Dispatch to contact 91 1 ant1 notify the Fire Department, aiid to dispatch 

add i I i o I i a1 LG B E  reso I I Ices . 
c. Eliiiiiiiatc ignition soiirccs. 
d. Continue outsidc leak investigation (GEOP 4.3), to itlcntify a leak migration patiein 

and etisiire gas is not tiiigrating into other nearby huildings. 
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e. Establish wid iiionitot, a 360 degree perimeter of safety. 
f. Turn off/eliminate gas supply in accordance with GEOP 7.0. 
g. Work with the fire department to make the building safe. 
h. Go to (4.2.2.c.2.b) 

(3) If gas readings below 20% LEL are recorded, knock on the door. 
a. 
b. Eliminate ignition sources. 
c. 

d. 

e. 
f. 
g. Go to (4.2.2.c.2.c) 

( I )  Proceed to the suspect building. 
(2) Check exterior of door/entry for gas ieadings prior to entty or knocliing on door. 

a. 

Advise occupants to evacuate the building, and move them a safe distance away. 

Contintic outside Icali investigation (GEOP 4.3), to identify a leak migration pattern 
and ensure gns is not migrating into other nearby buildings. 
Contact Gas Dispatch to c;dl 91 I or dispntch additional LG&E resources when 
nccessaiy. 
Establish and monitor a 360 degree pet imeter of safety. 
Tun1 off/elimin;ite gas supply in accordance with GEOP 7.0. 

(c) Investigate inside Icali: 

Ifgas rendings 20% LEL or greater are tecorded, knock on the door, but DO NOT 
ENTER THE BUILDING. 

i.. Advise occupants to evncuatc tlie building, ;ind move tlieiii a safe distance away. 
ii. Reqiiest Chis Dispitcli to coiitact 91 1 and notify tlic Fire Depwtment, ond to 

i i i. El iiiii tiate ignition sources. 
iv. Coritiiiuc outside Icxilt investigation (GEOP 4.3), to itlcntifj, a ledi migtxtion pnttern 

v. Estahlisli and tiiotiitor ii ,360 dcgree pcriiiieter of safety. 
vi. Turn ofl7eliiiiiiialc g upply i n  iiccord;iiice with GEOP 7.0. 

vii. Work witli tlic fire tleprtiiiciit to nia1;e thc builtling safe. 

dispotch at1ditioii;iI LGLPE resoiirces. 

arid enstire gas is tiot niigratiiig into otlicr tiearby huildings. 

I120 NOI’ RING ‘11-113 DOORBELL! I 

b. 
c. 
d.  

1ig;ts re;idings helow 20% LEL are recorded, knock 011 the door for entty. 
Saiiiplc tlie atmosplicre with tlic CGI imtnediately upon entering the premises. 
Clicck all ;ireas wlicre tlic resitlent smclled gas, including: 

i. floor drnins 
i i .  c~iclis  in walls 

111. ;ill piping entcring the buildiiig, incltiding gas, wntcr, sewer, and electric conduit 
iv. appliaiices 
v. ceilings 

... 

( 3 )  If gas is tletccted inside the building, take the following precautions: 
a. 

b. 
c. Eliminate ignition sources. 
d. 
e. 
f. 
g. 
h. 

(4) If tio gas is found inside, move to GEOP 4.3. 
(5) Call and requcst Gas Emcrgcncy Dislxitcli to call “91 1” immcdiatcly ifany of the 

following conditions ;ire observed: 
a. 
b. 

Etisure no electronic dcvices are olxmtcd, such ;is switclics, telephones, doorbells, 
galage door ol)eticrs, niid otlicr electronic devices. 
Request occupiiiits to evacuate the building if  there is iiii imminent dniiger. 

Turn off tlic gas supply at tlic appiol)riotc source in ;iccord;itice with GEOP 7.0. 
Red tag ;ippliances when nccessaiy. 
Bar tcst the setvice to tlic building when necessaiy. 
Investigate atliacetit bitildings \ + h i  ncccssaiy. 
Call and reqiiest Gas Eniergcncy Dislxitcli to request atlditiotial resources if needed 

Daiiiagcd customer nictcr or regulnlot, blowing gas into tlie building. 
Broken oI daniagcd house pipiiig resulting in blowing gas iiisitlc tlic building or a 
confined space. 
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c. 

d. Gas ignition occurs. 
e. 
f. 
g. 

(6) Call and request Gas Emergency Dispatch to notify Company Officials in accordance with 
GEOP Section 5 ,  when conditions warrant. 

Any strong gas odors reporled inside schools, hospitals, or other areas of public 
assembly. 

Gas is migrating into the building froin source outside. 
Blowing gas is Iieard and a broken niain is suspected. 
Occupants are unwilling to evacuate voluntarily. 

4.3 GAS DETECTED OUTSIDE 

1. Person Receiving Notice 
(a) Arrange for Gas Emetgency Dispatch to dispatch fiist tesponder to tlie location 

Incident First Responder 
(a) Assess the scene. 
(b) Bar test tlic service line and any othei, gas facilities that may be tlie source of tlie leak. 

( I )  If gas is detccted itndergiound, continue to bar test (probe) and establish the leak migtation 
pattern (perinicter). 

(2) if gas is detected within S-feet o fa  building, attempt to :iccess building iuid investigate per 
GEOP4.2. 

(c) Check cracks, crevices, manholes, atid catch basins to get accutate ieadiiigs. CGI pobe must 
be insetted into m;inlioles to get accutate readings If tlie m;inliole cover is not vented, it must 
be moved to enablc ;I proper rending. 

(d)  If gas is tlctcctcd, e1imin:ite ignition sources aiid turn-off the gas S U I J I A ~  at the appropi i;ite 
source in accord;ince with GEOP 7.0. 

(e) Establish and monitor a 360 degree periiiiclct of safcty. 
(f) Request Gas Emergency Dispatch to call “9 1 I ”  immet1i:itely if any of tlie following conditions 

are observed: 
( I )  Diinagcd custonict meter or regulator blowing gas into tlic building. 
(2) Broken o r  tl;iniaged house piping resulting in blowing gas inside the building or a confined 

space. 
(3) Any strong odor of gas reported inside schools, hospitals, 01‘ other itieas of public 

assembly. 
(4) Blowing gas is heard and a brolten niain is suspected. 
(5) Gas ignition occiirs. 
( 6 )  A “Grade I ”  le;k is discovered in  sanitaiy or storni sewers. (Note: This situation also 

requires notification of the appropriate sewet operator by Gas Emergency Dispatch). 

(g) Establish liaison with enieigency iesponse agencies dispatched to the location 
(11) Call and I equest Gas Enieigency Dispatch to iequest additional iesoiiices if needed 
( i )  Call and tequc\t Gas Enieigency Dispatch to notify Company Officials in accot dance with 

GEOP Section 5 ,  when conditions w;irt ant 

I F  I N  m u i n -  MAKETIIE CALL! I 

4.4 DAMAGED I’II’ELINES 

I .  Person Receiving Notice 
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(a) Arrange for Gas Emergency Dispatch to dispatch first iesponder to the location. 

2. Incident First liesponder 
(a) Visually assess tlie scene to determine the extent that tlie pipeline facilities have been damaged. 
(b) Bat test over tlie dainaged facility. 

(1) If gas is detected underground, continue to bar test and establish the leak migratio~i pattern 
(pet inieler). 

(2) If gas is found leaking undergroiind, also teference GEOP Section 4.2 and 4.3. 
( 3 )  Wlicre warian~ed, turn off the gns supply at tlie appropriate source in accordance with 

GEOP 7 0. 
(c) Whci,e nccessnty, iniplemenl traffic controls and other barriers to secure tlie area and keep 

people a safe distance away ITom tlie tiamaged pipelinc fiic 
(d) Reqiicst Gas Enicrgency Disptcli to coll “91 1” immedialely if any of tlic following conditions 

;ire observed: 
( 1 )  Any service o r  niain damaged by excnvation activities. 
(2) Gas is migrating into a building. 
( 3 )  Assistance is needed 10 evacuate buildings. 
(4) Dmaged cuslonicr melcr ot rcgiiI;itot blowing gas into tlie building. 
(5) Blowing gas is heard and ;I broken mi t i  is suspected. 
(6) Btolicii or t1;iiiioged house piping resulting in  blowing gas inside the building or a confined 

sixice. 
(7 )  Any stt ong gas odors reported inside schools, liospilals, or other areas of public assembly. 
(8) Gas igiiition occ~irs. 
(9) A “Gr;itlc I ”  Ic;ili is discovered i n  satiilaiy 01 stom S~M’CI’S. This sitir;ition also requites 

nolificatioti to rlic sewer operator by Gas Emergency Dispatcli 

(e) Est;ihlisIi liaison \villi ctticrgcncy responsc agericics tlisp;itclied to [lie location. 
(r) I<ecli igiiition soiirccs away lioni llie tlntiiagcd fkilitics. 
(g) Wlicre \vwiatitcd sliiiltlown tlic pipcline in ~iccoi dance with GEOP Section 7. 
(11) Call and request Gas Enicrgcncy Dispnkii lo reqiicst atltlitioiial resoiirccs if ncetlcd. 
( i )  0111 and request Gas Bnergency Disp;itcli to noliljr Conipatiy Oflicials iii ;iccord;ince with 

GEOP Section 5, wlicn conditions wirriii i l” 

4.5 CAIWON RIONOXIDI 

1 ”  Pctsori Receiving Notice 
(a) Arronge foi Gns Enicrgency Dispnlch to dispnlch first iespondet to the locolion 

2. Incidctit First Responder 
(a) Purge the CO nionitot pi ior to entering the building. 
(b) Knock on the (loot for entiy. 

I kI)O N O 1  RING THE DOORBELL! 1 
(c) AsL llie occuponls if they at e feeling syniptotiis of possible CO poisoning Syniptonis include 

Iieadaclic, di/zines\, mental coiiliision, tiiittsca, \venl\ness, voniilitig, and shortness of 171 eath 
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(d) Saiiiplc for CO dler entering the btiilding. If tlie level of CO inside the building is greater than 
9 parts per million (ppiii) in a residential building or .35 p p i  in  a commercial huilding 
investigate to find the cairsc for the reading. 

(e) Whcii sniiipliiig for tlic presence of CO, test at tlic following locations: 
( I )  In tlic air at eye level. 
(2) Neat gas apliliaiiccs. 
(.3) At registcrs and lieatiiig dncts. 
(4) Near tltali divertcrs, vents, and coriibtistioii tloors on gas appliances. 

(f) 1fa spccilic gas appliance is itlciitiiicd as the s o m e  of ii CO lenk, red tag the applinrice in 
accordance with Conip;iny OM&i proccdirres. Advisc custoiiier to coiilact ;I qiinlified setvice 
person to icpair ot ncljiist tlie ;ippliaricc. 

(g) lf dtlitiorinl s~rppot.l is iicetlctl to iiivcstigatc ;I reported CO iiicidenl, request Gas Emergelicy 
Dispatch to disp;itch ;itlditiotial I~SOII~CCS. 

ANY LOCA’IION IN ‘ I I I K  BlJILI)ING, ASK O~’ClI1’AN~l’S ‘IO EVACXIAIE. 
LISAVE ’I1iE I3~11LI)ING! I<EQlIES’I GAS ICRIEI~GINC\’ I~ISI’A‘I*CII ‘IO CALL 

“91 1 ”  ANI) N O I I I T  CORlI’AN\’ OFIWIALS! 

LG&E iiioy tlecitlc riot to test untlci this section, hut such ;I decision m i s t  lie I-Iasrd on tlic best 
information available imnicrliatcly aflei tlic ( I C  cirku/ that thc employee’s pet l‘oi malice co\ild not 
have coritributctl to tlic m?i/cw/ ot that, because of tlie tiiiic bciivcen that pet l‘oi iiiaiice arid the 
n c c i h / ,  it is iiot likely t1i;il ;I tliug tc5t would ievcal \vlietlici tlic pci fi)irii;iiic*e was ;iIli.ctcd by tli ug 
LISC. 

4. As soon as ptacticablc hut 110 Intel tliaii 8 hours follo\ving ;in mci[ / tu / ,  LCLW will test each covered 
employce for ;~lroiiol if tliat ciiiploycc’s pci l‘ot iii;iiice citlict cotitrihutctl to tlic U L T ~ / C W  oi ciuitiot tic 
coriiplctcly tliscountcd as ii contributing Ihctot to the trcv.ir/e/i/. LGRE niny tlccitle not to test under 
this section, hut  such a decision tiiiist hc based oii tlic host iiifoi riiatiori available iiiiiiictliatcly alia 
tlic ( IC  cirkii/ tliat the ciiiployec‘s pci foi iiiiiiicc could riot Iinvc coiiti ihutcd to tlic c / c ~ i r l e / i i  
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4.7 GAS INCIDENT INFORMATlON SHEET 

The gas incident inforination sheet sho\wi in Appendix C ciiii be used as a tool to document 
inforninliori from a gas incident. The sheet contains the federal and state reporting criteria as well as 
the mcmornndum of understanding between LG&E and the Jefferson Coiinty Department of 
Emergency Services. 

4.8 REVISIONS 
Revision 5 
(1) Changcd all refeiences to the “Incident Response Maiiager” to the “Incideiil First Respondel”. 
(2) Updated tasks thi oughoiit the document accordingly. 

Revisioii 6 
( 1 )  Changed woiding of Section 4.3.2(b) to include gas facilities othei t1i;iii gas services that pose a 

iiiigration tlii eat 

Revision 7 
( I )  Upda~ed conditions resulting in 91 1 being contacted. 
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RESI’ONSE TO EMERGENCY 
Revision: I Effective Date: 

Dir“, Ilisti ibiilioii Operotioiis 

6 

Dir., Gas Stoi agc, Coiilrol C 
Coiiipliaiice 

I l i i  ., Asset Maixigeniei i t  

Maiiager, Safety C l‘ccliiiical 
Tl.ainiiig 

Mniiagci, Cias Eiigiiieei iiig 

08/25/08 

4.1 FIR13 OR I’:XPL,OSION IN\’OI,\’ING OR POTENTIALLY INVOI,VING GAS 

(a) LXspatcli criiergcncy first rcspoiisc Ixrsonncl. 
(17) Notify C:oiiip;iny Ol‘licials i n  accordance with Ci1301’ Section 5. 

2. lricitlciit First Responder 

(a) Do ii thorough tisscssiiiciit ol‘tlie situiitioii tipon orrival at the scciic. 
(0) Iklcmiiic tlic csteiit to which gas thcilitics tire iiivol\wl niid tlic haztiitls that  iiiiiy I)c picsent. 
(1:) 1~sl;iblisIi c1)iiiiiiiiiiic;itioiis \vith tlic Fire Dcpai tniciil’s Incitlciit Coiiiiiiaiidoi ant1 otlici‘ 

cnicigeiicy response iigcncics on tlie scene. 
((1) I3c pIcp~ircd to cissisl the Fire Ilcpnrtriiciit i n  shutting ollgas scwicc tirid isoloting gas Ihcilitics. 
( e )  I h u r c  that Coi pointc Coriiiiitiniciitioiis lias bccn notified in ticcordiiiicc \I itii GEOP Scctioii 5. 

(a) IJpoii iiii ival at tlic location, clcai niid atfjtist tlic coiiibtistiblc gas iiitlicator (CGl) 
(I))  I<llock 011 tile tloor ibl clltiy. 

I ADO NO’I‘ RING T H E  DOORBELL! I 
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Siiiiiple the atiiiosplieie with the CGI imiiicdiatcly tipon ciitci ii ig tlic pi cniises. Check all ni ens 
\\here the resitlent sinelled gas including: 

(i) floor drains 
(ii) clncks iii \\!tills 
(iii) gas, \valer; sc\veI, niitl otliei, pipes eiiteriiig bclo\\~ gi tick 
(iv) appliances 
(v) ceilings 

I f  gas i s  tlctcctctl ii isitlc tlic l)iiiltliiig. take tlic Sollowiiig I)iwmitinris: 

(i) Do iiot opcriitc switches, telcplioiics, or otlici elccti ic clcviccs. 
(ii) Ask the occupaiits to evacuate lhc hiiilding if tlicrc is an ininictliatc daligcr. 
(i i i) I3iminate ignition soiirces. 
(iv) T w i  o f t  the glis supply. 
(v) Rctl tag appliniiccs \\hen ncccssiiry. 
(vi) I3ar test tlie service to the hiiililirig \\4ien Iiecessai’y. 
(vii) Investigate atljaceiit btiiltliiigs \\.lien iieccssiliy. 

(i) I )oiii;igcd custoriici iiietci oi Iegtrlator 1)hvi i ig g,ns i i i lo tlic 1)tiikIiiig. 
(ii) Ilroken or daiiiagcd house piping rcstilting in blo\ving gas iiisitlc tlic biriltliiig ot ti 

conliiietl spa~:e. 
(iii) Any sliorig gas otlors icportcd insitlc scliools, Iiospitnls, or  other aleas or  public assembly. 
(iv) Gas ignition occ~irs. 

I %!@CALL“31I”! 

L 
4.3 GAS DETECTED NEAR A 131111JDING 

(a) IXspatcIi iiii emcrgciicy rcspoiisc c icw to tlic location 

2. Incident First Respoiitler 

(a) Assess the scene. 
(11) 13ar test the service lir ic niid tiny otlicr gas fx i l i t i cs  posiiig t i  leak iiiigixtioii Iinsnril to tlic 

building. 
( e )  Check cracks, crevices, iiiaiiliolcs, arid catch basins. 
( ( I )  Cnll “91 1’‘ iiiiiiietliately i f  any of t l ic  li)llo\\ iiig conditions iirc olisei \wl: 

(i) Damaged ciistoiiicr iiieter or regulator blo\\ing gas into the biiildiiig 
(ii) Brokcii 01 tleiiiagctl lioiisc piping resulting in blo\viiig gas inside the building 01 ii 

corifincil spncc. 
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(iii) Any stiong odor of gas ieportcd inside schools, Iiospitals, or ollicr iircas of public 

(iv) Gas ignition occt~rs. 
assembly. 

(e )  Lstablish liaison with eiiicrgcncy response agencies dispatclicd to the location. 
(1) Call for ndditional reso~~rccs ifnccdcd. 
(g) Noti6 C’onipaiiy Oflicials i n  accordance with OEOI’ Scctioii 5 ,  \vlien conditiolis wai  rant. 

I .  I’ersoii I<ecciviiig Notice 

(a) 1)ispitcli an eiiiergency respoiise crc\\‘ to 1111: location 

2. Incitlciit First Resporitler 

(ti) Visually itsscss tlic sccnc to dctcriiiinc the cxtcnt that tlic pipeline facilities hwc  bccn daningcd. 
(I)) W11c1.c ticccssary, inipleiiicnt trai‘lic controls illid otlier bat riels to SL‘CIII~ the :~rc;i and Itccp 

people a safe dis~ancc away fiom the clamaged pipeline facilities. 
(e )  C’oll “9  1 I ”  ininictliatclp if  m y  of  the fbllo\ving conditions iirc obscr\rctl: 

( i )  l’tincturcd or scvcrcd triinsniission, distribution, or service lincs creating n nia,jor, 
wicoiitrollctl Ielcttse oli iati ir i i l  gw, wlien such release results i n  ii C:Gl leading oI2S% 
IXI, or greater tit ii distilnce of I O  feet fioni the edge oftlic escavntioii. 

(ii) Doiiiaged ctistonier meter or regtilator blowing gas into tlie building. 
(iii) Rrokeu 0 1  diiiiiagctl Iiouse piping resulting in blowing gas insitlc tlie building or ii 

(iv) Any strong giis otlors rcporkctl iiisitlc schools, h~)sl>ili~ls, or other iiretis of  public iissci1il)ly. 
(if) Cias ignitioii occurs. 

conlincd space. 

I I CALL “91 I”! 

(cl) Lhtablisli liaisoti witti ciiicrgency response ngencics dispatclictl to tlic location. 
( e )  I<ccp ignilioii sotii ces away lioiii the ciiiniagetl Ibcilitics. 
(f) Whci c ivii i  ranted sliutdoivn tlic pipeline iii accoi Jaiicc with GlXU’ Section 7. 
(6) Call Tot additional rcsot~~ccs ifnccdcd. 
(11) Notify C’oiiipany Ollicials i n  accoidancc with (illOl’ Section 5, wlien conditions i\ i t i i ; int  

1 Person Ilccciving Nolice 

(a) I~ispr~ttcli iiii cnicrgcncy response crew to the location. 

2. Incident First I<csponder 

(a) I’urgc tlic CO iiiotiitoi prior to enteiing the buildiiig. 
(17) I<11ock on the tloor for entry. 
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h D O  NOT RING THE DOORBELL! 

( e )  Ask the occupants ilthcy aic feeling symptoms olpossilile CO poisoniiig. Syiiiploiiis iiiclude 
lieiidache, tlizziness, iiicntal coiikisiori, iiauscii, iveakness, voiiiitiiig, and slioilness of breatli. 

li ANI’ OF THE OCCUPANTS EXIIIBIT SYRII’TOMS, ASK ALL 
CUI’AN‘I’S TO IC\’ACUATE 1’1115 nUll,DlNG. CALL “91 l”! NOTIFY 

COMPANY OFFICIALS! 

( ( I )  Sniiiplc fbr  CO after entering tlic building. Iltlic level o l C 0  inside the building is grcntei’ than 
9 parts per iiiillioii (pprii) in a icsidcntial btrilcliiig oi 35 ppni i n  it C C I I ~ ~ I ~ I C I C ~ ~ ~ I  biiildiiig 
invcstigatc to Lind tlic ciitisc lbr tlic rciitliiig. 

%’IF RlONlTORlNG INDICATES A CO I,E\’&l, GREATER TltAN 100 I’PRI AT 
ANY LOCA‘I’ION IN ‘I‘IIE BUILDING, ASK OC’C’IJI’AN‘I‘S TO EVACUA‘I‘IL 
LEAVE THE BUILDING! CALL “91 I”!  NOTIFY C‘ORII’ANY 

-__--I - 

( e )  M/licn saiiipliiig Ibr thc I i icsri icr ofC0,  test at tlic followiiig lociitions: 

4.6 DRUG AND ALC.’OlIOL TESTING 

1” All Iiersoiiiiel wlio may be callctl tipon to citlicr directly or iiidircclly perf(~Iiii ciiiergciicy itsporise 
fiiiictioiis iiiiisl be iiicludetl in the drug aiid alcoliol control proginiiis tlcsci ibed tmtlcr 807 ICAIi 
5:023 (IGxtucky Adiiiinistrativc Ikgulatioiis) mid 49 CI:R Part I99 (Lkpartiiiciit of ‘fliiiisportatioii 
licgiilations). 

2. For tlic ~)iirposc 01 this section, an c/ccirle/r/ iiicaiis a i  incident icquiring tcleplionic riotice to tlic 
IJiiitctl States Dcl)nrtiiiciit ol‘l’i aiispoi tation or to tlic I<entticky I’iiblic Service C‘oiiiinissioii. 

As sooii as possible hut 110 later llinii 32  Iiours ;iller iiii [/cc.ir/c/r/. I , ( X I <  will (Iriig test each 
ciiiployee \vhosc pcrforiiiniicc citlici coiitribtitctl to the c/ccic/eu/ or cannot be coriiplctcly discounted 
lis a contributing ftictor to tlic c/ccidc/i/. I f  an ciiiploycc is injured, tinconscious, oi othcnvisc unable 
to cvitlciice coiiserit to tlic tli tig test, all reasonalile stcps iiitist lie taken to obtain a tirii ic saiiiple. 

l,G&l: iiiay decide tiot to test tiiider this section, biit such ii dccisioii intist lie biisctl (111 tlic best 
iiiforiiiatiori available iniiiictliatcly alter tlic occir/ur/ tliat tlic cinploycc‘s pcrforiiinnce could not 

3. 
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Iiavc coiitributetl to the cmirleui oi that, bccaiisc of the tiiiic bct\\wii iliat pcrforiiiaiice mid the 
mcidw/ ,  i t  is not likely that i i  di iig test \vould rc\ml wlictlici the perfoi iiiaiicc \\‘as aff’ectcd by drug 
LISC. 

4. As soon tis piaclicablc but iio later tliaii 8 Iioiiis followiiig iiii pw‘dui/, I.,Ci&E will lest each 
covered ciiiploycc fo r  nlcoliol if that eiiiploycc’s pci for iiiaiicc citlier coiitributcd to tlic n c c i h i i  oi 
ccirinot be coiiiplctely discouiitetl as ii conti ibiitiiig fnctoi to tlic m - i h r / .  1 ,(iL11 may dccidc not to 
test iiiitlci this section, but such a decision iiiiist be based on the best iiilbriiiation available 
iiiiiiiediiitely allei the wcideu i  that the eniployee’s pcrl‘orriioiicc coiilcl not Iiavc coiiti ibutcd to tlic 
accic/e/r/. 

4.7 CAS 1NCII)ENl INI~OIWlAT10N SIIEE’I‘ 

Tlic gas iiicitlciit iriforiiiatioii slicct showii iii Aplxiidix C can I)c used iis ii tool to tlocuiiieiit iiiforiiiatioii 
lYoiii ii gas iiicitlciit. Nic shcct contains tlic fctletal arid state rcportiiig critcrin ;is \vel1 i\s the 
iiiciiioi aiiciurii o l  i i i i dc i  s i d i n g  bct\\wii l,CXE oiitl the Jclli.i soli Coiiiity 1)cpartiiiciit of Ihcrgciicy 
Scwiccs. 

4.8 I< IS\’ IS I ONS 
Rcvisioii 5 
( I )  Cliniigcd :ill ictierciicc.; to tlic “liicidciit l<esporisc h4aiingei“ to tlic “Iiicitleiil biis~ Itespoiitler” 
(2) tJptlatctl ~;isks tliiouglioiit the tlociiiiieiit accoitliiigly. 

l~evisioi~ 6 
( I )  Cliaiigctl \voidiiig of Scctioii 4 3 2(h) to iiiclutlc gas liicilitics otlici tlinii gas scrviccs tha t  pose 21 

iiiigialioii tl i i  cat. 
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Revision : 
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9.1 EMPLOYEES TO I X  TRAINED 

E i i e r ~ y  
Delivery 

Effective Date: 
12/30/12 

I I Aiii i~id ti,aiiiing will be conducted for appropriate Energy Delivety personnel lo ensure that  they 
are ktiowlctlgeablc of tlie ciiicrgcncy procedures. Refcr to OM&l procctlure GOM&I-GN-005 for 
inforiiiation on employee OM&l training" I n  contlucting eiiiergeiicy response training, special 
einpliasis will he placed on tlic following: 

(a) Llntlcrstanding tlie pi,opcrties and behavior of iiLittiriil gos ;is related to types of potential 
hazortls. 

(b) Coordinated esccution oftlic GEOP piocctlures. 
( e )  Kiiowlctlgc of Iiow emcrgciicy coritrol is exercised iii v;irious scctioiis of tlic gas system 
(d)  1~esl)oiisibilitics of each ciiiployee responding lo ;iii eincrgency. 
(e) Evaluatioii of reports of gas otlor ;tiid otlicr potoii1i;~l eiiicrgciicics. 
(f) I<esponsc to different types of eiiiergcncy siluations. 
(g) Notificatioii ;inti coiiiiiiiinicaticiis pi,ocetluies. 

9.2 TRAINING Rl1TIIOI)S 

9.3 I;VALllATION OF TRAINING I l ~ l ~ l i C T I V I < N I S S  

I 

2 

3 

4. 

Tlic clli.ctivcrie\\ oftlie GEOP tioiiiiiig niay he vciified by iiictliods such iis oial tests, wiittcii 
te\ts, 01 po i  for iiiaicc evolualioiis o f  siiiiul;itcd eiiicigeiicics 
Tlic Safety ;ind Technical Tiainirig dclxirtiiiciit will e\,tahlisli ;tiid ii1;iiiilain iecoids docuincnting 
the vei ilicntioii of the GEOP tiainiiig cffcclivciicss 
Employee activitie5 will be ievicwed to tlcteiniiiic wlietlicr GEOP pioceduies were effectively 
fo I lowed 
In ;iccoitlance with pipeline wfcty iegulations tlefiricd in 49 CFR Pail 192, Subpwt N, n l l  
eiiiployees wlio opciate ;ind maiiit;iin pipcliiie fkilities will be qualified in ;iccoitl;ince with 
LG&E's DOT Operator Qualification Plan 

9.4 REVISIONS 
Revision 4 - Llpclated Section 9.3. I ,  and tlie signntuie block, added OM&I icfcrence lo training. 
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I .  Aniiiinl training will be coiitluctctl for npi)ropl’iale Ihcrgy I>clivcry pcrsoiiiiel to ciistirc flint tliey 
nre knowlctlgcable of  the eiiiergeiicy procedures. IMcr l o  O M b l  ~)rocedui c CiC)M&I-ON-005 tor 
inforiiiatioii oii  ciiiployce OblCI trtiiiiiiig. Ii i  conducting ciiicrgciicy response tlaiiiiiig, special 
enipliasis \vi11 b e  plncctl oii tlie tidlmviiig: 

Effective Dnte: 
I0/08/07 

(a) ~1iitlcist;iiidiiig tlic properties iiiid bcliavior of iiatulol gas tis relilted 10 types o f  potential 
hazards. 

(b) Cooitliiiatctl csccutioii of tlic (iI301’ Ixoectliircs. 
( e )  liiio\\4ctlge o l  Iiow ciiicrgeiicy coiitiol is csercisctl iii vaiioiis sections oftlie gas systciii. 
(d) Ilcspotisibilitics 0 1  cadi ciiiploycc rcspoiidiiig to an ciiicrgciicy. 
( e )  Ilvnluatioii of reports of gas odor niitl other pnteiitial ciiicrgciicies 
(1) I1cspc)iisc to diffcrciit types o f  ciiicigciicy situatioiis. 
(g) Notil icatioii aiitl coiiiiiiiiiiicntioiis procedures. 

Dir.? r)istributioii Opciatioiis 
__- 

-. 

9.2 ’TRA I NI NC; kl E1‘I.l ODS 

Dir., Gas Stoinge, Control & 
Coin pl iaiicc 

Dir., Asset hhageiiicii t  

~ 

I\/lati;iger, Safety & ‘fccliiiical 
Trit i iiing 

hlatiagcr, Cas I i ig i i iecr i i ig 

1 . A coiiibiiiolioii oftl‘aiiiiiig iiictliods \vi11 bc tiscd lo ciistii’c I l ia1 ciiiployccs i i R  laio\vletlgeable and 
cnpablc olpcrfori i i i i ig ciiicrgciicy rcspoiisc. ’l’riiiiiiiig methods that will bc iiscd include 
classi o m  discussioii, desktop ciiicrgciicy response scciinrios, niid uiiaiiiiotiiiccd ciiicrgciicy 
rcspniisc drills. I7iiicigciicy excicises (Le., eiiici geiicy i q i o i i s c  scciiarios aiitl drills) wi l l  he 
tlc\dopcd hasetl oii \\‘nrst-c:isc sceiiarios. 

9.3 E\’ A L U  AT1 ON 0 I‘ T R A  1 N I NC EFl’l~C’ll\’lCN 15SS 

I .  ‘I Iic clfcctivciicss oftlie GEOP training inny be \w i l i c t l  by iiietliods such as oral tests, wittcii 
tests, or perliwiiiaiicc e\riilti;itioiis o f  siiiiulntcd ciiiergcncies. 

2. ’ l i i c  Safety aiitl ’I‘ecliiiical Traiiiing dclxwtiiiciit wi l l  cstablisli niid inniiitaiii rccords tlocuiiiciitiiig 
tlic vcril icntioii ol’tlic GEOP training cl’fectivciiess. 

3. I’iiiploycc nctivities wil l Iic reviewed to delcriiiiiie wlietlici Ci1301’ ~~rocedt i rcs W I C  clfcctivcly 
follo\vctl. 

4. I I I  ;ic(>oiJiiiicc wi th  pipcli i ic siilkty i~cgiilatioiis tlclii ictl iii 49 (IFR I’wI 192, Sul~p:ii 1 N, all 
employees ivlio opcrntc aiitl tiiaiiitaiii pipeline racilities will he qtialifiecl in nccoixlniicc \villi 
I.(i&11’s INIT Opcrntor Qunlilicatioii Plaii, 

9.4 REVISIONS 
Ihv is ior i  4 - Updatctl Scclinii 9“3, I ,  wid !lie sigiialure block: added OM&l Iclbiciicc lo tiiiiiiiiig 
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Summary of Training Enliaiiceirients or Cliariges Implemented Durin~ 2012 

Introduction 

L,G&E’s incident prevention procedures relative to leak investigations and emergency response 
have been and continue to be centered on three primary principles: 

o Standard Operating Procedures and Best Practices 
o Well Trained and Infornied Personnel 
o Effective Controls that Assure Adherence. 

Sti11idal.d Qper;itirig Procedures i ind Rest Practices 

1.0 LG&E tias always placed emphasis on its trnining and safety programs, and operations 
procedures. Lentlers froin LG&E (such as Barry Walker, Joe Ryan, Larry Dodson, and Pete 
Clyde) have been rind continue to be heavily involved in benchinarking and identifying best 
practices through industry associations such as the Southern Gas Association, Americnii Gas 
Association, and l<entucky Gas Association. LG&E has also played a n  instrutnental role in  
I<eiitucl;y, tliroLtgh the liGA, to help itlentify and develop covered tasks and training plnris 
associated w i tli Opera tor Q it a I i f i ca t i o I 1 s . 

2.0 LG&,E’s Gas Emergency Operations Plan (GEOP) and Gns Operations, Maintenance, and 
Inspection I’rocedLires spell out detailed procedures for etnployecs to follow when 
responding to gas leaks or other emergencies. Many of these procedures are based on 
industry best practices, and were developed tliroLtgIi LG&E’s active particiption in industry 
associations, networking with other utilities, iltid interactions with emergency response 
agencies. Historically, these procedures were maintained on the Company’s lntranet site, 
and were formally reviewed atid iipproved annually. Critical sections of tlie GEOP were 
also routinely integrated into leak incident and emergency response training by LG&E’s 
Technical Training Depai-tnicnt and responsible manrigement personnel. 
1. During June 20 12, hard copies of the GEOP were placed on all Gas Distribution crew 

trucks through a controlled distribution. Key elements of the GEOP were reviewed with 
personnel when tlie hard copies were presented to personnel. 

2. During November 2012, all gas crews with inobile devices were provided electronic 
access to the procedures. 

3.0 Section 4.4 of L,G&E’s GEOP establishes minimum requirements for contacting emergency 
response agencies and/or increasing field support when personnel respond to gas lealis. 
Following the River Trail Place incident, LG&% revicwed associated procedures and elected 
to revise its emergency notification requirements to further streamline decision iiialting 

1 1 4  
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respective to emergency notifications. Effective July 20 12, field personnel were required to 
notify 91 1 whenever Grade 1 leak levels (4% Gas, 80% LEL) are detected in sewers or 
storm drains. LG&E management representatives worked with local fire department 
representatives to review and implement this policy change. Also, all personnel were 
tailgated on this requirement during weekly tailgates. 

Well Trained a lid 111 formed Persori lie1 

1.0 Annually, L,G&E’s Gas Distribution employees are trained on Preventing and Controlling 
IJtisafe Situations, as part of their Operator Qualification training. LG&E also conducts 
routine refresher training on its Gas Emergency Operations Procedures. With this training in 
20 12, LG&E exposed eniployees to leak incident scenarios atid emergencies modeled after 
reportable iticidents that have occurred in the utility industry. The etnphasis of this training 
is to provide eniployees with the skills, I<nowledge, and tools needed to recognize and 
effectively respond to gas leaks atid other gas eniergencies. LG&E conducted this training 
with all gas personnel during tlie first quarter of 2012. 

2.0 LG&E constantly 1001~s at ways to supplement its training programs to iticrease the 
knowledge and experience of our eiiiployecs. For cxatiiple, during JUIY 201 I ,  prior to tlie 
River Trail Place incident, LG&E’s tnanngcmcnt team contracted with AEGIS Insuratice 
Services, Inc. (Ron Six, leading industry consultant) to provide suppleincntal gas leak 
investigation and first respontler training for field Im-sotitiel. Topics of this training inclnded 
perimeter establishtnent, leak isolation procedures, leak classification, gas niigrat ion 
tendencies, and leal< investigation tools and technology. 

3.0 After the River Trail Place incident, LG&E considered and itiiplemetited ways to further 
rcinforce relevant training programs. Starting in 201 2, two incrementnl leak investigntion 
scenario training and testing dates were established for all gas personnel who would respond 
to gas leak investigations and emergencies. Initial training atid testing was conducted during 
February 20 12. Employees were required to perform leak investigation procedures on 
simulated leaks i n  LG&E’s gas distribution training yard at its East Service Center. During 
J~i ly  2012, LG&E enhanced the training yard to provide more flexibility for trainers to 
modify and increase leak scenarios. During August, all Gas Distribution field eniployees 
were taken throiigh new leak investigation scenarios in the training yard. Each employee 
was required to conduct leak probing, leal; pinpointing, and perimeter establishtiient 
procedures individuallv while being observed by a field supervisor and technical trainer. 

4.0 During March and June, 201 2, LG&E’s Gas Distribution tiianagement teatii conducted all- 
hands safety meetings with field personnel. During these meetings, LG&E’s management 
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team conducted unannounced table top exercise with field personnel, using incidents 
investigated and reported on by the National Transportation Safety Board (NTSB). During 
these table top reviews, LG&E’s management team reviewed the Company’s Gas 
Emergency Operations Plan and Incident Command Procedures and discussed how the 
procedures would be employed in response to the modeled incident. LG&E has performed 
unannounced drills and tabletop scenarios in the past. 

5.0 During all-hands meetings i n  March and June, 201 2, LG&E reviewed all leak detection 
equipnient and technology with Gas Distribution field personnel that respond to leak 
emergencies. During this review, the fLinctionality and application of LG&E’s standardized 
tools and equipnient were further reinforced with personnel. 

6.0 During April 2012, LG&E initiated a leak response awareness campaign with Gas 
Distribution personnel. Banners, sticlters, and awareness meetings were given to employees 
to stress “360 Degrees of Leak Safety”, including the three primary principles of leak 
response - Pinpoint, Probe, and Perimeter. 

7.0 During JUIY 201 2, LG&E reviscd its GEOP to mandate quarterly performances of table top 
and emergcncy prepnretlness drills replicate industry incidents, as reported by the NTSB and 
PHMSA. Every effort contitines to be made to test and strelch tlie boundaries of employees’ 
knowledge and experience by exposing tlieni to scenarios which have resulted in reportable 
incidcnts in the industry. 

Effective Controls that Assure Adlierelice 

1 .O LG&E field supervisors, safety specialists, and managenient personnel are required to 
routinely conduct field audits of personnel. This is a requirenient which is listed in  their 
annual Perforniance Objectives. During these audits, supervisors review employees’ safe 
work practices aiid validate operations procedures. Deficiencies are inimediately reviewed 
with persontiel, and used to develop fitture training plans. On several occasions during 
20 12, audit blitzes were conducted on field personnel where inanagetnent emphasized leak 
investigation procedures. Diiring tliese audits, the maiiagenient team was instructed to not 
only audit persontiel. but also follow up with employees w1iei.e feasible to discuss the 
procedures followed, identify any enhancenient opl~ortunities, and further reinforce anniial 
training and the 360 degrees of leak safety awareness plan. 

2.0 During August 20 12, LG&E revised its existing audit form to streamline leak investigation 
procedure reviews and further empliasize the key areas of focus for nianagetnent personnel. 
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3.0 During 20 12, L,G&E revised its tests wliich are used to evaluate tlie effectiveness of training 
and coinprehension by personnel of leak investigation and emergency response training. 
Additional questions were added to L,G&E’s standard exams, and tests were changed from 
niultiple-choice to open ended formats. In addition, more emphasis was placed on reviewing 
case study scenarios focusing on leak investigation in the annual training. 

4.0 During the first half of 2012, L,G&E revised its Review Board Process for employee 
promotions to the journeyman classification. Mechanic B’s niust now perform hands-on 
leak investigntion procedures and tiemonstrate proficiency with emergency response 
procedures to qualify for advancement. In  addition, once the tiiechanic advances to tlie “A” 
classification they have to remain in  that position for one year atid complete 360 hours of 
cross training with a Gas Trouble Technician before being eligible to niove into Gas 
Troubl e. 

5.0 During December 20 12, a leak investigation drill was conducted at  a scliool in Oldhani 
County. Tlie results and focus of tlie drill were reviewed with personnel during subsequent 
safety ta i Iga tes with person ne I. 
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Gas Emergency perating Procedures (GIE 

Distribution of Procedures: 

LG&E’s Gas Regulatory Services departiiient is responsible for administrating and controlling 
procedure reviews, revisions, and distributioiis. Appendix D of LG&E‘s GEOP provides 
specifications for distribution of tlie GEOP. 

Prior to 20 12, tlie Gas Regulatory Services departiiient distributed hard copies of tlie GEOP to 
ltey areas responsible for employees and business partners who plan for, assess and respond to 
gas emergencies on the LG&E gas distribution, regulation, transmission, and storage systems. 
Idistorically, each ltey business area reviewed tlie procedures with personnel during tailgates, 
quarterly safety meetings, and aiinual training. During JUIY 20 12, tiiaiiual copies of tlie GEOP 
were placed on all crew truclts that respond to gas leak iiivestigations and other gas system 
emergencies. 

Prior to 20 12, electronic versions of the GEOP were only available on Company computers 
which had access to tlie LG&E intranet. During tlie fourth quarter of 20 12, LG&E executed a 
plan to provide field crews with electronic versions of tlie GEOP. 

During the past several years, LG&X has beeti installing ruggedized mobile devices with a 
mobile geographical information system (GIS) - Field Smart View (FSV) - in field crews’ 
vehicles. A feature of FSV is tlie ability to provide daily updates of map data. Each day a back- 
office process runs to idciitify all changes made to LG&E’s map data. The changes are pacltaged 
together into a “delta”, and the delta is downloaded to all ruggedized laptops and associated map 
data is autoiiiatically updated. 

During November 20 12, the FSV software was upgraded and installed on all mobile ruggcdized 
devices in LG&E’s fleet. Also, bctwceii Noveliiber 27 and 30, 20 12, digital copies of all GEOP 
and Operations, Maintenance, atid liispectioii (OM&I) procedures were copied to all laptops on 
gas vehicles that respond to gas leak iiivestigations and eiiiergencics. Each day, the baseline 
GEOP and OM&I documents are progratiitnatically evaluated for changes. If any clianges are 
identified, tlie updated GEOP and OM&] procedures are automatically downloaded to field 
crews’ mobile devices via the FSV delta process (described above). 
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Effective Date: 
1212 111 2 Delivery 

Gas Regulatory Services shall distribute GEOP revisions to the departments listed below and place the 
current GEOP 011 the company intranet. In addition, Gas Regulatory Services shall inform Energy Delivery 
IT that the GEOP has been updated. Energy Delivery IT shall distribute electronic copies to crew laptops 
as deemed appropriate by LG&E management" 

Personnel may access the GEOP at the facilities listed below, on the company intranet and, for select field 
personnel, on their laptops in the field. 

AUMJRNDALE .OJ'ISRATIONS CENTER 
Gas Distribution Construction & Maintenance 
Gas Regulatory Services 
System Regulation & Operations 
Distribution Operations -Engineering Design 

RARDSTOWN 
Gas Distribution Bardstown Office 

BROADWAY OFFICE COMPLEX 
Gas Control 
Gas Emergency Operations (Gas Trouble) 
Asset Information 

EAST OPERATIONS CENTER 
Gas Distribution Construction & Maintenance 
Distribution Operations - Engineering Design 
Gas Engineering 
Safety & Technical Training 

MAGNOLIA 
Magnolia Storage 
Center Storage Field Office 

MULDRAUGH 
Muldraugh Storage 
Doe Run, IN Field Building 

KENTUCKY PUBLIC SERVICE COMMISSION 
Gas Branch Manager 

INDIANA UTILITY REGULATORY COMMISSION 
Pipeline Safety Program Manager 

~- COPY NUMBER 
1 
2 
3 
4 

5 

G 
7 
8 

9 
10 
11 
12 

13 
14 

1s  
16 

17 

18 

D-1 



Louisville Operations 
GEOP NAME: TRUCK: GEOP# I NAME: 1 TRUCK: 

MULD - 0 1  Joe Baker 6214 
MULD - 02 Dale Doolin 6215 
MULO - 03 Gene Cross 6216 
MULO -04 Charlie Roberts 6217 
MULO - 05 Mike Burton 6218 
MULO - 06 Leroy Martin 6219 
MULO - 07 Chris Barnes 6220 
MULO - 08 Brian England 4611 
MULO -09 Wayne Darnall 4610 
MULO - 10 Cliff Bell 7642 
MULO - 11 Ed Walton 6087 
MULO - 12 Dennis Probus 6138 
MULO - 13 Tom Rieth 6142 
MULO - 14 Boom Truck - Unassigned 3010 
MULD - 15 Well Rig -Unassigned 7602 
MULO - 16 Acid Rig - Unassigned 6196 
MULO - 17 Field Truck - Unassigned 6289 
MULO - 18 Station Ranger - Unassigned 6137 
MULD - 19 Station Quad - Unassigned 6085 
MULO - 20 Welding Truck- Unassigned 6225 
MULD-21 OumpTruck- Unassigned 5248 

Distribution List 
Magnolia Operations 

GEOP# I NAME: I TRUCK: 
MAG - 01 John Skaggs 6308 
MAG - 02 Nathan Nash 6104 
MAG - 03 Magnolia Front Office N/A 

MAG - 05 Control Room N/A 
MAG - 06 Zach Thomas N/A 

MAG - 04 Station Truck 6672 

MAG - 07 Doug Akin 6072 
MAG - 08 Larry Butler 6046 
MAG I 09 Gene Hogan 6103 
MAG - 10 Gene Staples 6213 
MAG - 11 Wlll Jones 6223 
MAG - 12  Clint Williams 6010 
MAG - 13 Keith Blair 6222 
MAG - 1 4  Justln Burris 6047 
MAG - 15 Nale Froggctt 6221 

LOU - 2/2A Hall/Shelton 
LOU - 3/3A Vincentflaylor 
LOU -4/4A Faith/Eoone 
LOU - 5/5A Lewis/Russell 
LOU - 6/6A Hayden/Hodson 
LOU - 7/7A Pendleton/Mattingly 
LOU - 8/8A PoteetlHarrison 
LOU - 9 Goetzinger 
LOU - lO/lOA Wainscott 
LOU - 11/11A Sumner/Waddle 
LOU - 12/12A OilleylVaughn 
LOU - 13/13A Perry/Wallace 
LOU - 14/14A Mills/Kingrey 
LOU - 15/15A Clunie/Jones 
LOU - 16/16A Bruner/Stlnson 
LOU - 17/-17A Cochran/Baker 
LOU - 18/18A Qulll/Allen 
LOU - 19/61 
LOU - 20 
LOU - 2 1  
LOU - 22 
LOU - 23 
LOU - 24 

LOU - 25 

LOU - 26 
LOU - 27 
LOU - 28 
LOU - 29 
LOU - 30 
LOU - 31 
LOU - 32 
LOU - 33 
LOU - 34 
LOU - 35 
LOU - 36 
LOU - 37 
LOU - 38 
LOU - 39 
LOU - 40 
LOU - 41 

LOU - 42 

LOU - 43 

LOU - 44 

LOU - 45 
LOU - 46 
LOU - 47 
LOU - 48 
LOU - 49 
LOU - 50 
LOU - 5 1  
LOU - 52 
LOU - 53 
LOU - 54 
LOU - 55 
LOU - 56 
LOU - 57 
LOU - 58 
LOU - 59 
LOU - 60 

Weatherford/Alvey 
Byrum 
Miller 
Heckel 
Martin 

Cslank 

Bride e w a t e r 

Allen 
Heath 
Ballard 
Newton 
Sprinston 
Peyton 
Allen 
Gutterman 
Hinkle 
Benedict 
Payne 
Ragland 
Smith 
De a r i n g 
Peavler 
Orr 

Netherton 

Thompson 

Nall 

Glnn 
8all 
Grant 
Rudolph 
Bray 
Pearson 
Davis 
Flelds 
Wyatt 
Wheatiey 
Durbin 
Hunt 
Cheatham 
Murphy 
Jackson 
Stratman 

4721 
4809 
4353 
4716 
4354 
4713 
4719 
6233 
6262 
4720 
4714 
4608 
4811 
4814 
4722 
4808 
4715 
4609 
6238 
6242 
6081 

6084 

6024 

6231 

6235 
6021 
6004 
6540 
6547 
5997 
6019 
6067 
6232 
6236 
6022 
6023 
6237 
6234 
6028 
6027 

6079 

6061 

6064 

6062 
6026 
6056 
5998 
6057 
6059 
6060 
6063 
6058 
6292 
6227 
6141 
rental 
5168 
5306 
6140 

Original distribution was 7/2012. Revised GEOP books 
were distributed 2/2013. 

GEOP Distiibution List 
Muldraunh Operations 

GEOP Distribution List 
Gas Control Operations 

GEOP# I NAME: I TRUCK: 
SR&O - 01 Bill Lawson 6245 
5R&O - 02 John Lewis 6181 
SR&O - 03 Greg Wilson 6111 
S R & 0  - 04 Matt  Moody 6248 
5R&O - 05 Ed Ruvall 6112 
SR&O - 06 Roy Horsley 6246 
SR&O - 07 Brian Davis 6251 
SR&O - 08 Mark Ourbin 6110 
SR&O - 09 John Boggs 6255 
SR&O -10 KennyTapp 6108 
SR&O - 11 Jason Cruz 6109 
SR&O - 12  Rick Rayrner 6252 
IM&E - 01 Mike Collins 6278 
IM&E - 02 Tommy Keys 6249 
IM&E-03 Brian Crenshaw 6180 
IM&E- 04  Jon Price 6253 

IM&E - 05 Mike Huff 6107 
IM&E - 06 Mike Coomes 6254 
IM&E - 07 Elizabeth Moyer 6247 
iM&E- 08 Steve Hall 6250 





201 3 Schedule of Unannounced Drills on Gas Leak 
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Planned Safety Audit Blitzes 

February 5,120 13 Order 
Ordering Paragraph No. 9 



Section 9.0 of the LG&E Gas Emergency Operating Procedures (GEOP) establishes that desktop 
emergency response scenarios or iiiianiiounced mock emergency response drills will be 
conducted at least quai-terly by LG&E. LG&E's emergency preparedness and response training 
plans for 201 3 include performance of one iiiock emergency drill during each quarter of 201 3. 
The operating center, size, focus, and scope of each drill will vary. Each drill will be 
orchestrated by LG&E's Safety and Technical Training Departinent, and each will test 
employees' knowledge of and execution of established leak investigation and emergency 
operations procedures. Eiiiphasis will be placed 011 leak probing, perimeter establishiiient, 
comiiiunications, atid adherence to LG&E's Incident Command Structure. 

After each drill is conducted, a formal review of the event will be held by the Eiiiergency 
Management Team. The teain will identify any areas where additional training opportunities 
exist and develop recoiiiniendations where appropriate. IJpon completion of each review, the 
resitlts of the drill and review will be shared with all eiiiployees. 

LG&E has tentatively scheduled the following date ranges to conduct eniergency drills for the 
remainder of 2.0 I .3" The schedule is sub-ject to change based on operational needs, such as storm 
responses, etc ... 

LG&E will submit iiiore detailed plans and schedules to the Comlnission Staff 2-weeks prior to 
the execution of plaiitied drills. 

Table-Top Exercises: 

LG&E will continue to utilize Table-Top Exercises to expose personnel to gas inciclcnt scenarios 
which test and expand the knowledge of persolinel respective to leak investigations and 
emergency response. Jiidiistry incidents will continue to be discussed during qiiai-terly employee 
all-hands safety ineetings. 



Safety Audits: 

LG&E’s management team conducts atid formally docuti~etits field safety and procedural audits 
of all personnel and business partners on a regular basis. On occasion, tiiatiageinerit elects to 
conduct audit blitzes. The purpose of blitzes is to audit as many personnel and business partners 
as possible during a short period of time. The focus of blitzes can be specific, such as reviews of 
job site setup, traffic control, pre ntid post trip vehicle inspections, and safety equipinent. 
Alternatively, tlie focus of blitzes cat1 be inore comprehensive. At times, iniproniptu blitzes are 
scheduled to address or assess an identified coiicern or deficiency. 

For the remainder of 201 3, LG&E’s Gas Distribution organization will conduct planned audit 
blitzes which focus on personnel performing leak investigations or repairs. Additionally, 
LG&E‘s Gas Distribution organizotion will conduct ndditionnl plnnned niidit blitzes which cover 
the entire gas work group. During these blitzes, all tiinnagetnent personnel will be requested to 
conduct as many field aridits as possible during tlie blitz week. 

Both formal (documented) and infortiial plantied and unplanned audits will continue to be 
conducted regularly on nil  field personnel. 





20 12 Records 

Leak Investigation Procedure Audits, 

Lead Investigation and Emergency Response Awareness 
Initiatives, arid 

Situational-Awareness Training 

February 5,201 3 Order 
Ordering Paragraph No. 5 
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Trouble All Man arch 14,2012 

Agenda 

7:30 8:OO 

8:OO 9:oo 

_____ ---- -I 
‘ I  

9:00 I 9:20 

9:40 I 10:40 

10:40 1 11:OO 

Breakfast 

Leak Investigation 

Leak Training Recap (Netherton/Smokey) 1 0:20 

Leak Detedtion Equip Overview 0:20 

0:20 

0:20 

-___ --_--I_- 

Houseline Testing Policy 

AEGIS Videa (Srnokey) 
--I_ 

Break 0:20 

0:60 

O:20 

0:60 

Philadelphia Tabletop (Stratman) 

Ventyx Updates (Stratman) 

Vacation Picks (Netherton) 

I--._I 

- 

_._-__- .-__-_--__I- 

------I- 



Gas Tr~uble 

All Hands Meeting 

3/14/2012 

During the Gas Trouble All Hands meeting held on March 14, 2012the following leak 
investigation topics were covered as re-enforcement: 

The only way to establish a perimeter is by barholing 
Establishing and monitoring a 360 degree perimeter takes priority of finding the 
leak 
Always check at the houses at the address and on each side 
Make sure the CGI is properly working and calibrated 
Be aware of other utilities when barholing 
When checking on a service that has been hit with no gas blowing to barhole 
from the point of hit to the main and to the houses 
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b o d e  

Maintenance: 
Both the GMI and GT-40 units need to  be tested on 30-day intervals (tested by the operator assigned to 
the unit). 

GT-40 First Responder 
Leak 1 Sniffer Mode ' LEL(defau1t) I co P P M  

Make 3 attempts to test, if unit continues to he out of calibration, contact Don Dearing, Bruce Peytan or 
Eric Netherton. 

Turn on equipment in a gas-free environment. 

Zero out before turning equipment off. 

Do not flip/rotate the dust filter, replace when dirty. 

Make sure Hydrofilter colors are matched up properly (yellow to yellow and white to  white). 

Charcoal / Gasoline filter is  far one time use only. 



Refer to AEGIS tip card “Inside Investigation -Carbon Monoxide”. 

Let appliance operate for at least 2 minutes before taking readings. 

Do not take reading directly in the flue or draft hood. 

Leaks: 

Get a meter reading on allleak jobs. 

Code 1 Inside or Outside - probe over service to within 5-feet of the building. 

Outside Leak investigation - In order to groperlv establish a perimeter on a pas leak investigation 
- outside, probe hole and/or bar holes must be utilized to verifv the extent of anv pas migration. A 360- 

demee underground survey is critical to  the prober establishment of a perimeter. 



Gas Leak Investigation 
Table Top Exercise 

1 



What are your steps? 

1. Make contact with Fire Department to get their assessment of situation. 

Fire Department believes that problem originates near intersection of Dissiton 
and Torresdale. 
Buildings in 6900 and 7000 block of Torresdale have been evacuated. 

The First Responder IS the Incident Commander. 

2. Zero out equipment in gas-free environment, begin to  take readings a t  ground 
level, starting at Longshore, working east. 

2 



70% LEL in basement of 6932 Torresdale. 

Next steps: 

1. Ventilate 6932 ( i f  possible). 

2. Turn off a t  street (of possible) and meter (if possible) - 6932 

3. Begin probing where ground allows a t  intersection 
1. Continue until no gas readings present (establish perimeter) 

4. Call supervisor/dispatch for additional help 
1. Need construction crew 
2. Electric shut-off if necessary 

3 



40% LEL in 6930 -repeat as 6932 (turn off a t  street, ventilate) 

Next steps: 

1. Continue to  establish perimeter. 
1. Check all availahle openings (sewers, manholes, water vaults, curb boxes, 

etc). 
2. Prohe where possible 

2. No gas on east or south side of intersection 

3. Continue to  monitor the perimeter until assistance arrives. Stay in constant 
contact with Fire Department and verify homes with gas readings have been 
evacuated. 

4. Crew has arrived - what next? 
1. Communicate findings to  crew 
2. Stay onsite until released by Incident CommanderjCrew 

4 
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hat Really Ha 
January 18,2011 

hila kia, PA 

6 



19:l.g 

- 1  

911 received call of strong odor of 
gas In 6900 block of Torresdale Ave. 

Fire Department evacuates 6932 and 
other bulldings In Immediate viclnlty. 

Fire Deprt. Rec’d 911 call of gas in 6900 block of Torresdale Ave. 

7 



19:24 

1 TORRESDALE AVE. 

i / / I  

Gas Company notified of gas leak by 
Fire Department. 

2 Techs, 1 Crew and 2 Supervisors 
dispatched to scene. 

- 

8 



1'' Gas Tech arrives onslte. 
Znd and 3rdGas Tech arrive at  19:40. 

19:38 - First gas company employees arrive t o  job site. 

Fire Department believes that problem originates near intersection of Dissiton 
and Torresdale. 
Buildings in 6900 and 7000 block of Torresdale have been evacuated. 

9 



lsl Gas Tech arrives onsite. 
2nd and 3rdGas Tech arrive at 19:40. 

19:38 

Techs request Fire Department assistance in ventilating 6932 Torresdale Ave. by 
opening basement door coverings. Multiple LEL readings detected in the building, 
and Tech turns off a t  curb valve and meters. 

Tech 1 & 3 discover readings of 70% LEL in the basement of 6932 Torresdale, notified 
2 Supervisors of readings. 

No gas readings taken at foundation/underground. 

10 



19:46 

! I  0 

ill; I 

Gas Supervisor arrives onsite, took over role Incident Commander 
from Tech #2 (senior tech onsite). 

19:46 - lSt Supervisor arrives 

No FD/Gas Company communication about which specific building(s) had been 
evacuated. 

Supervisor parked with FD, but did not meet to discuss specifics of job with FD 
com man d er. 

11 



SIGN-IN SHEET 
(Please Print Legibly) 

s e m .  ?! course Cod 

ir. N - e h n  Da-Instructor's Name I ID # w! Fr 

Subject Presented Leak Investigation /Houseline Testing Guidelines 
Location. A 0  C §iponsored by Line of Business - Training Hours L 

Training Reasons: ( ) Compliance (OSHA or DOT required) 

( ) Industry Knowledge 
( ) Leadership Development 

( ) Operator Qualification - Gas Only 
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(X) TechnicallJob Specific 
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All Hands - June 5,2012 

Start 

7:30 

8:OO 

8115 

Wednesday, May 23,2012 
8:OS AM 

--- 
Duratior 

0:30 

0:15 

Finish Desc. 

8:OO Breakfast 

835 Safety (Cindy) 

8:30 

----- 

Houseline Testine IPaiiH & Rrwrilatnrrr In 

Agenda 

,. --., - ..-.D I.I. 
8:30 8:40 Ticks (Smokey) 

8:40 8:55 Break - Release all but Construction 

8:55 9:25 CO (Smokey) 

,,iformation 

-- 
- - 

0:15 

0:15 

0:10 

0:30 
-_I_ 
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Lea en 

Use: 
GMI - First Responder 

The purpose of this device is to conduct outside leak investigations, both above and below ground (with 
probe attachment). 

This device is also equipped to provide Carbon Monoxide readings in a house. 

GT40 1 

The purpose of this device is to conduct leak investigations inside buildings and above ground on 
exposed piping (meter loops, regulators). 

This device is  also equipped to provide Carbon Monoxide readings in a house. 

This device should not be used in below ground surveys. 

v k  Investigation 

CO Investigation 

Outdoor ground level survey 

Outdoor below-ground survey 

GMI - First Responder 

Yes 

Yes 

Yes 

With Bellow Probe 
__ 

With Bar Hole Probe 

With Bar Hole Probe 

With Bar Hole Probe 

GT-40 I 

I Yes 

Yes 

Yes 

- No 

7 NO 

_. No 

- No 



&I& 

- 
GT-40 First Responder 

I Mode leak I Sniffer Mode ’ LEL (default) I co 

Maintenance: 
Both the GMI and GT-40 units need to be tested on 30-day intervals (tested by the operator assigned to 
the 11 nit). 

Make 3 attempts to test, if unit continues to be out of calibration, contact Don Dearing, Bruce Peyton or 
Eric Netherton. 

Turn on equipment in a gas-free environment. 

Zero out before turning equipment off. 

Y 
Do not flip/rotate the dust filter, replace when dirty. 

Make sure Hydrofilter colors are matdhed up properly (yellow to yellow and white to white). 

Charcoal /Gasoline filter is for one time use only. 



,t 

Y 

es: 
60:  ’ . .  

Refer to AEGIS tip card “Inside Investigation - Carbon Monoxide”. 

Let appliance operate far a t  least 2 minutes befare taking readings. 

Do nat take reading directly in the flue or draft hood. 

Leaks: 

Get a meter reading on a l l  leak jobs. 

Code 1 Inside or Outside - probe over service to within 5-feet of the building. 

Outside Leak investigation - In order to  proaerlv%stablish a perimeter on a pas leak investigation 
outside, probe hole and/or bar holes must be utilized to  verifv the extent of anv pas miaration. A 360- 
h r e e  underground survev is critical to the proaer establishment of a aerimeter. 
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9 

What are your steps? 

1. Make contact with Fire Department to get their assessment of situation. 

Fire Department believes t h a t  problem originates near intersection of Dissiton 
and Torresdale. 
Buildings in 6900 and 7000 block of Torresdale have been evacuated. 

P 

l 

The First Responder IS the Incident Commander. 

2. Zero out equipment in gas-free environment, hegin ta take readings a t  ground 
level, starting at Longshore, working east. 

2 



70% LEL in basement of 6932 Torresdale. 

Next steps: 

3.. Ventilate 6932 (if possible). 

2. Turn off a t  street (of possible) and meter (if possible) - 6932 

3. Begin probing where ground allows a t  intersection 
1. Continue until no gas readings piesent (establish perimeter) 

4. Call supervisor/dispatch for additional help 
1. Need construction crew 
2. Electric shut-off if necessary 

3 



40% LEI_ in 6930 - repeat as 6932 (turn off a t  street, ventilate) 

Next steps: 

I. Continue to establish perimeter. 
I. Check all available openings (sewers, manholes, water vaults, curb boxes, 

etc). 
2. Probe where possible 

2. No gas on east or south side of intersection 

3. Continue to monitor t h e  perimeter until assistance arrives. Stay in constant 
contact with Fire Department and verify hom-es with gas readings have been 
evacuated. 

4. Crew has arrived - what  next? 
1. Communicate findings to crew 
2. Stay onsite until released by Incident Commander/Crew 





.- 
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19 :19 . .  

911 received call of strong odor of 
gas In 6900 block of Torresdale Ave. 

Fire Department evacuates 6932 and 
other buildings in immediate vicinity. 

Fire Deprt. Redd 911 call of gas in 6900 block of Torresdale Ave. 

? 



I 19:24 . L A A ,  

Z 

9 

Gas Company notified of gas leal; by 
Fire Department. 

2 Techs, 1 Crew and 2 Supervisors 
dispatched to scene. 

I 



, 

19:38 . 

15' Gas Tech arrives onsite. 
2nd and YdGas Tech arrive at 19:40. 

-- 

, 

19:38 - First gas company employees arrive to job site. 

Fire Department believes that problem originates near intersection of Dissiton 
and Torresdale. ' 

Buildings in 6900 and 7000 block of Torresdale have been evacuated. 



19:38 

19:38 48 

151 Gas Tech arrives onsite. 
2nd and 3rdGas Tech arrive at 19:4Q. 

Techs request Fire Department assistance in ventilating 6932 Torresdale Ave. by 
opening basement door coverings. Multiple LEL readings detected in the building, 
and Tech turns off at curb valve and meters. 

Tech 1 & 3 discover readings of 70% LEL in the basement of 6932 Torresdale, notified 
2 Supervisors of readings. 

No gas readings taken at foundationlundewround. 

I 

10 ’ 



19:46 

Gas Supervisor arrives onsite, took aver role Incident Commander 
from Tech #2 (senior tech onsite). 

19:46 - l s t  Supervisor arrives 

No FD/Gas Company communication about which specific building(s) had been 
evacuated. 

Supervisor parked with FD, but did not meet to discuss specifics ofjob with FD 
com m an der. 



c .  
-------- IGN-IN SHEET 

- %--_ 

(Please Print Legibly) 

Session # - For Office Use Qn/y; Course Code 

In, /&A +-) JbLj -- D a L  L -5 -’ %Instructor’s Name I ID # 

Subject Presented I”dl&E?cyt  >is!& (?/f.S ‘-&~p:CY“a * {fl “k 
Location 6&fl<> Sponsored by Line of Business - Training Hours I 

Training Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) TechnicaVJob Specific 

(check only one) ( ) Computer Technology ( ) Safety 
( ) Industry Knowledge 
( ) Leadership Development 

--- -- 
Last NamelFirst Name 
(please print in ink or type) 

n J 

Ill. 

Sig n a t u,re 
Division (LPI, 
LEM, LG&E, KU, 



SIGN-IN SHEET 
(Please Print Legibly) 

C N i  52-6 
For Office Use Only: Course G m k . - - S o n  f# 

---a- 

- 

D a U  5.. 1 - b  Instructor's Name / ID # ~ r n v . \ ~ *  g e, bq - 
J- 

* 

Subject Presented @ Wl .I \*a cad'l ,  5 ~ C S  ~ J$ 5 &&TC'C I 0 r 

Location G Sponsored by Line of Business  

Training Reasons: ( ) Compliance 

Training Hours ___- 1 

( ) Operator Qualification -Gas Only 

(X) TechnicaVJob Specific 

(check only one) ( ) Computer Technology ( ) Safety 
( ) Industry Knowledge ( ) Developmental * 

( ) Leadership Development 
--- 

Last NamelFirst Name 
(please print in ink or type) 



SIGN-IN SHEET 
(Please Print Legibly) 

For Office Use Only: Course Code Session # 

Training Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) TechnicaVJob Specific 

(check only one) ( ) Computer Technology ( )Safety 
( ) Industry Knowledge 
( ) Leadership Development 

- 
Last NamelFirst 'Name 
(please print in ink or type) r 

I I O .  

I 41= 



SIGN-IN SHEET 
(Please Print Legibly) 

For Office Use Only: Course C o d e i o n  #4 
5 

~ L-A-lV Instructor's Name / ID # m,bd 2 ~ d 3 b 9  _I 

Last NamelFirst Name 
(please print in ink or type) 

-- .- 

/ Location - - , , / & ~ ~  S p o n s o r e d  by Line of Business Training Hours -___.-- 

Training Reasons: ( ) Compliance ( ) Operator Qualification -@as Only 

( ) Developmental 
(check only m) ( ) Computer Technology ( )Safety 

( ) Industry Knowledge 
+ ( ) Leadership Development (X) TechnicallJob Specific 

Signature 

I'---- 
I 93. 

3usiness 
livision (LPI, 
LEM, LG&E, KU, 
LEC, etc.) 



(Please Print Legibly) 

Sessjon # - For Office Use Only: Course Code 

/y3/ ,+%A 9 B a t s  d, .-/z-- Instructor's Name I ID # - 
Subject Presented g,fi?.K #?&/Jc"& s"2 I?; g<ss at?[?. 7-€5Cf-&5t~ 

&i? .G Sponsored by Line of Business ___- Training Hours / -  Location 

%. 

9. 

I O .  

11. 

4 2. 

I 

Training Reasons: ( ) Compliance ( ) Operator Qualification -Gas Only 

( ) Developmental 
(X) Technical/Job Specific 

(check only one) ( ) Computer Technology ( )Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Business 
Division (LPI, 
LEM, LG&E, KU, 

Last NamelFi rs t Name 
(please print in ink or type) r 
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From: 502 333 1823 Page: 113 Date: 911 912012 I :40:09 PM ,. ", .J I , , I 
" " W *  ( I '  L " , L  I , L " , % * t  , " L , . J . t , V L . J  

lrainina Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(20 TeGhnlcalNob Specific 

(check only ( ) Computer Technology ( ) Safety 
( ) Industiy' Knowledge 
( 1 Leadership Development 

This fax was received bv GFI FAXmaker fax server. For more information, visit: http://w.gfi.com 

http://w.gfi.com


SIGN4N SHEET 
(Please Brin t Legibly) 

a:. : I . . . ...I ' .  or Oftice i ~ s i  Cj.ii/y~j;.~tj,fi~sg,~ii. 0 ~8ss.1 on I# 

Da- Instroctor's Name I ID ## 

- ~ ,:. -. . 

1' '7 .. -.. 
SubJect Presented, -- 

Locatlon _Sponsored by Line of Buslness , Tralnlng Houre - 

Tralnlna Reasons: ( ) Cornpliame ( ) Operator Qualification - Gas only 

( ) Developmental 
(check only w) ( ) Computer Technology ( ) Safety 

( ) Industry Knowledge 
( ) Leadership Development ( ) TechnicallJob Specific ' 

Last .Narnq/First !pame 
(pleasstprint In Ink or.type) 

S T ,  

7. 

8. 

9. 

4 0. 

- 
13. 

Signature 
. .  

W 

This fax was received by GFI FAXmaker fax server. For more information, visit: http://w.gfi.com 

http://w.gfi.com
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July 31, 2012 

struction and 
chanic Journ 

Review Board Process 

In t rod u c tio n : 

Gas Distribution’s Distribution Mechanic “R” will be eligible to advance to Distribution 
Mechanic “A” (Journeynian Classiijcation): 

Afier working 24 months in the “B” classification; 
Satisfying Departmeiit of Transportation Operator Qrialificatioii requirements deemed 
iiecessary for the Joumeyinan classification; and, 
Demonstrating proiicient knowledge and skills of prescribed criteria in front of Gas 
Distribution’s Distribution Meclianic Review Board. 

Gas Distributioii’s Review Board sliall be comprised of a Gas Construction and Maintenance 
Team Leader, Trouble Teain Leader, Distribution Safety and Technical Training Specialist, aiid 
Union Representative. 

Afier meetiiig tlie iiiinimurii requirements and advancing to the Journeyman Classification, the 
Mechanic A will not be eligible to bid 011, be assigned, or advance to the Gas Llistribution 
Trouble Technician or a permanent Crew Leader position until they have completed a full year 
as a Mechanic A, and have completed 360 hours of prescriI>ed “Iia~icls 011” trai~iiiig in  the Gas 
Distribution Trouble Departinent. 

eview Board Timeline: 

1 .  Interim Review - 12 Months 

Gas Djstribution’s Dislribution Mechanic Review Board sliall ,e responsible for conducting a i l  

interim review of all employees completing 12 months of work in tlie Mechanic B position to 
evaluate their classification proficieiicy level, identify knowledge and skill deliciericics, and 
develop fithire training plans for the Mechanic A candidate prior to thcir 24 month Review. All 
interim reviews shall be formally documented and shared with the appropriate Safety & 
Teclinical Training Specialist and Distribution Crew Leader. During the interim review, 
knowledge and skills deeiiied necessary for advancement to jorrr~ieyman will be assessed, 
including: 

Hands On: 

o Iiiteriial and External Leak Investigation and Classification Procedures 
o Gas Piping Line Locating 
o Houseline Pressure Test 
o Regulator Lock-up Test 
o Religlitiiig of Appliances 



July 31, 2012 

Vehicies/Equipment: 

o 
o 

Departnient of Transportation Pre and Post Trip Inspections 
Safe Operation, Loading, and Unloading of Power Operated Equipment 

KubotdBacklioe 
5 Trenclier/Plow 

Q & A Session: 

o Operator Qualification Material 
o Gas Operations, Maintenance &, Inspection Procedures 

Leakage Survey & L,ealc Classification B 

5 Pipeline Repair 
Prevention of Accidental Igiiilion 

5 Damage Prevention 
o Gas Emergency Operations Procedures 

Incident Conimancl Procedures 
m Notification Proccdures 

Emergency Response to Fire or Explosion Potentially Involving Natural 
Gas 
Restoring Service 

2. Advancement Review -24 Months: 

Gas Distribution’s Distribution Mechanic Review Board shall be responsible for coordinating, 
scheduling, a id  conducting formal advancement reviews o r  employees i n  the Mechanic B 
classification wlio have satislied the iniiiiinuiii requirements for promotion to Mechanic A. The 
Review Board shall be responsible for formally docuiiientiiig all results and sharing said results 
with the Mechanic A candidate. 

Wands On: 

Internal aiid Extei-nal Leak Iiivestigation and Classification 
Gas Piping L,iiie Locating 
Houseline Pressure Test 
Regulator Lock-up Test 
Relighting of Appliances 
Farm Tap Set (regulator relief valve) 
Sizing Services 
Damaged Facilities - walk through actions required For various scenarios 
Infoimation Systems and Record Keeping 

Vehicle/Equipment: 

Department of Traiisportation Pre and Post Trip Inspections 
Safe Operation, L,oading, and I.Jnloading of Power Operated Equipinent 

o KubotdBackhoe 



July 31, 2012 

o Trenclier/Plow 

Q & A Session: 

e Gas Operations, Maiiiteiiaiice & Inspection Procedures 
o Leakage Suivey & Leak Classification 
o Pipeline Repair 
o Prevention of Accidental Ignition 
o Damage Prevention 

Gas Emergency Operations Procedures 
o Incideiit Comiiiaiid Procedures 
o Notification Procedures 
o 
o Restoring Service 

Emergency Respoiise to Fire or Explosion Potentially Involving Natilral Gas 

:1::1::1: The GEOP Q&A was expaiided from its original state. 

In the event a Mechanic A candidate cloesn’t satisfactorily pass their Review, the responsible 
Team Leader 011 the Review Board shall notify the Mechanic A candiclate of their identified 
deficiencies, and subsequently recoiivene tlie Review Board to develop a formal training plan 
specific to tlie eniployee’s identiGec1 deficiencies. Tlie failed employee shall be required to 
complete the arianged training plan and be recommended by their Team Leader 1doi.e being 
eligible to reappear before the Gas Distribution Review Board, a minimum 90 clays alier the 
failed atteiiipt. 

If special circumstances arise, the Company reserves the right to accelerate or decelerate tlie 
process outlined above based on an individual’s skill set. 
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! I " '  L"., I 
From, 502 333 1823 Page: 13/17 Date: 21 7/2012 1 1 :4O:25 AM 

/().:otj .--- //:'ob') 
, I . , " 2  1 1 8 1  d Y L d 2 - I  1"L.J  

_1. 

Conkactor: 
_I__ 

Crew Reporting LOcdUOn 6tName of Conkactor 
KU; LGE; 

10. IF COhtraCEOr: Pazsported?: YES -_ *O - Passport shown on request;; YES No 
2. Name and class of employee dlrectiy in charge of work: 

3. Names QP employees under hls supervlslon on this job: 

& & @$,/@A,.) 

4, Name of lnlmddiate r;upewlsor of emplnyee dlrectly fn charge: ER ;C d.J&r&~.&i 

6. Job Planning (Scouting, eta): 'All Pioper ' * YES - / ' NO Desccbibei, 
i 

. .  

7. Job Briefing (Tallboard Conf'., etcv): All Proper YES NO - ~escr16e: 

8. 

9. Personal Protective Equipment (Hardhat, Gloves t& Sleeves, Eyewear, etc,): All PfOpQY YES - 
Describe: 

10, Cover-up Equlpmenl: (hoses, Hoods, Blankets, etc,): Ail Proper 
e_ 

Describe: - 

11, Other Equipment and Procedurm: All Proper YES MI Describe: 

12. Apparent hazards not belng guarded against by crew: 

13, Overall Safety Rat'lny of Crew: ' Gctod: / Fair; ~ Pool'; ____ 

14,  recommendation^ or Suggesrions: 

15. Are all safety devices in working order? *cl- 

16. Audit results dlscussed with employee in charge: YES NO - 

a c  13 d&3FC*\ 
Employee Perforrnlng Aud% 

This fax was received by GFI FAXmaker fax server. For more information, visit http //www.gfi corn 
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From: 502 333 1823 Page: 1411 7 Date: 211 712012 1 '1 :40:25 AM 

I " _ I 1  , , I  L " 1 L  I I 1 J Y I l l i l  , " L . J J J  I "L . ,  

This fax was received by GFI FAXmaker fax server For more information, visit http'/lwww.gfi cam 



From: 502 333 1823 Page: 15/17 Date: 211 '7/2012 11 :40:25 AM I ,  ", , , , , , 
# " ( Y E  ! , I  L " 1 L  , t . . J , t B 8 1 t  , " L - l J J  , " L . ,  
. ,  

Boom 
Bucket & Liner 

Wlnch Llnes 
Lights I- Front (Headllghts, Parking', etc,) 
Llghts - Rear (Brake, Backup, Tall, ek)  

Tires (Tread & Alr Pressure) 
Marker Lights &Spot Light 

Weliar Mousekeeplng 

EXTERIQ R CONDITION I I 

d[pT 
nl I& 
d I& 

J, 

L/ 

---.__________ ~~ L 

/ 

Doors (Cab & Elns) 
Glass (Wlndshisld, Doors, Rear) 

Windshield Wlpers &Washer Fluid 
HI rrors 
Running Boards 
- - 

- 

I 

, s Bumpers (Front & Rear) h. Grill 

Mechanlcal Condltlon (Steerlny,Brakes,ek) / 
MISCELLANEOUS 
Fire Extingulsher 
Work Slgns, Reflectors, Flags 
First Ald Kit 

Decals 
Warnlng Llghk 

chain Saws (Candltlan, Guads, etc.} d /i4 
CasjOll Mlxhrrs Can dll4 

Chocks Available 
Tool Guards In Place 

- / 

-.. 

Safety Latch on Hooks d / P *  

k! 

* 

_. All Containers 8. Cans Properly Labeled 
DOT Dally linspectlon 

Interior Housekeeplng 
Seats 

i 

d I& 

This fax was received by GFI FAXmaker fax server For more information, visit http'l/www.gfi.com 

http://http'l/www.gfi.com


_I_ 

LGE: 
I_- 

1. Crew: KU: 
Crew Reportlng Locatlon or Name of Contractor 

l a .  Xf Contractor: Passported?: YES NO -._. Passport shown on request: YES NQ -- 
2. Name and class of employee directly in charge of work: 

3, Names of employees under his  supervision on this job: _- 
- 

4. Name of immediate supervisor of employee directly in 

5. Location and brief description of work: 

6. Job Planning (Scouting, etc.): All Proper 

4. Personal Protective Equipment (Hardhat, Gloves &r Sleeves, Eyewear, etc.): All Proper Y E S  - A 6  -_. 

Describe: ka& ppp 

10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES /-NO - 
Describe: F/Q e # 4 ~ t & i m m ~  ttla;R/V, 

12. Other Equipment and Procedures: Al l  Proper YES / NO ____ Describe: 

I im?rnmr wmi WG ., 
12. Apparent hazards not being guarded against by crew: &@dE 

Poor: ~ 

13. Overall Safety Rating of Crew: Good: /- Fair: ____ 

14. Recommendations o r  Suggestions: A 2 9 L - E -  

15. Are all safety devices in working arder? YES ___ / NO 

- 
Audit results discussed with employee in charge: YES P //. NO - 

i /- 

/ 3’ /“i” @;(+q&&, 
Employee Perforrnlng Audlt 

QZ /k+$ z ’ Date df Audlt 



Comments 

Windshield Wipers & Washer Fluid 

Mirrors 

Running Boards 

Bumpers (Front & Rear) 8 Grill 

Steps 

Boom 

Bucket & Liner 

Winch Lines - 
Lights - Front (Headlights, Parking, etc.) 

Lights - Rear (Brake, Backup, Tail, etc.) 

Yarker Lights & Spot Light 

Exterior Housekeeping 

INTERIOR CONDITION 

res (Tread & Air Pressure) 
I_ 

Interior Housekeeping 

Seats 

Seat Belts 

Horn 

Mechanical Condition (Steering,Bral(es,etc.) 

MISCELLANEOUS 

Fire Extinguisher 

Work Signs, Reflectors, Flags 

First Aid Kit 
Decals 

Chain Saws (Condition, Guards, etc.) 

Gas/Oil Mixture Can 

Safety Latch on Hooks 

Chocks Available 

-701 Guards I n  Place 

,,I Containers & Cans Properly Labeled 

Warning Lights 

Doors (Cab & Bins) 

Glass (Windshield, Doors, Rear) 
I ___- 
v 

\/ 

J 

v- 
1/" 

r/- 

k/c 
I 
.I 

/ 

t /  

v" 

/- 
1p 
l/--. 





i 



_. . Crew: KU: LGE: /“Contractor: 
Crew Reportlng Location or Name of Contractor 

la .  I f  Contractor: Passported?: YES NO 
~ 

2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on this job: 

4. Name of immediate supervisor of employee directly in charge: 

6. Job Planning (Scouting, etc.): All Pr 

-- 

I O .  Cover-up Equipment (hoses, Hoods, Blankets, etc.1: All Proper YES - /’ NO 
aiefu * 

Describe: pp p/mff/hk;: 

11. Other Equipment and Pracedures: All Praper YES /’ NO Describe: 

W W > ~  
tRQRp& 

-cp 12. Apparent hazards not being guarded against by crew: 

13. Overall Safety Rating of Crew: Good: / Fair: Poor: 

14. Recommendations or Suggestions: AI@O€ 

25. Are all safety devices in working order? YES / NO .~ 

Qudit results discussed with employee in charge: YES / NO -I 

_- 

Employee Performlng Audlt 



Y Location: 4717 Date: 

1__1- 

EXTERIOR CONDITION t Doors (Cab & Bins) 

Glass (Windshield, Doors, Rear) 
Windshield Wipers & Washer Fluid 

Running Boards 

Bumpers (Front & Rear) & Grill 

Steps * Bucket & Liner 

.es (Tread-& Air Pressure) 

Exterior Housekeeping 

INTERIOR CONDITION 
- 

Interior Housekeeping 

Seats 

Seat Belts 

Horn 

Mechanical Condition (Steering,Brakes,etc.) 

MISCELLANEOUS 
- 

Fire Extinguisher 

Work Signs, Reflectors, Flags 

First Aid Kit 
Decals 

Warning Lights 

Chain Saws (Condition, Guards, etc.) 

Gas/Oil Mixture Can 

Safety Latch on Hooks 
Chocks Available 

Tool Guards I n  Place 
-.- 

, Containers & Cans Properly Labeled 

I DOT Daily Inspection 



. .  



A, Crew: KU: I__ LGE: - / Contractor: -~ EOC GA-5 
Crew Reportlng Locatlon or Name of Contractor 

NO - Passport shown on request: YES -- NO --- la. If Contractor: Passported?: YES 

2. Name and class of employee directly in charge of work: ct-tmc; I-tALL 

3. Names of employees under his supervision on this job: c y  5 rh~~z-7~d 

4. Name of immediate supervisor of employee directly in charge: --Gq 1 3 0 ~ ~  ____- 
5. Location and brief description of work: zaf s- LE )L I rcl  TU^ m , - F L & l d  L&%rL 

-- - GE PA.1 e. * 

6. Job  Planning (Scouting, etc.): All Proper YES NO Describe: L c. 
I__ 

4 pE&n?rC;L 

Describe: uzzd 7. Job  Briefing (Tailboard Conf., etc.): All Proper YES V- NO __. 

b.s c - J S 4 a I  1- l - Iu .d  T O  L o c R =  L-iz?dd- - 
8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES NO 

Describe: <&i=i=Ic c04-L I 5 I cIJ z; f cco-’c5 

--- YES /”NO Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 
_I___ 

Qescribe: BLL ~ a 4 5 - J ~ .  P P E  

- 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: rJA 

11. Other Equipment; and Procedures: All Proper YES II“ NO Describe: clz, h-r bECUl.J& 

<a&?.- Lr5~t!d.-S, GLOl.,j--,nJt 4 F ’ a g l d e  i-bL&s l i t 7 - t - k  c - G . Z .  7 0  L O ~ i f - % - i ~ -  

32. Apparent hazards not being guarded against by crew: +-O&d- 

13. Overall Safety Rating of Crew: Good: Fair: ~ Poor: L/-- 

14. Recommendations or Suggestions: ~ - 

15. Are all safety devices in working order? YES /- NO 

- 
‘4. Audit results discussed with employee in charge: YES NO 

2 _ - L t ,  --Iz 
Date of Audlt \I Employee Performlng Audlt 



E6'C -- - LGE: A Contractor: 
+-- 

_. Crew: KU : 
Crew Reportlng Locatlon or Name of Contractor 

NO la .  If Contractor: Passported?: YES NO - Passport shown on request: YES - - 
2. Name and class of employee directly in charge of work: bAe.IL d+AyLlerhl __ 
3. Names of employees under h is  supervision on t h i s  job: __ T)A/uz@ ~-cuL35oI4 

4. Name of immediate supervisor of employee directly in charge: "r;7 4 7 14 CUE L ~ 

L 

5. Location and brief description of work: L E ~ , ~ I ~ ~ ~ A  EO . $ A L - ~  & - 4 z  - mu- TZ~AIA 

- -TO- I Z "  5 ~ 7 ~ 9 ~ 7 ~  M A ~ J  

Describe: LO c m ~ 5  - YES yl"L NO 6. Job Planning (Scouting, etc.): All Proper I__- 

ca.'C'PlL-Ciiz , r'i-5 

Describe: md 7. Job Briefing (Tailhoard Conf., etc,): All Proper YES 

n e 5  Ism w1+,4-7- 5Tii'j  rl^j - T a r L C  -l-r=l F'dlr, I f L  ~ 

Work Area Protection (Signs, Flags, Cones, etc.): All Proper 

Describe: -5 I ~ 5 ;  c . d r J l Z - 5 ,  Pr-u.!ar3/zoA;4L05 /J P-T. 

NO - 

YES --'- NO ____ 8. -. 

~ 

Personal Protective Equipment (Hatdhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES w--+ NO 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO - 
Describe: dh-4 

___ 
11. Other Equipment and Procedures: All Proper YES NO - Describe: CLZ'VJ be, ulJ ,+ 

13. Overall Safety Rating of Crew: Good: Fair: ___ Poor: 

14. Recommendations or Suggestions: 

/ 

15. Are all safety devices in working order? YES A NO 

$6. Audit results discussed with employee in charge: YES - NO - 

2-20- 1 2  .- 
Date of Audlt 

_I 

(I Employee Performlng Audlt 



Y I 2 I., I , ( %  Fr0n]:~!jj~~;33~~~2!8?3 Page: 212 Date: 212312012 8:41:22 AM ,, , I , I. 

*/a3 5 0  

KU: LGE: J/ Gontractov: - EOC 65-45 
Crew &portlng LDcatlon or Name of Contractor 

- 
l a ,  If Cxlntractor; Passpofied?: YES - No Passport shown on request: YES I_ - 

, & ~ & J  @/d, CK&J Bp6d2T 

2, Name and class of ernpIoyee dlrectly in charge o? work: e b b  ! / rd&dc 

3, Names of employees under his supervlslon on this job: 

4. Nama of: Imniedlate supervisor oPenlployee directly in charge: 

S. i.ocatioh and brief descrlptlon of work: ,@ 3d I(? t+t.Lqu.C?Ti 4 4 -  .-- @J ~~~~~- 
6. Job Plannlng (Scouting, etc,): A11 Praper YES J NO , Describe: C a ~ m  

7. Job Brleflng (Tallboard Conf., slc.): All Proper YES < 

'TT; 7 tk2Lc'L 

-7zLt5 

c.3"(ILm2, 

Describe: ~ r s c w 0  NO ____ 
, IJfiZAG> O J  .&4, 

Describe: 5tkd5 {GQ- P a v M  N 0 d - L  5r?-ZS2;, . _. 
NO - YES J" 8. Work Area Protection (Slgng, Flags, Cones, etc.): All Proper - 

9. Personal Protective Equlpment (Hardhat, Gloves &Sleevos, Eyewear,etc.): A11 Pkoper YES J Ho I 
Describe: LL tCflGdy,C&-$ Lu&J& P P K  

- 
NO u_. io, Cover-up Equlpmeiit (hoses, Hood% Blanlrets, etc.); All Proper YES - 

Describe: d/,4 ___I_ 

Descrlbe: e/~cd L J h J G - .  , 11, Other Equipment and Promdures: A11 Proper YES J NO yl 

rJolv.6 

Fair: ____ Poor: -- 13. Overall Safety Ratlng of Crew: 

14. Recummendation8 or Suggestions: 

Good: 

15. Are all safety devices in worklng order? YES / NO __ 

16, Audit rasults discussed Nith employee in charge: YES J NO y__ 

g 4 J - q  z <G w 
Date of Audk Employee Performing Audlt 

Thic fsv  W ~ C  ro.ccli\red h j r  CFI F A X m i k e r  fav cenrer Fnr  mnro infnrmatinn \ki t .  httn./hnrww nfi nom 



I ( " *  I . " ,  Y I 1  , From: 502 333 1823 Page: 112 Date: 2/23/2012 8:41:22 AM 
0 " " I  L . ) I  L V  ,A. " n . J L t , , c t  , V C ~ . J J I V L ,  

bescrlbe: ~ 1 f - L -  G, $ab Plarinfng (Scouting, etc,): AIJ Proper YES VJ' No - 
pf@-z&.Jr P n )  J M .  LlAcLcqj F a 6  -& 

besctibe: 7ZA A&+?& . 7. Job Brjlefing (Tallboard Clonf,, etc.): All Proper YES L__I vJ/ NO - 

No 10. Cover-Up Equiflment (hoses, Hoods, Blankets, etc,): All Proper YES __ 
Pascllbe: &/a 

1 

Desa'lbe: 3 &LLrn 11. Other Equipment and Procedures: All Propel' XES - ___. 

15, Are all safety devices In workirlg order7 YES - NO - 
16, Audit results discussed wlth eniployee In charge: YES -If( NO - 

This fax was received by GFI FAXmaker fax server For more information, visit: h t t p ' l l w  gfi corn 



I_ -- ontractor: - 
Crew Reporting Locatlon or Name of Contractor 

Crew: IKU: LGE: 

- Passported?: YES ' NO -- l a .  X f  Contractor: 

2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on this job: 

4, 

5, 

6. 

7. 

8. 

Location and brief description of work: 

- Describe: R e  e?iS 

3ob Briefing (Tailboard Conf., etc.): All Proper YES Describe: 

Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES - 4 NO 
t 

s/ocrr Describe: ___ 

-- 
Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES -- /NO -. 

Describe: f-im P P F  OILI. 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper Y E S C  NO -. 

11. Other Equipment and Procedures: All Proper YES Describe: -)IAA f'fb,&(.&7& 

b/ff,R' &&& d?€ i?L .  -7p5C.K. 
12. Apparent hazards not being guarded against b i c rew:  mrvc - 

13. Overall Safety Rating of Crew: ' Good: d- Fair: - Poor: 

14. Recommendations or Suggestions: 
I 

15. Are all safety devices in working order? YES / NO 

16. Audit results discussed with employee in charge: YES - 
/q 

fl  

@q3a 
' Date of dudit Employee Performing Audit 



Location: 
Veh. Type: Operat 

EXTERIOR CONDITION 
Doors (Cab & Bins) 

Glass (Windshield, Doors, Rear) --- I 

- Windshield Wipers &Washer Fluid -2 
-- Mirrors Lr 

/ 

Running Boards 

Bumpers (Front & Rear) & Grill 

Steps 

Boom 

Bucket & Liner 

Winch Lines 

Lights - Front (Headlights, Parking, etc.) 

Lights - Rear (Brake, Backup, Tail, etc,) 

Marker Lights & Spot Light 

I 

-- 

~ 

~- 

Exterior Housekeeping 

INTERIOR CONDITION 
Interior Housekeeping 1 

Seat Belts 

Horn 

- 

Seats L/" 

Mechanical Condition (Steering,Braltes,etc.) L/t 
MISCELLANEOUS 
Fire Extinguisher 

Work Signs, Reflectors, Flags 

First Ald Kit 
Decals 

Warning Lights 





Crew: KU: - LGE: - L o n t r a c t o r :  - G i 2 G - L . -  
Crew Repartlng Locatlon or Name of Contractor 

NO l a .  If Contractor: Passported?: YES NO Passport shown on request: YES -. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

10. 

11. 

Name and class of employee directly in charge of work: 5 - 6 i i  c/LEJ co411(r7tz, 

d A - 6  UJ 5Lo”iT Names of employees under his superwision on this job: ~ ~ a s  330042- , _I I 4- -- 
I 

Name of immediate supervisor of employee directly in charge: 7 0S.l cicusJcr-cl_- ~- 
Location and brief description of work: 4 9 I 4 -  h5- l 3 U E - s ~  Gtr 

Job Planning (Scouting, etc.): All Proper YES ,,-”-- NO Describe: Lo- -- 
(-.AI P-4  - 

Job Briefirig (Tailboard Conf., etc.): All Proper YES NO - Describe: uz, -I4 b535sq 

Work Area Protection (Signs, Flags, Cones, ekc.): All Proper - 
0V.J --ro ~-/.~lii-JL Fbe L@d* 

YES I----- NO 

- NO -. Personal Protective Equipment (Hardhat, Graves & Sleeves, Eyewear, etc.): All Proper 

Describe: /%u i Z q L O y ~ % 5  W i Z ? G - -  p P 6  
YES 

Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO - 
Describe: d / A  

Other Equipment and Procedures: All Proper YES J NO - Describe: b LnL/p23 

7;eLCLokT 7-0 -< LL%L WC-i-t-l- C2.G.z: 

12. Apparent hazards not being guarded against by crew: fJ o f J t  

13. Overall Safety Rating of Crew: Good: Fair: Poor: 

14. Recammendations or Suggestions: 

,/- a 

15. Are all safety devices in working order? YES V”’- NO - 

16. Audit results discussed with employee in charge: YES r____ NO 



1. Crew: KU: - LGE: .L/ Contractor: - 8- 
Crew Reporting Locatton or Name of Contractor 

NO - la. I f  Contractor: Passported?: YES NO Passport shown on request: YES - 
2,  Name and class of employee directly In charge of work: 

3. Names of employees under their supervision on this job: 

,d& 

..A 

1f-A I, 
4. Name of lmtnedlate supervisor of employee directly In charge: '/&'a, /& 

I '  
5 ,  Location and brief description of work: %/&aC A&O? w /AM? ~ aid.) -ld&& L- 

__-_I_________--I_ 

, 6. 30b Planning (Scauting, etc,): All Proper YES -- NO - Describe: d, ta,& ..zlch, I 

-~ - ---- 
NO - Describe: C L  

--- -- 7. 3ob Briefing (Tallboard Canf,, etc,): All Proper YES c__ 

---- ~ I__ 

YES 1/ NO -..- 8. Work Area Protection (Signs, Flags, Cones, etc,): A l l  Proper 

J 
Describe: &'-&6- ,.?pr5! 

9. Personal Protective Equipnient (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YEU- NO - 
Describe: 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES --_. NO L / / /  
Describe: -I 

-~ - - 

11. Other Equlpmeut and Pi,ocedures: All Praper YES /NO c_ 

&m w,  r d & J  &&@, 
Describe: d w -  

12. Apparent hazards not being guard -. 

13. Overall Safety Rating of Crew: Good: - / Fair: Paor: c__. 

14. Recomniendations or Suggestions: 

-- 
15. Are all safety devices in working order? YES ____ NO- 

-- / 

16. Audit results discussed with employee in charge: YES ~ _____. 

Date of Audit Time of Audit 
-- 



- @6 
_.I_ 

Co ntractor: - 
Crew Reporting Location or Name of Contractor 

9, Crew: 

l a .  If Contractor: Passported?: YES -- NO ___ 
2. Name and class of employee dlrectly in charge of work: 

3. Names of employees under their sripenrlslon on this job: fi&J/u., -.&&P'5 fx- ._.--.."-- 
I 

4. 

5. Location and brief description ofwark: 

Name of iininediate supetvisor of employee 

r? 

6. 301, Planning (Scouting, etc,): All Proper YES NO --- Describe: @?&/d-' 

- - ,/& PfidprJW - 

--- /Ad / L L 9  q,.fZc3_( 

7, Job Briefing (Tailboard ConF,, etc.): All Proper YES _- NQ II_ 

Describe: -L ZJLY &/f-.-- 

8. Work Area Protectlon (Slgns, Flags, Cones, etc.): All Praper Y E S /  NO I___ 

- - - ~  Describe: - 

9. Personal Protective Equipment (Hardhat, Gloves fk Sleeves, Eyewear, etc.): All Proper YES& NO __ 

-- Describe: - 

10. Covei'-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper Y E S L  NO _I_ 

Describe: I_ 

15. Are all safety devlces in working arder? Y E S P  N O  - 

-- 16. Audit resultsdlscussed with employee in charge: YES v./ NO I___ _. 

- 
Date of Audit Time OF Audit 



I 

1, Crew: KU: __. LGE: r__l I/' Contractor: 2279 -- 
Crew Reporting Locatlon or Name of Contractor 

&a. if Contractor: Passpotfed?: YES -- NO - Passport shown on request: YES ____ NO - 
2. 

3, 

4. 

5. 

6. 

7. 

8. 

Name and class of employee directly in charge of work: 

Names of employees under their supervision on this job: , - - - - ~  

/d &&<&YfLb 

-~ __- 

Name o f  immediate supervisor of employee directly in charge: I &&/@,p,~ &h.~, M~Q.-/ I__ 

Locatlon and brief description of work: d/ &l&$ h&d, L?LL.,?~, 
/ 

. ',&# Aa , 

Job Planning (Scautlny, etc.): All Proper YfS NO - Describe: ,A/,!w?& ~ jw. 

_.-- __-- 
1 U -I_____ 

Describe: --- Job Briefing (Tailboard Conf,, etc.): All Proper YES -___ NO ___- 
_I_____- ,- 

Work Area Protection (Signs, Flays, Canes, etc.): All Proper YES ~ t// NO .-. 

.- I-..__ Describe: 

.__I___ 

9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES ' L / N O  I___. 

Describe: , I 

10. Cover-Up Eyulprrient: (hoses, Hoods, Blankets, etc.): All Proper YES ~- NO 

l______l 
Desctibe: ' ,  w - - b  A 

XI. Other Equipment and Procedures: All Proper YES ___ NO- Describe: L?,u-,- '-e ad*e dw4i d24m-42 pI&&* 2- 

12. Apparent hazards not being guarded agalnst by crew: 

13. Overall Safety Rating of Crew: Good: &/'/ Fair: -.,_ Poor: -- 
14, Recommendations or Suggestions: 

_ _ ~  - 

15. Are all safety devlces in wotlting order? YES-/ NO 

16, Audit results discussed with employee In charge: Y E S  - No __I - I / /  
- ~~~ ~ 

.- iq%h& ~~+$&&..- "--- 
#' Employee Pefotmlng Audit 



1. Crew: ICU : -- LGE: / Contractor: -. k?dd -- 
Crevi Reporting L o x n  or Name of Contractor 

2. 

3, 

4. 

5. 

6. 

7. 

8. 

9, 

l a .  If Contractor: Passported?: YES r___ NO 7 Passport shown on request: YES - NO w 

Name and class o f  employee directly in charge of work: t$h,&/$ &// dd&f%2--) Add’&). 
Names of employees under their supervision on this  job: 

CI _..--- 

Name of inirnedlate supervisor of employee directly i n  charge: -- 
Location and brief description of‘ work: { 92 &&$?..w / , /C.P& rc I&& @3*-’ 

Describe: Job Planniny (Scouting, etc,): All Proper YES .- NO r- 

/J flf d rip&> , 

,I ,v. /3 m q  f r G 5  

Describe: 3br!/v5 /;14ug D&dJdS a p  r! r lq 0 1hM.J --- 

___- 
Descrlbe: &dj??<,-* Job Briefing (Tallboard Conf., etc,): All Proper YES -___ NO -- 

--- 
Work Area Protectlon (Signs, Flags, Cones, etc.): All Proper YES L/ ’  NO 

No I___ 

v/ YES --- Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc,): All Proper 

Describe: -- 

I O .  Cover-up Equipment (hoses, Hoods, Blanltet‘s, etc.): All Proper YES ...- No JkL 
Describe: ___ -___ 

11. Other Equipment and Procedures: All Proper YES // NO __ Describe: #d 1 c y p  l7W-G 
.siuwe. l e / l D d N ~ ~  ,, &e-. d i p q  ccrsld.rr I .t,PlwUd I md J‘IPPf n t e k r  I!&L9.h 1s /cc, 

12. Apparent: hazards not being guarded against by crew: 

~~ - 

13. Overall Safety Ratlng of Crew: Good; - /- Fair:- Poor:- 

14. Recornmendatlons or Suggestions: - 

3.5. Are all safety devices In working order? YES __ /- N O -  

IC. Audi t  results discussed with enlployee in charge: YES J NO - c_ ..- 

-.- &2 -/b -+L , &I‘ __. “-5’ ___. 
‘ Date of Audit Trne of Audit 



E-04 +. Crew: KU : _I LGE: - /contractor: .- 
Crew Reportlng Locatlon or Name of Contractor 

.- Na la. I f  Contractor: Passported?: YES P NO Passport shown on request: YES _I_. 

3. Names of employees under his supervjsion on t h i s  job: , Cw&5 'i5 Q f J A l l c  , -6 omq P m a w = c d  . 

2. PIame and class of employeG directly in charge of work: ccl.~us FRcd CeeL, LrmdFn- 

4. Name of immediate supervisor of employee directly in charge: 5 ~ 7  , k&&L 

5. Location and brief description of work: P o p 6  5-r .  G FtcLIJL. ro~ PrJE 

-... Describe: L.0- - 6. Job  Planning (Scouting, etc.): All Proper YES / NO 

~ 

Describe: NO __I 

/ 
_ G o i  

7. Job  Briefing (Tailboard ConF,, etc.): All Proper YES 

8. Work Area Protection (§igns, Flags, Cones, etc.): All Proper Y E S 5  NO I- 

Describe: k-cL 5(&rJ5  f.6*&5 '% c_o;)z3 &?-add4 --TU& % b - ) ~ E . - c -  

4 #-?-E?* 

Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES l_l -NO I_. 

~ _ _  - 

IO. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: A J p  

*a - Describe: / 31. Other Equipment and Procedures: All Proper YES 

C . G . C .  ! QT&~?-- T O O L S  / A /  G o o d  L J o s I / \ / c ;  G d G r r c d .  

12. Apparent hazards not being guarded against by crew: 
I___ AfOdLf 

Fair: Poor: - L /  13. Overall Safety Rating of Crew: 

14. Recommendations or Suggestions: c&d (;+Zi?#T -f 04 Fj&v,&& hqd.. C-k-&J 

Good: 

&~.ILLE-O 06 Lmd e 3& +v p,,d/3tr(K L&+-Z--. 

YES Lf NO 15. Are all safety devices in working order? - 

I - w--'-/ NO * 4. Audit results discussed with employee in charge: YES - 

(2 3 7 f z - 7  &. -/5=- G k L A  v Employee Performlng Audit: Date of Audit 



KU: LGE: ,/ -- - Crew: 

la. If Contractor: Passported?: 

Con t r a d o  r: - bc k-h PL? 6 --/-zkLw 
Crew Reportlng Locatlon or Name of Contractor 

- NO YES NO _I Passport shown on reguest: YES - 
2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on this job: 

k 6 b  &€+7')&)- 

- 
4. 

5. Location and brief description of work: 

Name of immediate supervisor of employee directly in charge: . 
'1 r\ L&T> &#ci",h3 & cab 2 2 6!? 4% 

-- 
6. Job  Planning (Scouti 

7. J o b  Briefing (Tailboard Conf., etc.): Ail Proper YES 

8. Work qrea Protection (Signs, Flags, Cones, etc.): All Prop r 

Describe: &-4\dE con E& 004 & 
YES / NO - Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

Describe: I - 
____. 

NO - 10. Cover-up Equipni (hoses, Hoods, Blankets, etc.): All Proper YES 
4 

Describe: . - 

Describe: 11. Other Equipment and Procedures: Al l  Proper YES ,/ NO , . 

12. Apparent hazards not being guarded against by crew: 
, 

93. Overall Safety Rating of Crew: Good: ,*/ Fair: Poor: 

14. Recommendations or Suggestians: 

15. Are all safety devices in working order? YES: NO ___ 

Audit results discussed with employee in charge: YES l/ NO - 

Date af Audit Employee Performing Audit 



... 
' 



EXTERIOR CONDITION 
Doors (Cab & Bins) 

Windshield Wipers & Washer Fluid 
Mirrors 
Runnina Boards 

Glass (Windshield, Doors, Rear) 

-__. -- 

i 

d -" 

J 
/ 

, I  I 

/ 
I 

I 

- 
Comments Acceptable 

Yes I No --- ked 

Bumpers (Front & Rear) & Grill 
Stem 
Boom 
Bucket & Liner L I L 
Winch Lines 
Lights - Front (Headlights, Parking, etc.) 
Lights - Rear (Brake, Backup, Tail, etc.) 
Marker Lights & Spot Light 
"res (Tread & Air Pressure) -.. 

.terior Housekeeping 
INTERIOR CONDITION 
Interior Housekeeping 
Seats 
Seat Belts V I .  I 
Horn 
Mechanical Condition (Steering,Bral<es,etc.) 

I MISCELLANEOUS 
I Fire Extinguisher 

Work Signs,'Reflectors, Flags 
First Aid Ki t  

I Decals 
I Warning Lights 

Chain Saws (Condition, Guards, etc.) 
Gas/Oil Mixture Can 
Safety Latch on Hooks 
Chocks Available 

I Tool Guards In Place 

- * Containers & Cans Properly Labeled 
, u ~ T  Daily Inspection 



2. Crew: KU : _I_ LGE: J - Contractor: - 
Crew Reportlng Locatlon or Name of Contractor 

la.  If Contractor: Passported?: YES Passport shown on NO I__ NO 

2. Name and class of employee directly in charge of work: 

3. 

-. -- 
Z O  #A/ &%k~ 

Names of employees under his supervision on Phis job: -- 
I 

4. Name of immediate supervisor of employee directly in charge: 

5. Location and brief description of work: 3 7 6 d n w  
Cabs  _rl_ LSJbt? 4 aJ--i-s; bE * dud 63443  

, Describe: - 6. Job Planning (Scouting, etc.): All Proper YES 

7. 

8. 

.?I 

/ 

Describe: Job  Briefing (Tailboard Cotif., etc.): All Proper Y E S ,  

Work &ea Protection (Signs, Flags, Cones, etc.): All Proper YES - I /  N O -  

Describe: /E&CJI cI-o/7si l \  Q S$) & mfi 1̂ )=*5L=5 d 
Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES - /NO - 
Describe: 

Blankets, etc.): All Proper YES NO 

Describe: 

/ - 
11. Other Equipment and Procedures: All Proper YES / '  NO- Describe: 

12. Apparenf: fiazards not being guarded against by crew: 

13. Overall Safety Rating of Clew: Good: -1 // Fair: Poor: 

14. Recommendations or Suggestions: 

) 

15. Are all safety devices in  working order? 

I 

- Audit results discussed with employee in charge: YES NO 

1 

~ c 1 2 1 . / - 3  
Date of Audit Employee Performlng Audit 





r I t ems Checked 

EXTERIOR CONDITION 

Doors (Cab & Bins) 

I Glass (Windshield, Doors, Rear) 
I Windshield Wioers &Washer Fluid 

I Mirrors 

I Runnina Boards 

I Bumpers (Front & Rear) €9 Grill 
I Stem 

I Boom 

I Bucket & Liner 

I Winch Lines 

I Lights - Front (Headlights, Parking, etc.) J 
I /  

L/ 
J, 

Lights - Rear (Brake; Backup, Tail, etc.) t- Marker Lights & Spot Light 
' 

-'res (Tread & Air Pressure) 
Aerior Housekeeping 

INTERIOR CONDITION 

Interior Housekeeping 

Seats 

Seat Belts 
_. 

J 
i/ 

Horn 

Mechanical Condition (Steering,Brakes,etc.) 

MISCELLANEOUS 

Fire Exting uiihe r 
Work Signs, Reflectors, Flags 

First Aid Ki t  

Decals 

Warnlng Lights 

Chain Saws (Condition, Guards, etc.) 

GasjOil Mixture Can 

Safety Latch on Hooks 

Chocks Available 

Tool Guards I n  Place 

Containers & Cans Properly Labeled 

, udT Daily Inspection 



. ., 

Can tractor: - ..- J - 
Crew Reportlng lacatlon or Name of Contractor 

I. Crew: KU : LGE: 

- - la .  If Contractor: Passparted?: YES NO Passport shown on request: YES NO ..- 
2. 

3, 

4. 

5 ,  

6. 

a. 

8. 

10. 

Name and class of emplayeo directly in charge of work: 

Names of employees under his supervision on this jab: 

%.Od B'&&&kcAr 

&--- 
--- 

flame of immediate supervisor of employee directly in charge: 
I_ 

- 

c 

Describe: Job Planning (Scouting, etc.): All Proper YES ,/ NO -- 

J/ NO. Describe: YES __I___ 
Job Briefing (Tailboard Conf., etc.): All Proper 

Work &ea Pratedion (Signs, Flags, Cones, etc.): All Proper Y E S L  NO 

Describe: * a c k  d&5 @&* O&J--&b f l  -*% 

Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

Describe: 

YES - / NO _I__ 

NO 
I___ 

Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper 

Describe: A I R -  
YES - 

I " y - .  

12. Other Equipment and Procedures: All Proper YES / NO Describe: 

92. Apparent hazards not being guarded against: by crew: 

, - 
23. Overall Safety Rating of Crew: Good: -___ Fair: Poor: 

14. Recommendations o r  Suggestions: 

15. Are all safety devices in working order? YES c// NO 

, 
Audit results discussed with employee in charge: YES 1 NO 

Employee Performlng Audlt Date of Audlt 





ked - 
EXTERIOR CONDITION 

Acceptable 
Yes I NO 

- Doors (Cab & Bins) 
Glass (Windshield, Doors, Rear) 

Comments -- 

Windshield Wipers &Washer Fluid 
Mirrars 
-- 

/- 

, 

/. J 
Running Boards 

I _ _  -- 

Bumpers (Front & Rear) & Grill 
Steps 

Boom 
Bucket & Liner 
Winch Lines 
Lights - Front (Headlights, Parking, etc.) 
Lights - Rear (Brake, Backup, Tail, etc.) 
Marker Lights Et Spot Light 
"es (Tread & Air Pressure) 

,-xterior Housekeeping 
INTERIOR CONDITION 
Interior Housekeeping 
Seats 
Seat Belts 
Horn 
Mechanical Condition (Steering,Braltes,etc.) 
MISCELLANEOUS 
Fire Extinguisher 
Wark Signs, Reflectors, Flags 
First Aid Kit 
Decals 
Warning Lights 
Chain Saws (Condition, Guards, etc.) 
Gas/Oil Mixture Can 
Safety Latch on Hooks 
Chocks Available 
Taol Guards In Place 

DOyDaily Inspection 

- 

Containers & Cans Properly Labeled 

Inspected By: d & C f i w  



- 
Crew Reportlng LocaHon or Name of Contractor 

Con tract0 r: 

l a ,  If Contractor: PasspotTed?: I__ 

Passport shown on request: YES NO ---.-... No - YES 

2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on th i s  job: 

b d  

4. 

5. 

6. 

7. 

8. 

- -- -- 

Name of immediate supervisor of employee directly in charge: F'p;C ,!A) /3cfisd 
Location and brief description of work: 96.4 Ilf.b/b%d 
- / ~ ~ \ / s ~ ' G & A x & -  &KEA-  ?d%\ h$ 

Describe: Job Planning (Scouting, etc.): All Proper YES - / MC) .I_. 

Job Briefing (Tailboard Gonf., etc.): All Proper YES NO , Describe: 

Work brea Protection (Signs, Flags, Cones, etc.): All Proper YES L/ NO -. 

Describe: ??& 

Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

Describe: , - 

YES - /NO - 

__- 10. Cover-up Equipment (hoses, Hoods, Blanltets, etc.): Al l  YES NO 

Describe: ~ 

___. 

13.. Other Equipment and Procedures: All Proper YES ___ J/ NO Describe: 

- 
12. Apparent hazards not being guarded against by crew: 

63. Overall Safety Rating of Crew: Good: Fair: Poor: 

14. Recommendations o r  Suggestions: 

15. Are all safety devices in worlting order? 

/ 

NO 16. Audit results discussed with employee in charge: YES - 

Z - 1 6 - j Z  
Date of Audit Employee Performing Audlt 



, 

- 
Items Checked 

EXTERIOR CONDITION 

Doors (Cab & Bins) 
Glass (Windshield, Doors, Rear) 
Windshield Wipers &Washer Fluid 
Mirrors 
Running Boards 
Bumpers (Front & Rear) & Grill 
Steps 
Baom 
Bucket & Liner 

--- 

-____ 

ixterior Housekeeping 

Interior Housekeeping 
Seats 
Seat Belts 
Horn 
Mecha nica I Cond i ti on (Steering I Brakes,etc.) 
MISCELLANEOUS 

Fire Extinguisher 
Work Signs, Reflectors, Flags 
First Aid Kit 
Decals 
Warning Lights 
Chain Saws (Condition, Guards, etc.) 
Gas/Oil Mixture Can 
Safety Latch on Hooks 
Chocks Available 
Tool Guards In Place 

OOT Daily Inspection 

INTERIOR CONDITION - 

- 

‘I Containers & Cans Properly Labeled 

-- 
Comments 



Crew: KU: LGE: /contractor: - Eoc G M  
r____ 

Crew Reportlng LocatJon or Name of Contractor 

-- NO 
I 

Passport shown on request: YES - NO Za. If Contractor: Passported?: YES -_. 

2. Name and class of employee directly in charge of work: - -1b  \ l , d ~ &  

3. Names of  emplayees under his supervision a n  t h i s  job: - ?ICs& -5 5 r 'ZL  - 

CiZwJ mtf-e - 

4. Name of immediate supervisor of employee directly in charge: T o - 7  P E i i L  

5. location and brief description of work: 421 z (iLmCG9- '3Q LEA+- SLepAIQ- 04 

' c-dtrcp7-3Y .;& G F .  ___- 
1 Describe: L w m c s  6. Job Planning (Scauting, etc,): All Proper YES - NO - 

c 3 0 r t v m .  . I  

7. Job Briefing (Tailboard Conf., etc.): All Proper YES A NO ___I Describe: 

_I 

8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES - z.--'- NO _I_ 

-___ ~ 
___ 

YES y-.--) NO . Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

__ 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper 

Describe: &A 

Describe: 31. Other Equipment and Procedures: All Proper YES NO - 

12. Apparent hazards not being guarded against by crew: 

P 

CLi!3d u5tzTi- C . G . Z .  6 ?&bE To h 3 ' T i C  LeAc, CJr" e LenudG- U A W t K  

M D d C  

- 
13. Overall Safety Rating of Crew: Good: - Fair: Poor: ___I / 

14. Recommendations or Suggestions: cecd 73rD GAZ%=T -\08 . 

- - 15, Are all safety devices in working order? YES NO 

T. Audit results discussed with employee in charge: YES - NO- 

z -  L L  --rZc- ... 
Date of Audit: 

-7-s-~& 
Erk$loyee Performlng Audlt 



I_. Crew Reportlng Locatlonor Name of Contractor 
1. Crew: KU : 

NO la. If Contractor: Passported?: YES - 
2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on th i s  job: 

4. 

5. 

6. 

7. 

8. 

Name of immediate supervisor of employee directly in charge: -h)- fL)&T&%d 

Job  Planning (Scouting, etc.): All Proper YES d NO Describe: 
I- 

Job Briefing (Tailboard Canf., etc.): All Proper YES ,___ 
Qescribe: __ 

Work &rea Protection (Signs, Flags, Cones, etc.): 

Describe: , /a& u/?s O U T  

All Proper YESJ NO I__ 

/- 

-. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES - / NO 

Describe: 

10. Cover-Up Equipment (hoses, Hoods, BJanltets, etc.): All Proper Y E S - i K  NO - 
Describe: 

11. Other Equipment and Procedures: All Proper YES I,/- NO Describe: 

12. Apparent hazards not being guarded against by crew: 

23. Overall Safety Rating of Crew: Good: -/ Fair: Poor: ____ 

14. Recommendations or Suggestions: 

15. Are all safety devices in working order? YES L/ NO - 
/ 

Audit results discussed with employee in charge: YES NO 

Date of Audit Employee Performing Audlt 





Accepta.bI-e 
Yes I Ao 

1 
- 

- 
Comments Checked 

EXTERIOR CONDITION 
Doors (Cab & Bins) 

Glass (Windshield, Doors, Rear) 
Windshield Wipers &Washer Fluid 

Mirrors 

Running Boards 

Bumpers (Front & Rear) & Grill 
Steps 

Boom 

Bucket & Liner 

Winch Lines 

Lights - Front (Headlights, Parking, etc.) /, 
Lights - Rear (Brake, Backup, Tail, etc,) 

Marker Lights & Spot Light -4 I 
Tires (Tread & Air Pressure) 

terior Housekeeping 

,r\lTERIOR CONDITION 
Interior Housekeeping 
Seats 

Seat Belts 

I_ 

Horn 
Mechanical Condition (Steering,Brakes,etc.) 

MISCELLANEOUS 
Fire Extinguisher 

Work Sians. Reflectors, Flaas 

First Aid Kit 

Decals 

Warning Lights 

Chain Saws ICondition, Guards, etc.) 

Gas/OiI Mixture Can 

d/P 
/ 

Safety Latch on Hooks 

Choclts Available 

Tool Guards I n  Place 

All Containers & Cans Properly Labeled 

T Daily Inspection 





Energy Delivery 
Work Safety Audit 

2, Crew: KU: - kGE: - L n t r a c t o r :  .___ EOC Ts 8 5  
Crew Reporting Locatlon or Name of Contractor 

NO - Passport shown on request: YES - NO - la. I f  Contractor: Passported?: YES 

2, Name and class of employee directly in charge of work: I 3oMq f e a r 4  CnIEiJ-~DIZ- 
I 

3, Names of employees under his suparvlslon on thL job: 7 Y d C  &rn*J-Y 

3 4. Name o f  immediate supervisor of employee directly in charge: 

5. location and brief description of work: 7011 L3oohn rz&od - L mlL 

ST@BOt 
6. Job Planning (Scouting, etc.): All Proper YES - / NO - Describe: Lo c m  

h 4 L m  

7. Job Briefing (Tallboard Conf., etc.): Al l  Proper YES r/c NO - Describe: c/Ltr.3 

a\ 5 G3y iP-n  L b d  A D & .  

- YES / NO 8. Work Area Protection (Signs, Flags, Cones, etc,): All Proper - 
Describe: kU- 4 I f- + J J i  F W - 5  COdJlsJ fwad Id0 wopdc 5 1  5. 

YES /NO 9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

Describe: '73d m-.t.pkr~,- N ~ W J J ~  PPE- 
- 

I 

I 

NO * - 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: d / A  

11. Other Equipment and Procedures: All Proper YES _I NO - Describe: cILBI.L' U 5 d  

12. Apparent hazards not being guarded against by crew: 

D & Z i \ l d k  '?46 e C. 6.T. T i  hcaC WL, & m W Z l  &!2&&-32.Z V K d r  
Jm-VlC #%redd 

13, Overall Safety Rating of Crew: Good: / Fair: Poor: 

14. Recommendations or Suggestions: 

- -- YES / NO 15. Are all safety devices in workfng order? - 

16. Audit results discussed with employee in charge: YES NO - 

3 - / 3 - / 2 -  
Date of Audlt 



Energy Delivery 
Work Safety Audit 

1. Crew: KU: - LGE: /contractor: - &c. 
Crew Reporting Location or Name of Contractor 

NO - Passport shown o 
_.__ 

la.  If Contractor: Passported?: YES ____ NO 

3. Names of employees under his supervision on this job: 

2. Name and class of employee directly in charge of Work: MI,& &&* de%?& 

- -k -v. @&1- r o  

1c_ 

w 
8 A W  

4. Name of immediate supervisor of employee directly in charge: f r ;  I \et- /- \ 

5. location and brief description of work: 

4Jn .m.fl/m 
6. Job Planning (Scouting, etc.): All Proper YES - / NO Describe: & ( tlFL\ &@/a ,4; 

rc3tW5i I mn A5oc !..&EhT ;a .) ., $ b € W A &  nlPk7 70 a- 
7. Job Briefing (Tailboard Conf., etc.): All Proper YES I/” NO Describe: &ffl 4 tnf! h /9L* 

koe /3!@0 faf r LT*f9@ 47p;iE. S E N -  
- - 

Describe: ,C)& Y /U& r;d cm d z r ‘  
/ 

9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES / N O  

Describe: & / 3 f _  c, - - 
I 

P 
10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES - NO 

Describe: A -- 
~ ~ ~ ~ _ _ _  

11. Other Equfpment and Procedures: All Proper YES / NO Describe: 

c+Fy3A?& cccc;/f7c , Loa& *JLc Ctc&Jr e c . .  - __. 

12. Apparent hazards not being guarded against by crew: 

13. Overall Safety Rating of Crew: Good: - / Fair: Poor: ___ 

14. Recommendations or Suggestions: % & ic- - & I d 3 2  & (7 

15. Are all safety devices in working order? YES’/  - NO r__ 

YES v/ NO 16. Audit results discussed with employee in charge: - 
f l *  

I 

&?:To 
%$loyee Performing Audit lime OF Audit 



Energy Delivery 
Work Safety Audit 

.. Crew: KU: LGE: - /on tractor: - EOC GPCS 
Crew Reporting Location or Name of Contractor 

la. If Contractor: Passported?: YES - NO _I Passport shown on request: YES - NO ___. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

7. 

Name and class of  employee directly in charge of work: %GL L E Z ~ I S  - C u d  w2- 
Names of employees under his supemision on this job: ' is/zrAjrJ zds5FLL 

Name of immediate supervisor of employee directly in charge: 

Location and brief description of work: 14.5 td, 14 6 - L O t L  'ir_r.?7A.le d b e P -  

TOW k&% 

Describe: b e  
___c 

YES NO Job Planning (Scouting, etc.): Al l  Proper _I__ 

obwLe7Es3. - 
Job Briefing (Tailboard Conf., etc.): Al l  Proper YES 1/ NO Describe: L & Z Z  

> b S c d $ $ + 7 3 )  /&d /~~~~~ L&. 
Work Area Protection (Signs, Flags, Cones, etc.): A l l  Proper YES - NO - 
Describe: A-L , Sf&& 4. f=UG-j &%WJ9 W o e &  5 d ' / Z 7 '  

Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES <NO 

Describe: ALL E ~ Q  b4e3 ldL@w--k5- P P C .  

- NO 
c___ 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): Al l  Proper YES 

Describe: J/?!! 

11. Other Equipment and Procedures: All Proper YES NO Describe: & U S m  

12. Apparent hazards not  being guarded against by crew: 

6.J (3 z-. &?ME- -7-a Is(;Eerzr I-.-€+ I/ QrJ 2 A R  __ 

/Jl.%lE 

- 
13. Overall Safety Rating of Crew: Good: / Fair: Poor: ___ 

14. Recommendations o r  Suggestions: flAK 

15. Are all safety devices in working order? YES - Lcrl"- NO 7 f 3 L e  rAsm M-&d- 

I &  u .I p t : c J ' T i c  0 6  L.&Y&-1& -Dfi@. 
16. Audit results discussed with employee in charge: YES _I_ fl NO c_ 

-- 

3 4 9 -  Date of Audit t z ,  < m w  mployee Performlng Audlt 
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KU: LGE: +ontractor: - 1 1, Crew: 

la. If Contractor: Passported?: YES 

2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on this  job: 

4, Name of immediate supervisor of employee directly in charge: 

5. Location and brief description of work: 

&;G y)\t I ler/ 
. 

WI mAtN 
6. Job Planning (Scouting, etc.): All Proper YES / NO Describe: m y  . r'r, F b  

L l 

c 

w/mc);n) LQYT -mT vr)/4.&27;Ir;.  I A W P d  Wrn 1 7 -  
8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper Y E S L  NO 

Describe: (&$!L ApebU B a t  I 4 - a V 7  i K d ~  x7I/ C& Am 
Iu TI-(- fXHk WAC &QuN ih. - C l l G P E -  (2 c 

3, Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES I__ /NO c__ 

, 
Describe: f l k  Lcjrhen 

-~ 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES -- No - 
Describe: MA 

- 
11. Other Equipment and Procedures: All Proper YES L / NO Describe: 

flLL ,*E* ( rGS. / r&  )c -  el& - 

12. Apparent hazards not being guarded against by crew: /up&&- 

-~ 

13. Overall Safety Rating of Crew: Good: / Fair: ___ Poor: 

14. Recommendations or Suggestions: n m bo, &N 6.4 M &JG C C ,  

15. Are all safety devices in working order? YES/ NO 

16. Audit results discussed with employee in charge: YES d - 

//a 
Time of Audit 
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Energy Delivery 

Passport shown on req - NO - la. I f  Contractor: Passported?: YES 

2. Name and class of  employee directly in charge of work: q & t 5  r@/n 

oNAJ/lJ!f 
- 

3. Names of employees under his supervision on this job: 

i 
4. Name of immediate supervisor of 

5. Location and brief description o f  work: #f # 

I 

6. Job Planning (Scouting, etc.): All Proper YES / NO - Describe: *& -F-- 

PRFArlsQ.7 /'&S ce)=m#3&7. - 
7. Job Briefing (Tailboard Conf., etc.): All Proper YES r/l NO Describe:,&'((I m- #?flfi.v ". 

Pi3 LfX i /*A c 

YES A NO - 
Describe: PYmKS W s t 4 d .  

I 

3. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

Describe: - 
YES A 0  '' 

- ~ 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper NO - YES 

Describe: ____ -- Iz/A. 
.-.- -- - 

11. Other Equipment and Procedures: All Proper YES NO - Describe: 

-- 
12. Apparent hazards not being guarded against by crew: 

-- 
13. Overall Safety Rating of Crew: Good: / Fair: ___ Poor: - 
14. Recommendations or Suggestions: c 

- - 
15. Are all safety devices in working order? YES / NO -- -- 

- - 
-- ---- - 16. Audit results discussed with employee in charge: YES 

/PA.' c90 
Time OF Audlt Employee Performlng Audlt 



Energy Delivery 
Work Safety Audit 

AOC - ontractor: - - 
Crew Reportlng Locatlon or Name of Contractor - 

NO - Passport shown on request: YES - Passported?: .YES ..  NO - la. I f  Contractor: 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Name and class o f  employee directly in charge of work: 

Names of employees under his supervision on this job 

Jeff Clunle DIST. CRRNLEADER 

Nathen Jones, Bob Blandford & Herman Stinson 

Name of immediate supervisor of employee directly in  charge: 

Locatlon and brief description of work: 

Rodney Bruner 

6th & St. Cathernine St. Leak investigation on 16" WI  gas main 

Describe: - YES x NO - Job Planning (Scouting, etc.): Al l  Proper 

Job Briefing (Tailboard Conf., etc.): A l l  Proper YES X , NO Describe: 

- YES x NO - Work Area Protection (Signs, Flags, Cones, etc.): Al l  Proper 

Describe: All work signs & cones out and in there proper place 

Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): A l l  Proper YES x NO - 
All PPE was helng used, vest, hardhats & glass's. Describe: 

No - YES x 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): Al l  Proper - 
Describe: 

11. Other Equipment and Procedures: All Proper YES Describe: NO - 
- 

12. Apparent hazards not being guarded against by crew: All good 

13. Overall Safety Rating of Crew: Good: x Fair: Poor: 

15. Are all safety devices in working order? No - YES x 

- 16. Audit results discussed with employee in charge: YES x NO 

9 30 April 17, 2012 
Date of Audlt 

Tom Murphy 

Employee Performlng Audit 





Energy Delivery 
Work Safety Audit 

-- LGE: - /contractor: - zi Crew: 
, Crew Reportlng Locatlon or Name of Contractor 

NO 
- 1  - Passport shown on request: YES -.- NO - Ia. I f  Contractor: Passported?: YES 

2. Name and class o f  employee directly in  charge of work: 

3. Names o f  employees under his supervision on this job: DtreclL *b d ,  G W S ~ ~ ? S ' ~ W ,  

4. Name o f  immediate supervisor of employee directly in charge: 

5. Location and brief description of work: [ D BOG W& A U E  , L- on) 2'' 

yo (4s- . 
- 

YES / NO Describe: Lo- - 6. Job Planning (Scouting, etc.): All Proper 
6 

&+LEI-iE % - r W t L  CoLJi-eoL 
I 

7. Job Briefing (Tailboard Conf., etc.): A l l  Proper YES 4 NO Describe: C&W br5or%&z 

l3rr-r" W k q  "tc, 'iLepA-/dc- &ad. 
\ 

- YES NO - 8. Work Area Protection (Signs, Flags, Cones, etc.): Al l  Proper 

Cox1720 L , 6 t 6 - r J q  '? c-odZZ5 __. ~ I I S O ~ ~  - Describe: - Tl2.A;;Frc w b ~ ~  5 LY. 

YES /NO -- 7. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

.__- 
NO -.- 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): A l l  Proper YES 

Describe: PJ /A- 

Describe: cezL3 u S C 9  11. Other Equipment and Procedures: Al l  Proper YES / NO - 

Fair: Poor: 13. Overall Safety Rating o f  Crew: Good: / 

14. Recommendations or Suggestions: rcTUJkF 

.- 

15. Are all safety devices in working order? - YES NO - 

A NO - 16. Audit results discussed with employee i n  charge: YES 

4- 1-7 - 1 2  
Date of Audlt 



2. 

3. 

4. 

5. 

6. 

- 2, Crew: KU: LGE: ontractor: 

la. I f  Contractor: Passported?: YES - Passport shown on request: YES 

- 

Name and class of employee directly in charge of work: 

Names of employees under his supervision on this job: f l a  & c 
~~~~ ~- ~~ * 

Name of immediate supervisor of employee directly in charge: 

Location and brief description of work: 

L k33 d&?- 
.u w q  

R~rt l l ;  &&kbt, &S SiGtVI t@ - 
Job Planning (Scouting, etc.): All Proper YES / NO- Describe: & ~(~LLSCM 
I - 

u3 /fiL~- A* ?I bn ~~9-Cr kflAh1 BF" A'ir/A& .w&-&* 

Describe: fi& A@7. ~ f * - L s u . € s ~ ~ = !  4 f l u  - 

7. Job Briefing (Tailboard Conf., etc.): All Proper YES 5 NO __- Describe: f?[#@f &F 
ro7WCK- c i m  1 & u G  w E i e E A W k *  - 
8. Work Area Protection (Signs, Flags, Cones, etc.): Al l  Proper YES / NO - 

- &tJes >/u PCIQrlG, 
-- YES /NO 9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

__I_ 

Describe: d& UqPZr &&&J 

- 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: ~ W A  

4, 

11. Other Equipment and Procedures: All Proper YES / NO Describe: &ntr\ & &w rcr, 
*-B?>.r c aw &6mim -13p7-y-a- 

12. Apparent hazards not being guarded against by crew: flwc - 

13. Overall Safety Rating of Crew: Good: r / l  Fair: ____I Poor: ___ 
L 

14. Recommendations or Suggestions: G R E W  A ./&&flu T f i T  t.dd< m r 7  fl&-$?&NG 
1SG rdIQ S Cs.lep>QT- 

YES / N O  - 
b+=$ fi!' E 

15. Are all safety devices in working order? 

16. Audit results discussed with employee in charge: YES -. 4 NO -- 
A 

12 - /I.'@O tdd 
' Date &Audit Tlme of Audit Employee P&ohlng Audit 



Energy Delivery 

- LGE: - &ontractor: - 1. Crew: KU: 

- la. I f  Contractor: Passported?: YES NO 

2. Name and class of employee directly in  charge of work: 

3. Names of employees under his supervision on this job: 

Td&9= 

4. Name of  immediate supervisor o f  employee directly in charge: lMvcl 
5. Location and brief description of work: 

- /llb7- i&frwm Describe: Y E Q L  NO 6. 30b Planning (Scouting, etc.): All Proper 

Bur Lu/xiQrs, ).lrr g w  A) 7 ~ r C b A T i  - c-. 

7. Z r i e f i n g  (Tai;board Conf., etc.): Al l  Describe: HE. A S - C m -  
fl-7 

-_. 
NO - 8. Work Area Protection (Signs, Flags, Cones, etc.): Al l  Proper YES 

., 
Describe: & 7. Rru ~~G ,wcJc5;N x-3- 4.- U e S  __ r 

9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES & NO - 
Describe: b k  0 - 

- 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: - /21A.-____- -._ 

11. Other Equipment and Procedures: All Proper YES J,/ 7 NO Describe: HA& 
Gyns U A c ,  P R B ; r l / d  3 &xy-& &[mtyi?m ??. 

12. Apparent hazards not being guarded against by crew: r o r  - 

13. Overall Safety Rating of Crew: Good: fl Fair: Poor: 

14. Recommendations or Suggestions: A r@ E, 

YES 4 NO - - 15. Are all safety devices in working order? 

NO - 16. Audit results discussed with employee in charge: YES J 

- //rm 
4 Date dAudl t  Tlme of Audit ' Employee hfdrming Audit 



Energy Delivery 

- 3. crew: KU: N E :  ontractor: - I 
Crew Reportlng Location or Name of Contractor 

la. If Contractor: Passported?: YES NO - Passport shown on request:/ YES NO - 
2. 

3. 

4. 

5. 

6. 

Name and class of employee directly in charge of work: 

Names of employees under his supervision on this job: ft23n)F 

Name of immediate supervisor of employee directly in charge: _Fp/(. & m w &  
Location and 

Job Planning (Scouting, etc.): All Proper YES NO -- a Describe: r&cE-b; 
1119 
7. Job Briefing (Tailboard Conf., 

zsxss&?s CA eL, 
etc.): All Proper LS+/ ' NO __ Describe: /ndld  . 

I. 

C c l U  rnlSs&* rr)G in37 8 714f # 7 1  37. -- 
- 8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES / NO 

Describe: f i f i  Ab-7- J b W E  1 pb;e 7&#=?= ic\ 

9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES /NO -- 
Describe: p P E  cr/Ofn 

-- 
- 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: .~ 

11. Other Equipment and Procedures: All Proper YES I / / I  NO _____ Describe: I 

12. Apparent hazards not being guarded against by crew: m4Jc - 

13. Overall Safety Rating of Crew: Good:/ Fair: . Poor: 

14. Recommendations or Suggestians: c& 
15. Are all safety devices in working order? YES -/ NO - 

16. Audit results discussed with employee in charge: YES 

.-/- 

Emplo e erformlng Audlt Tlrne of Audlt 





From: 502 333 1823 Page: 1 /I Date: 5/9/2012 1 :45:12 PM ,, -t , , , " ' * ) '  ,* I v , L  I t 2 , I  1 1 1  4 " L J - r - t  I V L ,  

Energy Delivery 1% / / + 3 3  
Work Safety Audit 

1, Crew: KU: LaE: If Contractor: - - Ei?d GA.;.s 
Crew Reporting Locatlon or Name OF Contrixtor 

l a .  I f  Contractor: Passported?; YES _._ NO - Passport shown ari raquest: YES *O - 

3. Names of employees under hls supenridon on this job: 

2, Name and class of employee directly in charge of work: GH*5 HkLL 

F- 

4. Name of immediate supervisor of employee dlrectly in charge; I j d  __ 
5, Locatlan and brlef description of work: . ZbGO L tnlD&4 clue , w WiJW mmaY 

5E?-?4tcA5. 

cor'Yp43-t-d, 7%?F+,-l-r Fori- w - v -  m. 

?l14L...35*m - i 3 e  aw Crg FNQ L m L  - 

.--+ 
Describe; Lo UFTZE~ NO - 6. Job Planning (Scvutlng, etc): All Proper YES < 

7. Yob Briefinfi (Tailboard ConF., etc,): All Proper 

8, Work Area Protectlon (Slgns, Flags, Cones, erc,): All Proper 

YES / , NO Describe: j /LP bJ 

YES ----" NO - - 
Re8Ctlbe: & L L  5 i G d 5 ,  ( ;add4 ALQwJ~~ WJ16?& T t T -  

9. Personal Protective Equipment (Hardhat, Gloves &Sleeves, Eyewear, etc.): All Proper YES 7 yr NO - 
Descrlbe: r-,E?p-d # & 4 r -  ?#f?6: 

NO - 10, Cover-up Equipment (hoses, Hoods, Blankets, etc.): AI1 Proper YES - 
Describe: A l p  

Fair: - Poor: y__ 

J/ Good: -- 13. Overall Safety Rating of Crew: 

14, Recommendatlons or Suggestions: - 

NO - e---- YES 15. Are all safety devices in worklng order? 

16. Audlt results dlscussed with employee in charge: YES ___. --' NO __I_ 

g Y j - l %  

D$& O I  Audit pfoyee Petformfng Audit 

This fax was received by GFI FAXmaker fax server. For more information, visit. http //www.gfi corn 



From: 502 333 1823 Page: 1/1 Date: 5/14/2012 1:52:12 PM .,I, - I L  , , , , , 
, I  , , I 1 1 1  ,“L,dd I V L . 2  

1, Crew: 

Energy Deliivery 
Work Safety Audit 

- NO 
7 

Passpoil shown on request: YES 
m- 

NO - l a .  If Contractor; Passported?: YES 

2. Name and class of employee directly in charge of‘ work: 

3, Names of employees under his supervlsion on thls Job: 

%O&f?34 P@&m?J 
apcllc ryinrti&L$f 

4. 

5, 

6, 

7. 

Name of lmmedlate supervlsor of employee directly In charge: T o y  I-J- t- 
Locationand brlePdescrlptfonoPwork: . Cm~b “PEr) #%?SA( - ThNiad C h a d  , =--K 

YES d NO - Describe: b d  Job Planning (Scouting, etc.): All Proper __. 

rcoul/u,Lmy3 

Job Brleflng (Tallboard Conf., etc,): All Propel‘ YES flD - Describe: 

8. Work Area Protection (Signs, Flags, Cones, eta): All Proper YES __r_ / NO - 
Describe: &LL L=oc3t53 c 5/r;i+ &--a W U R f L  

9. Personal Protective Eqlrlpnient (Hardhat, Gloves & Sleeves, Eyewear, etc,): All PI‘oper YES - -NO - 

I 

NO __I 

10. Cover-Up Equlpment (hoses, Hoods, Blankets, etc.): All Proper YES - 
Pescrlbe: J IP 

13. Overall Safety Rating of Crew: Good:- L/// Falr: __ Poor: - 
14, Recommendations or Suggestions: W n J C  

7 

15, Are all safety devlces In working order? YES 

- 
16. Audk results dDscussed wlth employee in charge; YES - NO- 

<-- 
Empj!$$@ Parformlng Audit. 

This fax was received by GFI FAXmaker fax server. Far more informatian, visit: http://w.gfi.com 

http://w.gfi.com


Energy Delivery 
~~~- - 

1. Crew: 

la .  If Contractor: 

2. Name and class of employee directly in charge of work: 

3. 

KU: - LGE: /Contractor: 
Crew Reporting Location or Name of Contractor 

-- NO Passported?: YES - 

Names of employees under his supervision on this job: dEpEq . MlkF &u I L L  - - 
4. Name of immediate supervisor of employee directly in charge: 

5. Location and brief description of work: 
I 

I --I , 
6. Job Planning (Scouting, etc.): All Proper Y E S L  NO Describe: w.3 
7. Job Briefing (Tailboard Conf., etc.]/All Proper YES NO Describe: do. TPYj+-iCdL 

fl/&%f-T fl47NgP-t m. -~ 

c 

s7&7;dL? s/7e- LU/mla k4&eL hmvy c&fl 
YES / NO 8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper 

r- 

Describe: ,L CM6S #l tT3b-F / lAs34  €4, ,@&P Ar&& / k a L c  rr3A h i  

J. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES - <NO __ 

- 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

A Describe: 

11. Other Equipment and Procedures: All Proper YES / NO Describe: 

12. Apparent hazards not being guarded against by crew: M@Jve- 

13. Overall Safety Rating of Crew: Good: 4 Fair:- Poor: 

14. Recommendations or Suggestions: 6- - - 

15. Are all safety devices in working order? YES -- / NO 

- 
5. Audit results discussed with employee in charge: YES -_-- / NO - 

m:oo - 
Time of Audit Employee Perf6rrnlng Audit 



1. 

la. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

cnergy Delivery 
Work Safety Audit 

- 
ame of contractor 

Crew: KU: - LGE: _I_ /’ Contractor: - 

fro - Passport shown on request: YE§ 
I__ 

If Contractor: Passported’?: YES NO 

Name and class of employee directly in charge of work: 

Names of employees under his supervision on this job: 
CAa-lli g a - 1 - d  WrDpZc) LB%km-- 

-c Hias RoodPT , h4le-(/ 4 L h d . J  D f f W  
& n s d  . w C l g ~  T~~ % e ~ ~ r , l r Z z r r + r r r 2 - -  

Name of immediate supervisor of employee directly in charge: 

Location and brief description of work; 
~ - & J u  f k i L  

4 0 3 “Ts1.). &&.S V i  M. - d e w  - 6 4  

- -- 
Job Planning (Scouting, etc.): All Proper YES -- NO Describe: &~?OW,& / r t & d  

Job Briefing (Tailboard Conf., etc.): All Proper YES -/ NO Describe: h‘G ,- 3 

Describe: ALL 51Gds. Fpr7.r5 ;&+a &rl4 CJdO WdQ& S t 7 Z I  

&& I-0 5- r4h-l FJ ai??. 

Work Area Protection [Signs, Flags, Cones, etc.): All Proper YES ul“ NO __ 

- Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES /NO 

Describe: -&&I 0 5  WpH&wJ / -  P, P. e-. 

- NO 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: h/ /p  

11. Other Equipment and Procedures: 6\11 Proper YES NO - Describe: -vfi c cd 

73* 0 6  P N D  f% 
12. Apparent hazards not being guarded against by crew: / J o C J c  

13. OveralI Safety Rating of Crew: Good: c(r Fair: -- Poor: ~ 

14. Recommendations or Suggestions: O J Z  - 

15. Are all safety devices in working order? 

__ --- _ _  

16. Audit results discussed with employee in charge: YES * NO -c 
5-4 -12 - - 
Date of Audlt 



. .  I 

. .  

. .* 



- - - -- KU: LGE v(((. .--.-&tor: 1. Crew: 
Lrew Reporting Locatlon or Name of Contractor 

l a .  I f  Contractor: Passported?: YES No I__ Passport shown on request: YES e__ NO - 
2. 

I 

- 3. 

4. 

5. 

6. 

Name and class of employee directly in charge of work: 

Names of employees under his supervision on this job: 
z&d 

Name of immediate supervisor of employee directly in charg 

Location and brief description of work: 

Describe: LE#-, - Job Planning (Scouting, etc.): All Proper ' H ? z z  NO - 
GmLw WA .~tb- AT A J K U  7 Lv/p&=H c m n  7Rec. 
7. Job Briefing (Tailboard Conf., etc.): Al l  Proper YES /' NO D e s c r i b e : l m k .  /la 7 
mLFPA7/tk, IhpJTtWG BUT -ssrae/.xr7 m, p ! & S  3 &HEc 

8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES/ NO - 
Describe: /&j#=P& c r m T m  &ai: 0 - 
- 

9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): Al l  Proper 

Describe: AQmkTd 

YES /NO - 
I I '  

- NO -- 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): A l l  Proper YES 

Describe: - 
/ 

- Describe: 11. Other Equipment and Procedures: All Proper YES NO - 

12. Apparent hazards not being guarded against by crew: 

- 
13. Overall Safety Rating of Crew: Good: __ v/lr Fair: Poor: 

14. Recommendations or Suggestions: # !  

- 
15. Are all safety devices in working order? YES / NO 

~- ~ _ _ _ _ ~ _ _ _  

.6. Audit results discussed with employee in charge: YES /NO - - 

Employee Fbforrning Audlt 
28-'83 

Time of Audit 



Energy Delivery 

la. If Contractor: Passported?: YES NO 

2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on this job? 

.-- 
A W A d  rn .dd /rlAek 63A CcAcsCef- i f l  

5. Location and brief description of work: " I / y /  c@Umds-- -- 
4. Name of immediate supervisor of employee directly in charge: &P,& w)  l?/;ba 

L 

8 

Qo. .&-PA/&&% &au'pu s2324. 

-75 QNC=c-3L)C df?OU? ro&? Pm ";A,& 

6. Job Planning (Scouting, etc.): All Proper YES / NO- Describe: 

YES / 
0 

Describe: ,qm?? 4 7. Job Briefing (Tailboard Conf., etc.): All Proper NO ___ 

8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES __I_ w/l NO 

Describe: h d =  . &?f& n) si 8 7-jEjc; e. ccrsrt m c  WAS Pp_amr 
13.n. XS-R 

YES I/" NO r___ 9. Personal Protective Equipment (Hardhat, Gloves & Sleeves. Evewear, etc.): All Proper 

. Describe: dCc R- 

NO - -__. 
30. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: ---- 
_ _  

ullec,.-c 11. Other Equipment and Procedures: AI1 Proper YES / NO Describe: & d k , Z Z  

ACE 75 ECTALPLc 'sc-( f l f k & M e &  dP&tJdjr SdPflV' J 70 P@OC. 
12. Apparent hazards not being guarded against by crew: # W E  

13. Overall Safety Rating of Crew: Good: cppc Fair: I_ Poor: 

14. Recommendations or Suggestions: &?&& #ds /S;I?&%~ - .  
i 

15. Are all safety devices in working order? YES / NO - 

16. Audit results discussed with employee in charge: YES - / NO ! 

P 

I 

Time of Audit Empfoiee Petfohnlng Audit 



Energy Delivery 
rk Sa 

1, Crew: KU: - LGE: .1- Contractor: -- --- Eoc- cl"t-$ 
Crew RepoNng Location or Name OF Contractor 

-- ia. I f  Contractor: Passported?: YES NO Passport shown on request: YES NO -- 
2. Name and class of employee directly in charge of work: -30 V I % h ! 2 3 4  T-Cd49.d LbL34.4- 

3. Names of employees under his supervision on this job: 30 7i+yLaA- 

4. Name of immediate supervisor of employee directly in charge: ~ ~ f p h y  4- -- 
5. Location and brief description of work: 4-c\zrgL r4wm 

srJrscc.4c A..i- M A - 4  -- - 

c b v v g k 2  -_I___ 

1, uE-wLorJcot -P+y  

Describe: L-cpyrs-~; - 6. Job Planning (Scouting, etc.): All Proper YES NO 

7. Job Briefing (Tailboard Conf., etc.): All Proper YES NO Describe: p- %sr uls&y7 

Ti24GFfL &;sot- * 

- 8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES b16-- NO 

Describe: Ar;u, 5 tr-r.35 I F L R 6 5 ,  codcs-5 f t e u u 6  wC3- 5n-E -/c 

Ca-L I 

.-- A Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES -NO 

Describe: c Ld W i m a  3f-r P 1 P. 2- 

NO --.... 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: h/!A - 

Describe: C&?N ~ R I L L ~ ; T )  NO - 11. Other Equipment and Procedures: All Proper YES 111 
ove-r2- e 0 5 3 3  C .T..z. rz, P d P 0 d - i -  *, #-e ~-~~ 45hL. 

12. Apparent hazards not being guarded against by crew: __ A I P d S  

13. Overall Safety Rating of Crew: Good: Fair: ~ Poor: 

14. Recommendations or Suggestions: d0dC 

- _. 
15. A r e  all safety devices in working order? YES NO 

'. Audit results discussed with employee in charge: YES NO -- 

5- 30--r z, .__. 
Date of Audit 
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2. 

3. 

4. 

5. 

6. 

7. 

1. Crew: 

la. If  Contractor: Passported?: YES 

KU: - LGE: - A n t r a c t o r :  

Name and class of employee directly in charge of work: 

Names of employees under his supervision on this job: -- 

Name of immediate supervisor of employee direct!y in charge: 

Location and brief description of work: & f & ~ a  $ A&-A 

Job Planning (Scouting, etc.): All Proper Y E S d  NO Describe: 

mN&a - IPAFIL' Iz: ;cw 
Job Briefing (Tailboard Conf., etc.): All Proper YES J/ NO Describe: 

8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES / NO - 
4 siwbs 

--- 
9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES A- J" 

Describe: urn, &cpJF;tJ* 
-- - s  --- 

10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: --- .NA 

Describe: 11. Other Equipment and Procedures: All Proper YES / NO -- 

12. Apparent hazards not being guarded against by crew: & IIF" 

13. Overall Safety Rating of Crew: Fair: ___ Poor: _____ 

14. Recommendations or Suggestions: a 
15. Are all safety devices in working order? YES -- 

- 
- .6. Audit results discussed with employee in charge: YES NO 

I 

/v so - e. mployee # 7 f / / C  Performlng Audit 
Time of Audit 



Fr0~:20J,232~l~23 Page: If2 Date: 6/12/20128:18:06AM I , " j  ,,/, , , , 
Y Y ( 8 %  I /I, 4.V I L " * Y V 1 4 I I 1  

1. Crew: KU: 1. LOR - v/" Contmctor: -__. EOC G .  
Crew Reportfng LowVan or Name of Contrador 

-* NO - 10. Cover-Up Eqwlpmenl (hoses, Hoods, Blankets, etcJ: All Proper YES 

Descrl be: d/d - 

$1. Other Equipment and Procedures: All Proper YES NO ___ Descrlbe: cytud . 

13, Overall Safety Rating of Ct'ew: Good:- / Fair: _I Poor: - 
X4. Rewmmendations or Sug$isClans: A l 6 d r  

~ ~ _ _ _ _ _ _ ~  

16. Audit: result@ disco&sad wlth employee In charge: YES 5 NO _._ 

This fax was received by GFI FAXmaker fax server. For more information, visit: http://w.gfi.com 

http://w.gfi.com


Energy Delivery 

la,  If Contmctor: Passported7: YES - NO - Passport shown on request: _1___ NO A 
2, Name and class of employee directly In charge of work: T S s y  rb v m  ... , . . , 

5. Names of empIayees under his suflervisfoh on fhkjob: *lJq tJ.rHker fad- 

4, Name of Immediate sugewlsor of employee directly in charge: , 7 0''y de- 
B, Locatlcrn and brief description of work: e f 2L G'&b * &NZw colly;cl.1y 

. g m w i r  - 
6. Job Planning (Scouting, etc,): All Proper Y E S L  NO- Describe: CowEfiS 

7. 

8. 

9. Pernotla1 Protec€ive Equipment (Hardhat, Gloves &Sleeves, Eyewear, etc.): All Proper YES _I NO .--. 

NO - 10. Cover-Up Eqwlpmeht (hoses, Hoods, Blankets, etc.): All Proper YES ___ 
Describe: d/& 

22. Apparenf: hazards no€ being guarded against by crew: fl#K 

- 

13. Overall Safety Rating of Crew: ' G m & L  Ealr: - Paar: - 
14. Recommendations or Suggwtfons: d0dK 

NO - / X5. Are all safety davlces fn workhg order'? YES -- 

16. Audk results discussed with employee In charge: YES - w--- NO - 

T h i c  f i v  wac rotwived hv GFI FAXmaker fax server. For more information, visit: http: / /w.gf i .Com 

http://w.gfi.Com


- Passport shown OR requesk YES NO 

%alw " i z , , s S € a L -  

- NO Ta. If Contractor: Passported?: YES - 

3. Names of employees under his supervision on this job: 

2. ff ame and class of employee directly in charge of work %& LEW~: cLet3 LfSJd- 

4. Nam0 of i m m e d i a t ~  supswisor of employee directly in charge: < QGb kkt%KL 
5. Location and brief description of work S q D g  J ~ O \ T F ~ L ~  c-k - 7 k J B l r J  COMfiY 

s l a L f e  - --_- 
- 5. Job Planning (Scouting, etc.): All Proper YES --- 1 BO Describe: Coc-&r#X. 

Describe: ewJw % b $ & . s % ? ~  NO - / 7. Job Briefing (Tailboard Conf., etc.): All Proper YE§ 

%EzT- w -R9 FNd LoleiL* -__. 

8. Work Area Protection (Signs, Flags, Cones, etc,): All Proper Y E S 5  NO ___ 
Describe: &LL S t ~ i r ~ j  . jZ-5 Cad@. CteO&/, 5n-p:- 

9. Personal Protective Equipment (Hardhat, Gloves&Sleeves, Eyewear, etc.): All Proper YES - NO ~ 

Describe: cclm-&.d& kt-c pap. e 
_ _ ~ ~  

10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): AI1 Proper YES NO -- 
Describe: d /A  

33.. Other Equipment and Procedures: All Proper YES < NO Describe: CLElJ Pdad~&O 

kl I-& . *  G J!Z . 7-0 T f i d P O t 4 n T  c .  

-- 32. Apparent hazards not being guarded against by crew: NPdE 

- - 
/ Fair: Poor: Good: 33. Overall Safety Rating of Crew: 

14. Recommendations or buggestions: EZ&& 

15. Are all safety devices in working order? YES NO c__ - 
I__ 

-- - 

NO 7 

/ YE8 _I 
36. Audit results discussed with employee in charge: 

- L__ - 
/C3,'60 . 

u Employee Performlng Audit 
- e -t%-l& 

Date of Audit 



Li" 

t h e a 7
 



, Crew: KU : - BGE: - / Contractor: - EoeS C3v5 .- 
Crew Reportlng Locatlon or Name of Contractor 

ia. I f  Contractor: Passported?: Y€S - NO - Passport shown on request: YES 7 NO - 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

3. 

Name and class of employea directly in charge of work: 

Names of employees under his supervision on this job: 

H o U q  % f U O W d m  - T & w A L P " = t -  1 

r 3 O d C  

Name of immediate supewisor of employee directly in charge: 7 - e -  ChCslrLEL 
b 

Location and brief description of work: ( 0 0  5twu3u m a d - -  miL31LoJ c - J ~ A r c ( r z z ,  
I 

5&&< - Describe: 744m - NO - Job Planning (Scouting, etc.): All Proper YES 

Job Briefing (Tailboard Con?., etc.): All Proper YES NO - rc""-- Describe: - 
- - - 
Work Area Protection (Signs, Flags, Cones, etc.): All Proper Y E S -  NO - 
Describe: ~ i , , & ~  7 CELCt w cadtic3 Ae40,rJO Tic+L 

YES !NO Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): A11 Proper 

Describe: -&,LE 7- w,m-et.J~ p ,PP . --- 
-- 

c_ 
NO 

I__ 

10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: JH - 

3.3. Other Equipment and Procedures: All Proper YES f NO Describe: G&?.i &-4 

-9pQa -&+L i3q cC$-* -craqvlgam tDh)Au#Ywn T i  

c 
GAS Uyi m = r L M " w i .  12. Apparent hazards not being guarded against by crew: - L̂ - - --- 

. - .. - 
Fair: -- / 13. Overall Safety Rating of Crew: Good: ____ Poor: 

14. Recommendations or Guggestions: 7 r4wT H-F- 54.4 u r n  *LIS w l e m  

7z;3n, r;lZ3J& Ld 7- 7p T i J  C2M aF%. 
15. Are all safety devices in working order? YES NO 

-II - 

-- 36. Audit results discussed with employee in charge: YE5 - NO __I__ 1 - 

c- 1+-1= - 
Date of Audlt 
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Energy Delivery 
Work Safety Audit ' 

3- / 1 3 3 2  

Et? - LGE: - /contra &or: - 11. Grew: KU: 
Crew Reportlng Locatfon or Name of Contractor 

- NO ia. If Contractor: Passported?: YES - NO - Passport shown on request: YES - 
2. 

3. 

4. 

5. 

Name and class of employee directly in charge of work: 6l-d - m u  w m  
Names of employees under his supervision on this job: G - t r a s  R003E , PqfimJ 

Name of immediate supervisor of employee directly in charge: T o d q  tkUt52T L 
Location and brief description of work: GO 3 oLh &%-I200 5 C A t X L  PD 

. 

led bvwpwq S t a w L C L e .  

6. Job Planning (Scouting, etc.): All Proper YES - NO -- Describe: ' L . ( e e U  5mf ts 

7. 30b Briefing (Tailboard Conf., etc.): All Proper YES NO Describe: c&w ELrstws@ 

L m a J  O F  5ew~L4Z r i S - / c  

- 8. Work Area Protection (Signs, Flags, Cones, etc,): All Proper YES - NO 

Describe: &L 5t&$* F&A-t& 5 , &UUA kfoMC 4 I mFld- 

C O W L  6 tJ c w  
, Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES- -- NO -+* 

Describe: CfL m WE?==%&- m F. P. E. 

- I  

c_- 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

11. Other Equipment and Procedures: All Proper YES_- / NO Describe: E d T - 5  & 
'7i;"tlL. O F  won- - 

12. Apparent hazards not being guarded against by crew: dud& - 

Fair: ___ Poor: / 13. Overall Safety Rating of Crew: Good: ~ 

14. Recommendations or Suggestions: - U O  d< 

-- YES NO 15. Are all safety devices in working order? - 
____ 

- NO 16. Audit results discussed with employee in charge: YES - -- 

& -19- 1% 
Date of Audlt 

-- 
(Ijmployee Peformlng Audit 
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Energy Delivery 
Work Safety Audit 

LGE: tl Contractor: E c  epcs - -- E. Crew: KU: 
Crew Reportlng Locatlon or Name of Contractor 

- Passport &own on requesit: YES - Sa. ff Contractor: Bassported?: YES - - NO 

2. flame and  class of employee directly in charge of work: V b Q  V I  .)e Ujy - LcP+Ctd 

3. Names of employees under his supervision on this job: w c i  G t 9 ~ 7 ~ * 4 % d l -  

5. 

6. 

7. 

8. 

- 
4. Name of immediate supervisor of employee directly in charge: T o 4  c l U L  - 

Location and brief description of work: 5&7 SA ~ d f i G L - i 3  - L.c941L ad * 
Job Planning (Scouting, etc.): All Proper YES MO - Describe: L m  -4 

C t r r Q L e r r D  ' 

Describe:, &kuJ Job Briefing (Tailboard Conf.., etc.): All Proper YES - PJo - 
b 1 c w S S m  7 " A m  7- Alma L. lJ&.&! i  T o  W M R  -* -- 

Work Area Protection (Signs, Flags, Cones, etc.): All Proper - -- YES Lcl" RIQ 

- 

J. Personal Protective Equipment (Hardhat, Gloves &Sleeves, Eyewear, etc,): AI1 Proper YES -- /No --- 
Describe: ocm.-f - c u d  &- P.P. E: -- 

-- 
I_ 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: --. A@!-.--- - 
___._ _ _  ~ 

Describe: c,z&?d 6- NO c___ 
/ XI. Other Equipment and Procedures: All Proper YES 

Lcwr- 4L & e r  J f & o d  OlEJ Fi%M T&P*  hr t?m3 & ze*ab, &!Wc. 
12. Apparent hazards not being guarded against by crew: bJl34F 

Fair: Boor: / 13. Overall Safety Rating of Crew: Good: ___ 

X4. Recommendations or Suggestions: NL4dZ- 

35. Are all safety devices in working order? 

L__ RIQ -- reel - *. Audit results discussed with employe0 in charge: YES 

I_ 

Gmployee Performing Audit 



Energy Deliweuy 
Work Safety Audit 

- LGE: 4 Contraceor: - - d.  Crew: KU: 
Crew Reportlng Location or Name of Contractor 

%a. T f  Contractor: Passported?: YES - NO - Passport shown on request: YES NO - 
2. Name and class of employee directly in charge of work %oWV /%WlLeran/ .- C&?3d Lph3bl 

3. Names of employees Lander his supervision on this job: w d z r  M 7 C r C Y  Wmde 

- 

4. Name of immediets supervisor of employee direc€ly in ckarge: 

5. Location and brief description of work: 

"73dJy #'%%- 

OWE e $%dy R e a  e - &w& f l  

- -p?a-%ld r/&&E. -- 
6. 3ob Planning (Scouting, efc.): All Proper YE8 -- w' NO -- Describe: /Lc&S - 

- 
Describe: c/rts1J bfrcJrgg$, -. 7. Job Briefing (Tailboard Conf., e t ~ ) :  All Proper YES NO __- 

E Q d ~ P n ~ t ? r r i "  ICI-LZ t~ e - r r F F t - L  V k h i F .  
I - YES ur"L NO 8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper 

P 

Describe: p- U, SI&J~,.LWL 5 + COrJLLsJ I?R.qud/=r wu- 4/PP-.  

-,-- 

1_1 
YES No . Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): AI1 Proper - 

Describe: - w e M - 4 ~  p . P. E- 

--- 

- NO 7 
10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

\ Describe: /4& - 
_ _  

32. Other Equipment and Procedures: 6\11 Proper YES NO Describe: -- i;./d&nJiz73 

CI.Eir).rL-. c&?ww5P&Jtcw3 j O u r - 3  6.u (/r+4c/c.jcv;6 K@M< 

%2. Apparent hazards not  being guarded against by crew: N O d C  

- .  - 
Poor: ____ Fair: ___. 

/ 33. Overall Safety Rating of Crew: ' Good: 

%4. Recommendations o r  Suggestions: - d o c  -- 

15. Are all safety devices in working order? 
-, 7- 

YES - NO 
I__ 

NO - '9. Audit results discussed with employee in charge: YES __I -- 

c ' U . - L 7 -  

Date of Audit 

+*dJ$g 
E w y e e  Performlng Audit 

J 7 n R  



Lr 6 8 E 

c d C
 

a 1 E Q
 f 67 

J E n
 



* .  
LGE: /contractor: -.. - - .  c_ 

1.' Crew: , KU: 

Ta. ZfGonkra'ktor: .Passporlted?: Passport I . .  shown on request: YES - 
YES . 30 ,- , 

2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on Phis job: 

* \ . *  

bird3 %7&& - "- *LCJV'%L 

mebr as x - r ~  Zct~SloL L -  . 

4. Name of immediate supervisor of employeEs directly in charge: T i i , ~ y  f k i i  
5. Location end brlef description of work: I Z Z  FtdI 46- * r\ A - r r J  Lz.33-e. 

~escr ibe :  C o -t?3 6. Job Planning (Scouting, ekc.): All Proper YES !/ NO 7 

_cJJ+L"FT;arr up .iw r/WL P 0r.l- 

Describe: & 7, lob Brlefing (Tailboard Conf,,, etc.): AI1 Proper YES A NO ____ 

8. 

9. 

3.0. 

. 
P m  rrcy"cLfL,  c;rLE;LJ ?l,*tLd*w a m  wky 7p C g d 4  

L 

Work Area Protection (Signs, Flags, Cones, etc,): All Proper YES - / NO - 

4j, .- , - -- -- 
Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES 5 0  -- 

- NO Cover-up Equipment (hoses, Hoods, &lankets,, etc.): All Proper YES 

Describe: 4.4% - 
--- 

%I. Other Equipment and Procedures: All Proper YES -c NO 7 Describe: <&E &A%& 

b F  P - J O R :  
32. Apparent hazards not being guarded against by crew: dPdK 

113. Overall Safety Raking of Crew: ' Good: 5 Fair: ___ Boor: _(__ 

-- 2.4. Recommendations or Suggestions: - d 0 U C  --- 
- 

YES 4 NO 15. Are all safety devices in working order? 
I__ 

.6. Audit: results discussed with employee in charge: YES NO L_I 

- 
(J-27-rz 

Date of Audit 



"1 
I -  . ,  

- 1  
. I  , 



. 

... 6 ' 

- LGE - b, Crew: 
- ,  ' . -. Crew ReFortlng Locatton or Name oP Contractor 

- Passport shown on request: YES - NO - NO - %a. If Contractor: Bassporlted?: YES 

2. Name and class of employee directly in charge of work: bR.w I T  

3. Names of employees under h is  supervision on this job: !&gwdJI.r CkChr5;QhJ T b I r d L e r  "rrul 
J CL- &&d. z 40 w ' 5 ) m u J ? ! F w M n  F a  , A * J .  w M O L ~  

4. 

5. Location and brief description of work: 

Name of imrnediat0 supervisor of employee directly in charge: "Taay I - k E a C c l  

'3 Slc T T i f c P ,  L J . rr 

C W ~ C e " .  
NO Describe: R- - - 8. Job Planning (Scouting, etc.): All Proper YES 

Sa!xW2&. 

7. Job Briefing (Tailboard Conf., etc.): All Brope: YES NO - Describe: LlzEEI Oet,D@f. 

8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper 

m3 5 9  JFF;3#- 4 T i  se2-d r c d r  UP OrJ 13./rP.zV@L 9 

Describe: &&L ~ i b ~ 5  , pLk&C, f: cp13r  c s  Plrcrvuo w& d r l F .  

- - .  

YES NO - 
4 

~~ ~ _ _ _ _ ~ -  

- YES NO . Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper - 

c__ 

NO 
P 

10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: IJ/A?&L--- 

9%. Other Equipment and Procedures: All Proper YES J /  NO Describe: $e'& f3- 

QQ & p 1 - c  

12. Apparent hazards not  being guarded against by crew: - h c d  

13. Overall Safety Rating of Crew: Good: / - Fair: Poor: 

14. Recommendations or Suggestions: e_ 9 0 4  - 

-. YES NO - 15. Are all safety devices in working order? 

- 

- - -- 26. Audit results discussed with employee in charge: YES -- / NO 

&-+a -12  
Date of'Audlt (gmployee Performing Audit 

/&c$&J!zp 



b , - 

. .  I "  



- fa. ifcontractor: Passported?: YES NO-' Passport shown on request: . YCS NO 

3. Names of employees under his supervision on this job: n-Wl ct!P#yo€d I bffJEm----+?, 

'\ *. . 4 
- 

2. Name and class of employee directly in charge OF work: , 

v 
a- &osonl. 

4. Name of immediate supervisor of employee directly in charge: -7&~y dca&TL 

5. Location and ffirief description of work: 4 2 t L, g PLQ 5 y dt I &  M 4 A d - o w  

c 

, 
5 a - G  

NO / Describe: =pp& - 6, Job PIanning (Scouting, etc.): All Proper YES 

%.dnJlCg 
Describe: CP.EW IIJC*~- 7. Job Briefing (Tailboard Conf,, etc.): All Proper YES - /  NO- . 

73c37 wcy --io 4d.d r fa-5 oF-21 
8. , Work Area Protection (Signs, Flags, Cones, etc.): A11 Proper Y E S 5  NO - 

Describe: --~~W€~SCG (I-0-L , &L 58 6 d S  b;LA.t-5, 4 Ccrn~e33 &t?eudI 

bJon-rG 5 n " E .  - 
-'. Personal Protective Equipment (Hardhat, Gloves &Sleeves, Eyewear, etc.): All Proper YES -NO - 

10, Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES -- M* c__ 

Describe: - /JIA - 
p- - 

Describe: g C i  4-L 11. Other Equipment and Procedures: All Proper YES \f NO _._. 

r9P 4Wb K. I__. - 
12. Apparent hazards not being guarded against by crew: hs36JE 

-- 
33. Overall Safety Rating of Crew: Good: / Fair: - Poor: 

34. Recommendations or Suggestions: AI o& -.- 

- YES NO ___. - 15. Are all safety devices in working order? - 
~- 

16. Audit results discussed with employee in charge: YES N O L  - 

Ir.r='Li- 1- 
Date of Audlt 

4- d& 
($nployee Performhg Audit 



, 
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Energy Delivery 
Work Safety Audit 

LGE: - 1. Crew: KU: 

la. If Contractor: Passported?: 

2. 

3. 

4. 

5. 

6, 

7. 

8. 

9. 

- Contractor: 
Crew Reporting Locatlon or Name of Contractor 

YES NO - Passport shown on request: YES ____ NO _I 

Name and class of employee directly in charge of work: 

Names of employees under his supervision on this job: 

Name of immediate supervisor o f  employee directly in charge: 

Location and brief description of work: 

*-a, 
CL $ d * !  e@ , C d W  ra3? brss.F" 

c,4iiEs- -43mm 
Job Planning (Scouting, etc.): Al l  Proper YES% NO cI_ Describe: 

Job Briefing (Tailboard Conf., etc.): Al l  Proper YES NO Describe: 

qa1Sc-sm ?=k+cmd 3- ud.mL z4semsm 
Work Area Protection (Signs, Flags, Cones, etc.): Al l  Proper YES& NO - 
Describe: G-bPkqm TrmTmC 'Is7irg &-a c s  

Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper Y E S F  NO,- 

Describe: 

NO - 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): Al l  Proper YES 

Describe: a/& 
f 

- -- 

11. Other Equipment and Procedures: All Proper YES 1>L NO Describe: 

12. Apparent hazards not being guarded against by crew: 4xMtJE 

13, Overall Safety Rating of Crew: Good: ?( Fair: Pool-: 

15. Are all safety devices in working order? NO 

16. Audit results discussed wi th  employee in charge: YES NO 



LGE: - 1. Crew: KU: 

la, I f  Contractor: Passported?: 

I '  

Energy Delivery 

Contractor: - &?c, 
Crew Reportlng Locatlon or Name of Contractor 

YES - NO - Passport shown on request: YES - 
2. Name and class of employee d i  

3. Names o f  employees under his 

4. Name of immediate supervisor o f  emp;oyee directly in charge: E 9 ficflmpa 
5. Location and brief description of work: fiLST @33'0 f iS ,  o%/C cIsyyPWi~7" 

IhJpi-17z^'(Lf44%vd slZ!s+&: ' t j f c g m  ' d. GcY%f&T 1PJlM4L 
Describe: NO - 6. Job Planning (Scouting, etc.): All Proper YES 

M/A' 
Describe: 7. Job Briefing (Tailboard Conf., etc.): All Proper YES NO ___. 

CdA - B/T Tau&- " M a 7  ma37= 
NO ___. 

8. Work Area Protection (Signs, Flags, Cones, etc.): 'All Proper YES 

Describe: d / A  wS, &\*lc$ h (bd C C t . f U S d -  
v&.a 

c__ 

9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES NO 

Describe: fCNcZRcC7rTFfS 9 V q  c3cs7- 

~ 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: d/A 

Describe: 11. Other Equipment and Procedures: All Proper YES >( 
/ 

NO L___ 

12. Apparent hazards not being guarded against by crew: f 'c \nos-t CQ 

13. Overall Safety Rating o f  Crew: Good: Fair: Poor: - 
14. Recommendations or Suggestions: Inn&UdC! k& 'c ues 54 .w 

d w o L j \  
15. Are all safety devices in working order? 'YES ,y NO 

6. Audit results discussed with employee in charge: YES 4 NO 



- .  
- - A O t  ' -  

. . .  . .  
I__ 

KU: , LGE: J hontractor: 1; Crew: 
Crew Reportlng Locatlon or Namk of Contiador 

. r *  (. 

.-. $ 

NO. . --, . - Passport shown on request: YES - k0 . .  
, .- '. l a .  . .  i f  Contracto'r: Passported?; YES' -- 

3. Names of employees unde'r their supervision on this job: 

e J e A  TiLm & 
 ad le 7 e c h .  ___ 

. _  . *  
2.. Name i" and . class of employee directly'in charge o f  worlc: %m' fikA",Ph,, * .  

---. a, " - T,s /tLN k 

4. Name of immediate supervisor of employee directly in charge: €4 ,L - f & ~  - 
5. Location and brief description o f  work: \Oo B)k. ~ L L S  @ Sk b!FD called i 2  

YES - ,/ 
+Le H L c r k Q H 9  b m t ' I d b a  ON A ode& dnL15%,/&. I 

I I  

..- Describe: 6. Job Planning (Scouting, etc.): All Proper LO -- 

- Describe: 7. Job Briefing (Tailboard Conf., etc.): All Proper YES J NO - 
~ _ _  ~ 

_.__. 
NO - 8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES 

Describe: L F P  h c d  a\( S-f-&Cf.+k $ l O C , k P t L  b \I LrnPia It?! ' j?& Q R P R .  

- 
I_. NO - .I. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): A l l  Proper YES 

by L L I I .  J Describe: d a  *&Si 5 Q.fe-c\, 4 1 ~ S  a.N.&l vcs-f.s uscd 

- - 
NO - YES J 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper 

.___ 

- -- Describe: 

Describe: 11. Other Equipment and Procedures: All Proper YES NO ~ 

--=3 - c s c c  b a c k )  - 
12. Apparent hazards not being guarded against by cLw:  \ L & y a  a& ,fi Lt! eC ChuePd aca&&f 

13. Overall Safety Rating of Crew: Good: J Fair: Poor: ___ 

14. Recommendations or  Suggestions: & e ,  Toe t i : &  6, R N L z  fnot.4;+ecL:H.lc A U C 4  aHd 
krP D irld ftlc :l.J*anzPA J &r-fu Read:Hcs O N  &{ m r .  

- 15. Are al l  safety devices in working order? YES 'J NO 

- 
i. Audit results discussed with employee in  charge: YES - ,/ NO 

I\ ; \ 5  Am 
Time of Audit 

7-3-12 
Date of Audit 

\I 
Employee Perfonhg A dlt 



u- 0
 



Energy Delivery 
Work Safety Audit 

I 

d 
1. Crew: KU: - LGE: JContractor: - 

Crew Rgportlng Location or Name of Contractor 

Pa. If Contractor: Passported?: YES - 
2. Name and class of employee directly in charge of work: (- 

4. Name of immediate supervisor of employee directly in charge: 

5. Location and brief description of wort<: 6zZ b). m-4 
* 

225nJ-l C A 7 / m  CrlAXx / f&iw. 
NO / D e s c r i b e : a [ f p d  7- 

_I_ 7 
6. Job Planning (Scouting, etc.): All Proper YES 

AI a x s c  ohc r(cl;pK_.  
7. Job Briefing (Tailboard Conf., etc.): All Proper YES / NO Describe: A m  fl  CFCXId  

A s  Qm 74 &447= I#J c u e  QtsPe'7Zac/rd rSmA S R  u s  C&r/Pu/tWl.A 

Describe: Cofic y A E7eR ri/kr W A S  r n A A K .  h e  A HfGh 1 /Bu#nt '  O F  

G - m z  '7i9u e K. mF)9 , c  -&7@s /-&a A417- Lo&=/./# ~ 

Describe: ALL PPE UHU. - 

- YES / NO 8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper - 

1 
- 

a Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES -- -0 - 
t! 

-- 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: - - 

11. Other Equipment and Procedures: All Proper YES y NO Describe: B- 
4 - P & T i  &e s7Rn"r P&t"l 4 s / A W , q c / c  Cccrf . 
12. Apparent hazards not being guarded against by crew: - b y  

13. Overall Safety Rating of Crew: " Good: -/ Fair: ~ Poor: 

14. Recommendations or Suggestions: RJ6nl&- 

15. Are all safety devices in working order? Y E S /  NO - 

1. Audit results discussed with employee in charge: YES - 6 0  - 

0-7hYhZ- 09 
date of Mdlt 
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Energy Delivery 
Safety Audit 

1. Crew: KU: LGE: 7 A n t r a c t o r :  Ae7L 
7 

' . Crew Reportlng Locatlon or Name of contractor 

- Passport: shown on request: YES NO - NO la. If Contractor: Passported?f YES - 
2. Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on this job: 

4, Name of immediate supervisor of employee directly in charge: ; 
5. Location and brief description of work: 7 ,227 f@47%~/A8= ,bp. ,/$-&@fi) n/ /tCG 

6. Job Planning (Scouting, etc.): All Proper YES NO 7 4 Describe: d/o a.L/rcrJUCF 

i .  

8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES c-- NO 
c 

Describe: b ! ! T 2 Z  T P k n 3 K  +?&A 7~fl- 
/AUE SUU T */L) 

9. Personal Protective Equipment [Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES r /  NO I_ 

Describe: -flu &&&y PP&. W U  
4 G? 

hdi7h . A ~ A  / !M.P,  R .& 

cI_ NO 7 
10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: - 

11. Other Equipment and Procedures: All Proper YES NO Describe: 

12. Apparent hazards not being guarded against by crew: Axwe- 

13. Overall Safety Rating of Crew: Good: Fair: ___ Poor: 

14. Recommendations or Suggestions: AJW6 
- 
- - I_ 

15. Are all safety devices in working order? YES NO 

16, Audit results discussed with employee in charge: YES / NO 

8930 cp, L f 
, frnplhyee Performlng Audlt 



Energy Delivery 
ork Safety Audit 

1. Crew: 

3a. If Contractor: Passporied?: YES - 
KU: - LGE: &on tractor: __I 

_I_ 

Passport shown on requsst: YES NO - NO 

2, 

3. 

4. 

5. 

6. 

7. 

8. 

/. 

Name and class of employee directly in charge of work: * f i  d&PAmf'l) b tm 
Names of employees under his supervision on this job: 

Name of immediate supervisor of employee directly in charge: 

location and brief description of work: _/2 0 k m A K  
~~ 

Describe: - NO - Job Planning (Scouting, etc.): All Proper YES 

Describe: P 

L 

Job Briefing (Tailboard Conf., etc.): All Proper YES 4 NO 
A m  w a u e z z n  aFPP*ie L 

Work Area Protection (Signs, Flags, Cones, etc.): Al l  Proper 

Describe: 6-k  &bq ClUTh 

Personal Protective Equipment (Hardhat, Gloves &Sleeves, Eyewear, etc.): Al l  Proper YES /NO - 
Describe: _, 

- NO - 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: - 
11. Other Equipment and Procedures: All Proper YES / NO Describe: - 

L i @ L e F X  aaFF 7-c 
32. Apparent hazards not being guarded against by crew: - 

13. Overall Safety Rating of Crew: ' Good: / Fair: Poor: 

14. Recommendations or Suggestions: AAWG 

15. Are all safety devices in working order? YES t/ NO - 

i. Audit results discussed with employee in charge: YES / NO 

le 

G?& 
Employee Perforrnlng Audlt 



1. Contractor: 
Reportins Locatlon 

NO 7 
Passport shown on request: YES - la. Passported?: YES - NO- 

2. Name and class of employee directly in charge of work: b lJM/rW Z3m d L - ' ; e  PflW Lm+M 
3. Names of employees under his supervision on this job: 

4. Name of immediate supervisor of employee directly in charge: 

5. Location and brief description of work .&!!&L 

[LML ,A-%A/~ I/ALULS' Cn&* n ,L' csCj7-w 

6. Job Planning (Scouting, etc.): All Proper Y E S L  NO - Describe: 

~ _ _ _ _  ~- - 

7. Job Briefing (Tailboard Conf., etc.): All Proper YES NO - Describe: 

8. Work Area Protection (Signs, Flags, Cones, etc.): Al l  Proper YES z/ NO - 
describe: A J m  b F  F ~ ? ~ L A J T  ~dj2JCIdk LOT 

9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES= NO - 
Describe: 

10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES - NO - 
Describe: 

11. Other Equipment and Procedures: All P.roper YES V"r NO - Describe: 

12. Apparent hazards not being guarded against by crew: , d & d L =  

13. Overall Safety Rating of Crew: Good: J Fair: - Poor: - 
14. Recommendations or Suggestions: 

15. Are all safety devices in working order? * Y E S A  NO ___ 

16. Audit results discussed with employee in charge: YES -/ NO - 

7-2.3 -rc /2- 
Date of Audit 

M,s?,/&L.- *)&&55dfd 
Employee Perforrnlng Audit 



3. 

& 1240s 
LG&E and KU Services Company KU@ Work Safety Audit IkJ 7427-12 

Contractor: . 0 . ($65. , 
Reporting Location 

l a .  Passportedff YES * ' NO- Passport shown on'request: * YES ~ ' " NO- ' 

2. Name a n d  class of employee directly in charge of work: 

3. Names of employees under his supervision on this job: 

RluL LEAS -c4zvJ m e a _  

IF3hW 720ssrLL 

_ _ ~  ~~ 

4. Name of immediate supervisor of employee directly in charge: %;r f k Z Z  

5. Location and brief description of work: 1702 CIZ-~C~O~EI/@~- -. r%+,pd - 
Describe: 6. Job Planning (Scouting, etc.): All Proper YES d NO 7 

c o J 1 / \ , 4 L r n '  

Describe: W d e  NO - / 
7, Job Briefing (Tallboard Conf., etc.): All Proper YES - 

Co.JfeeE;i'wfl 0 3  'hGT f x p m  To F ' d b  L-43-d- 

No 7 

/ 
8. Work Area Protection (Signs, Flags, Cones, etc.): AI1 Proper YES 

Describe: kLL S l G d S ,  FW&S t C d E C  pdzaLcsb Worn& 5 m .  

9. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES /NO - 
Describe: GR-ISUJ wEPr(z1 Jb k L  f e E- 

- 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES NO 

Describe: d/4 

31. Other Equipment and Procedures: All Proper YES Describe: 555- RrplrL Of" NO-- 

&db I c. 
32. Apparent hazards not being guarded against by crew: A l O d E  

L/ Good: - 33. Overall Safety Rating of Crew: Fair: - Poor: - 
34. Recommendations or Suggestions: d0dC - 

NO 7 

NO - 

v/ l  

/ 

- 15. Are all safety devices in working order? YES 

16. Audit results discussed with employee in charge: YES - 





LG&E and KU Services Company 
Work safety Audit 

* f a 7 b  

3. Contractor: Ebc Gm 
Reporting Locatlon 

la .  Passported?: YES - NO- Passport shown on request: YES ___ NO _I 

2. Name and class of employee directly in charge of work: RD3AIJ P e k v 3 M  *cIeEttd L e 3 - e  

3. Names of employees under his supervision on this job: thc)(LRLSOEJ 

4. Name of immediate supervisor of employee directly in charge: 

5. Location and brief description of work: 5 3 I 0 d m L  l a  - B @ K i  C o w v ~ c - i f  

IT$* * i - C  

%ewrfGiFs6-7-- 6 &.-253J&u- 
6. Job Planning (Scouting, ek) :  All Proper Y E S K  NO - Describe: L e e  

7. Job Briefing (Tailboard Conf., etc.): All Proper YES H NO Describe: 

oh) Arzer JA.C FOR-nz?Y I 4Recocr&?w-ro k L S 0  w& ca4cFJy sD2vie.  
8 

8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES rsc"- NO - 

9. Personal Protective Equipment (Hardhat, Gloves &Sleeves, Eyewear, etc.): All Proper YES -NO - 
Describe: M d  u e W 2 - - b  CL-U p. 

- NO - 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper Y E S  

Describe: I 

11. Other Equipment and Procedures: All Proper YES NO. Describe: 8-6 O F  

pnro 1 7 "  

12. Apparent hazards not being guarded against by crew: dLmJiz 

- 
13. Overall Safety Rating of Crew: Good: / Fair:- Poar: ___. 
14. Recommendations or Suggestions: rcrbnlG 

15. Are all safety devices in working order? Y E S <  NO 

16. Audit results discussed with employee in charge: YES < NO __. 

'7-&S-/2- 
Date oFAudlt 
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-t I .# I I * I t  J v 6.f.I-t I V L  t , , -I 
From: 502 333 1827 Page: 314 Date: 713012012 4:12:17 PM ,,", I 

Q&E an 
. .  

u t  1 

. Contractor: ' 1, 

sa, Passported?r YES:" io- 
2, Name and class of employee dlreetly in charge of work: 

3. Names  of emphyees under hle supewislon on this job1 

klJIyL *3d 
4, Name OF immediate supervisor of employee dlrectly In charge! 

5, Location and brlef descrlptlon of work: 
G& //cw 11. 

I 

3 7 3 3 FA;l&w ,L AJ M A d  Lm.  

- 1% 

9, pemonal Protective Equipment (Hardhat, Gloves 8t Sleeves, Eyewear, etc.}: All Proper WSY/ZNO-  ;* 

NO - 10. Cover-UY Equipment {hoses, Hoods, Blankets, etc,): AI1 Proper YE$ - 
Describe: -- 

I 

Descrlbe; &?+'iz&L- 

QP- o m  - 
- ig,  other Equipment and Procedures: All Proper YES - J" 

12. Apparent hazards not behg guarded against by crew: Mod&?- - - 
Falr; POOF: _. 13. Overall Safety Rating of Crew: Good: 5 

14, Recommendations or Swggestfans: 

16. Audlt results discU8sedlvith employee in charge: YES 5 NO - 

I Iv-n 
This fax was received by GFI FAXmaker fax server. For more information, visit: http://w.gfi.com 

http://w.gfi.com


and KU Services Company 
Work Safety Audit 

1. Contractor: E O f  (“SAS 

l a .  Passported?: YES - NO- Passport shown on request: YES NO - 
Name and class of employee directly in charge of work: 

3. Names of employees under his supervision on this job: 

Reporting Locatlon 

2. A&& I-c&sor*I L Ti&, CaiEii- 

G4.q %4t%€?5LTd 

4. Name of immediate supervisor of employee directly in charge: -!%dV H e i i  L 
5. Location and brief description of work: --- * r e  / t o e J  

6. 

7. 

8. 

2 .  

P.>~Th4..cupd 5- r M .  

AW ad JoK.  
3ob Planning (Scouting, etc.): All Proper YES NO Describe: <&uC$& 7 E i  

_.__ 

Job Briefing (Tailboard Conf., etc.): All Proper YES - / NO - 
73-q w w  -n=. ?L?yA-JpI U576UtL&L <&?2!4 L K .  

Describe: c&gd b e s w s $ g )  

t 

I__ 

Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES NO 

Describe: L 5 G d C  ,F &&5. ! c o r n  Aeour j l 3  k r # U  5 /rF. 

Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES {NO - 
Describe: CRWn) @ruYLc nIL A - i i  P . R E  

-- NO ___. 
10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES 

Describe: 

-~ 

11. Other Equipment and Procedures: All Proper YES - NO Describe: S&&d 

12. Apparent hazards not being guarded against by crew: 
Z-)~-rvCdu .m+ SEIW L c ( T  Arroo* .  MAOE mmu-5 L3n-d m 4 l - s r C r z ; -  i.TbUP&rsT.,S. 

dedE 

13. Overall Safety Rating of Crew: Good: - / Fair: - Poor: _I 

14. Recommendations or Suggestions: &e’JC -- 
- 

15. Are all safety devices in working order? Y E S Y  NO- =tgszEL,EczJtP&d 

N r a L S 6 -  aMr,nZ_. -- 
1.6, Audit results discussed with employee in charge: YES I_. A NO 

7 - 3 1 -  12- 
Date of Audlt pJoyee Perforrnlng Audlt 
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Energy; Delivery & 13~30  
Woik Safety Audit' 

Aoc  Gas 
.I. - LGE: ,/ Contractor: - - -.. Crew: KU: 

Crew Reportlng Locatlon or Name of Contractor 

Passport shown on request: YES NO - la. If Contractor: Passported?: YES NO - n 

r? 2. 

3, 

4. 

5. 

6. 

7. 

8. 

Name and class of employee directly in charge of work: K!adNev ~ R , L L . ~ ~ R  

Names of employees under their supervision on this job: kt?Lrndrrl 5 +I kso/ 

Name of immediate supervisor of employee directly in charge: E/r;c N . ; I l e t  
Location a n d  brief description of work: kfw 11, Vl  f l d &  kroedl 

4 ( 50 

Leak ZGL&~\~J-AM ON f l P  mal;./. 
J 

Describe: - NO Job Planning (Scouting! etc.): All Proper YES / 
/ 

Describe: - Job Briefing (Tailboard Conf., etc.): All Proper YES J NO 

Work Area Protection (Signs, Flags, Cones, etc.): 

Describe: g;qkt JI'Ao I t x ~ c  &/dcLcd @,'fL COAT~S d ARRO*I b a d ,  T7;c"aE 04 
SLaPe. 
Persc!nal Protective Equipment (Hardhat, Gloves &Sleeves, Eyewear, etc.): All Proper 

All Proper YES J NO - 

YES - / NO -* 5 

?, 
Describe: h a k d k r ~ t s  4 1 ~ 4 s g p . s ~  Q / ~ V P S .  ILLIS G d  ,'rc ORdCL.  . i  

--- 
- 12. Apparent hazards not being guarded against by crew: d o w e  A I  I 100 k s  Q odd. 

Poor: 13. Overall Safety Rating of Crew: Good: ./ Fair: 

14. Recommendations orSuggestions: d a d  %-(Ked +6 'todlc(ev dPkmGrU; h tEi?fl 

a K  TMZ ~ E C  e(e&,L p d j t  -L c, A.,kL-Lack. 
15. Are all safety devices in working order? Y E S J  NO -- 

q. Audit results discussed with employee in charge: Y E S  ,/ NO - 7- 

/ o ! q s  An 
Tlme of Audlt 

Ve31-12 
Date of Audlt 
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LG&E and KU Services Company # 1302% 
Work Safety Audit 

Contractor: 1. . 
Reporting Location 

la. Passported?: YES NO- Passport shown on request: YES _I_ NO - 
2. Name and class of employee directly in charge of work: *u-\r; %(2fiM&rm - 0 4 K T E d  

3. 

4. 

5. 

6. 

7. 

Names of employees under his supervision on this job: tJ ode 

__ -~ 

Name of immediate supervisor of employee directly in charge: Eae. &Zr't4&lizd 

Location and brief description of work: 6 4 D B sm mRD L A, - B e o d  . 5 0 p L  wM4pL 

S E n \ f l L t #  
Job Planning (Scouting, etc.): All Proper YES NO & Describe: cL+;cs f &rL- 

~ _ _ _ _  - - 

Job Briefing (Tailboard Conf., etc.): All Proper YES N O &  Describe: 

8. Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES - NO - 
Describe: CadES AILbuJO 7 & ' 5  PCUL- uo -. 

3. Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper Y E S 6 0  e_ 

Describe: q - i ~ ? ,  rA 1 F -7Fd wEd.pIId/r 8U PYik-. 

YES NO -- /-- 
7- 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper 

Describe: /A 
I 

11. Other Equipment and Procedures: All Proper YES NO -"" Desc r ibe :T i  G S R E  %!3d 

G U d O  ' i s Q n d  C J 5 T C  sJ?Ghl L G  up & W J A - L  " T U R d P n  O F F  AT ccI;Lm 
' G#L w 70 /vLA-fLE --* 

12. Apparent hazards not being guarded against by crew: 

d 0 d E  

13. Overall Safety Rating of Crew: Good: A Fair: Poor: 

14. Recommendations or Suggestions: AIsdC 

15. Are all safety devices in working order? - YES / NO 

NO - / 16. Audit results discussed with employee in charge: YES 

- -  
Date of Audit 

A M / - - f  

mployee Performlng Audlt 
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Energy Delivery 
Work Safety Audit 

& 13546 

_. Crew: KU: - LGE: - J Contractor: - - A O C  GAS 
Crew Reportlng Locatlon or Name of Contractor 

- NO la.  I f  Contractor: Passported?: YES - NO - Passport shown on request: YES - 
2. 

3. Names of employees under their supervision on this job: 

Name and class of employee directly in charge of work: Lee?. ./eA&v 
T.A.O.~L Coc//tlRa~, gtlAR\/ &L keR 

Mack J 6 I I a c e  
4. Name of immediate supervisor o f  employee directly in charge: &r'C 1: Iled 
5. Location and brief description of work: /&r/7La,'hl c+, w ~ 4 L S * -  / Y 3 . L  P%$ 

leak: ON 4'2zO4s f l t2 A Bc R e m u  Ca. 0a.r .:'n4 d,& ib /4ZY&. & r r  
e o a l R l P f c  

Describe: NO - 6. Job Planning ($touting, etc.): All Proper' YES ,/ 

- - 
Describe: . 7. Job Briefing (Tailboard Conf., etc.): All Proper YES ,/ NO - 

- 8. Work Area Protection (Signs, Flags, Cones, etc.): Al l  Proper YES ,/ NO 

Describe: 

Isk 

- 9  
r l  

YES J NO Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 
Y 

c 
Describe: A [ I  p e a m d  X cr d ? P k  h L '.i 

- YES ,/ NO 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper - 
Describe: ___ - 

11. Other Equipment and Procedures: All Proper YES ,/ NO Describe: ~ Q t L j S  Lad 
t 

,YELolJk aNhi S h e i  t- 75 I:,./ J p o l 2  /Pa#?? Gnu" lA,GeoCca L a  S 4 V P k 1  136 A x 0 1 eS I N  .G 

kdk. 12. Apparent hazards not being guarded against by crew: - 
B 

13. Overall Safety Rating of Crew: Good: Fair: Poor: 

14. Recommendations or Suggestions: 4 0 t4 e R 1\ ! a r )  (c e 4 fi o ad. 

- -- 15. Are all safety devices in  working order? YES ,/ NO 

' 5. Audit results discussed with employee in charge: YES - ,/ NO -.- -%k -bo Le e prLbk+ 
b b .  de e ~ ~ k , , d '  4 Le p ~ o c e d ~ ~ ~ e  Xe L I S ~  m d  Low he d c d p a t n : ~ e d .  \e&. /o Cd,75bNf 

-- 8*a342 \ a t 4 5  f m  
Date of Audlt Tlme of Audit 
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t' # 1 3 8 0 ~  Energy Delivery 
Work Safety Audit 

- Contractor: - W E :  - 1 1. Crew: Kkl: 
Crew Reportlng Location or Name of Contractor 

NO - Passport shown on request: YES - NO l a .  If Contractor: Passported?: YES - 
2. Name and class of employee directly In charge of work: Cl\A;S ?&a ChdLeade4 
3. Names of employees under their superulslon on this job: fl o.&w T @ ~ t ? 6  , c & chgSrJ. 

F.laa+;saPr. D ewe pskc&+ Lwtw G o  e+! : L .  

4. Name 0: immediate supervisor of employee directly In charge: -& y 

5. location and brlef description of work: 

, fl; ( ( C L  
220 so, 41 Xr 5.f. ' 

&$'e# 4 * m d  Q#essydc d a s h 2  oas naih, b v  f l S D  
6. 

7. 

8. 

' 9. 

. 
Describe: Job Planning (Scouting, etc.): All Proper Y E S L  NO - 

- .  NO 
.___ 

Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper YES 

- 10. Cover-up Equipment (hoses, Hoods, Blankets, etc.): All Proper YES J NO 
$ 

Describe: GRc e y .c.,', ELL s h r  -t af ~ q ~ e e 7 e  & k s  . &dd& wries -4 
* 
J M  S S k f  ?$C ORLdk~CLNd Q +me+- C I  

Describe: 11. OtherLquipment and Procedures: All Proper YES ,/ NO - 
._ ~ ~ 

12. Apparent hazards not being guarded against by crew: floH C 

13. Overall Safety Rating of Crew: Good: J .  Fair: Poor: 

14. Recommendations or Suggestions: A 4 M e , ---- 

- 15. Are all safety devices in working order? YES J NO 

- 16. Audit results discussed with employee in charge: YES -- J NO 

6:mPby 
Tlme of Audit 

q-13- \a 
Date of Audit 



LG&E Gas Safetv/Procedural Audit Form 
I -  

I 
1 
Contractor:-- 

&C!,/I&&M &@ mrnediate Supv:f?DC /% f lP  t& Name/Titie Employee Working:&P 
Names of Other Employees on Job: /Lt&L A%! /,d%rtk. 
IAddress/Descrlptlon of Work $20 3 +iSr 

Job Planning (Scouting, etc.] Y N Job Briefing Y N 

General Safety Informatlan: 
Reporting Location: Passported?.. Y N 
4 

b4.$ 

bm. 6J.J 424l.r -- 

Work Area Protection (signs, flags, cones, etc.) 8 / rc,/LP., I/ d f 8  h v  Am w-r. 

Equipment: 
Gas Equipment: Safety Equlpment: 

0 CGl's calibrated In last 30 days 
0 Gauges on Truck and In Good Conditlon 
0 Equlpment Stored Properly 
0 Probes Arcesslble and In Good Worklng Order 

0 First Ald Klt Current 
0 Flre extlngulsher on truck/tagged 
0 GEOPAccessible on Truck 

Comments: - 

- 
leak Investigation: 

turning on Instrument and zeroed In arnblent free alr 

walls and other locations that may Indicate leakage 
CXfested adjacent structures forrnlgratlon of gas 
@kitabllshed and monltored perimeter 
@Demonstrated proper grading of leaks 
&Perfarmed tasks conslstent wlth procedures 
MPrepared proper completion of leak documentation 

'CO At?N/YdlZL=.d I, I 
Comments: A D  

Vehicle: 
Vehlcle Number l -dbd 8 Vehlcle Description: &db3 r&L4%-- Operators license: / Y N 
Medical Card:&Y N Operator Name JW.V I% /.:A rt5 .LLI Supv Nome&$&. f is/ leb 

/ 

Exterior Condition: 60 ED 
Interior Condition: L'bPb - 
Mechanical Issues: / up  PLC -~ 
Safety Equlp: L?uu/r,' 
Tools/Other Equipment: 
PrelPost Trip Inspection I /  Y____N Vehicle Packet ,/ Y N 
Comments: 

Audit Summary: 
Overall Audlt Rating &a Dak/Time of Audit $)9yd/A /d BO 
Name of Auditor /'.&?&,Y &'D 5 6  Discussed w/Employee ,/Y N I Recommendatlans/Suggestions: - 

I 



" .  

4." 'Crev\i: KU: LGE: 4' - I_____ 

la.  If Contractor: Passported?: 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

- Energy Delivery 
r WorkSafety Audit ' 

- oe - Contractor: 
Crew RepoNng Locatlon or Name of Contractor . 1 

- Passport shown on request: YES NO -.-.- NO - YES 

Name and class of employee directly in charge of work: 5219mK ~ ~ ( e d  - 
Names of employees under their supervision on this job: .-- 

Name of immediate supervisor of employee directly in charge: E &;e: d e +old -- 
2 9 0  Sa. 41 5 sk Location and brief description of work: 

IVI 5 10 p , . t C S . U P C ~  4 m e d .  ~wssu,te qa5 m&. .Mt '+A 
Describe: - N - Job Planning (Scouting, etc.): All Proper YES 

-- 
Describe: Job Briefing (Tailboard Conf., etc,): All Proper YES - NO -- 

F 
Work Area Protection (Signs, Flags, Cones, etc.): All Proper YES ,/ NO 

YES c6 NO Personal Protective Equipment (Hardhat, Gloves & Sleeves, Eyewear, etc.): All Proper 

Describe: ' t . i~aAL*,  vesf add O / W S ~ J  

-- 
OM. 

NO *- 
YES ,/ 10. Cover-Up Equipment (hoses, Hoods, Blankets, etc.): All Proper - 

Describe: I 

11. Other  Equipment and Procedures: All Proper YES J NO - Describe: T a m e s  S Cf-&t 

cc Pcrimt'Cec p Q i m H c i  c e& ZOM C L H ~  *cc;E..\CLL~NP.d e E J r ' + O & , h O  U& te I lsM. k 
12. Apparent hazards not being guarded against by crew: d d r r  e W C A :  "4 

w 

13. Overall Safety Rating of Crew: Good: J Fair: - Poor: 

u 
8 14. Recommendations or Suggestions: able 

W d:K 3.L R&# O C b 4  4-0 maNI)tor, .tGc c OCA* d%c f r  L SP 

15. Ara all safety devices in working order? YES - 9 NO - 

-- - ' 5. Audit results discussed with employee in charge: YES - 4 NO 

w 3 -  \a  3:ooPM. ' 
Date of Audlt Time of Audlt Ernpldyee Perbrmlig Audit 

T r n '  N*UC\J 



. '  . 

' I .  

. I .  

. .r . 



I I 

Other Hazards In Area: dfiJff 
Equlpmenl: 

Comments: &L.L g&& - & a  ,Id &&I?$ aJpz%w&-- L;g&*?7iior\-l 

arne/Tltle Employes Workhg 
mer of Other Employees 
dressloeccr'iptlon of \No 

Joherlefinp 4 .N 

Penbnal Protective Equipment (Gloves, hard hats, etc.), 

I---. I 

In pavement,s/dewolks,e~erior walls and other locotions that may indlcate leaknde 
nt structures~ofm~nruflon ofgas 
nd motllrored perlmetei 

strotedproper gradhg ofleaks 

Vehlcle Number:-47 IZ Vehlcle Desc ip f /on; l6L5aZ 3 d m 4 L :  operators Llcenre: N 
Medlcal card; EJ Operator N o m e s r c  A UUL, SlJpv NPme-.&pg@g& 
Exterior Condltlon: 6Wfi - 

Safety Equip:- t r ~  P W r - l C i  & dOd+7OF.l  
Tools/Other Equlprnent:--O MQ ICl&.dI9+ CQ#&?morJ 
Pre/post Trip lmpectlon 4 N Velilcle Packet v.6 N 

lnterlor Condltlon- .. 

Mechanlcal Issues: A l d  d 6 . 

Cornmenla: - 

L 
c 

This b y  was r n d v p d  hv GFI FAXmaker fav c m n i p r  Fnr m n r m  infnrrndinn \ k i b  httn"/hnnnnrt nfi mrn 



From: 502333 1823 Page: 112 Date: 9/24/2012 12:12:16 PM ,,", , v w ,  , , 
" " Y l I , '  L V l L  , , * , W S < 8 8 *  # V L . J . # ,  4"L.I 

f Leak Investlgatlon; 

ledbar holes lo determlnepoten~ialgas mlllllfatlor, 
walls und otherlacations thafmoylndkNe leokoae 

a4amrstructures for mlgratlon o/sas 

ed tasks conslstent wlrh procedures 

omments: CRlilns ICJ ~ b b r n 9  p r t * . ~ ( ~ b  ~MrCitbL*Jt. o** 
@&#J -7% F49 LG1171-1 

Thic fay wac rpceivwi hv GFI FAXmwknr fay sewer For ninre information visit: htto://www.afi.com 

http://htto://www.afi.com


Work Area Protectlon (slgns, flags, cones, etc.) 

Personal Protective Equipment (Gloves, hard hats, etc.)- A11 had pp 
-- 

t 

0 Demonstrated turnlng on Instrument andzeroed In amblentfree alr 
0 Determined locatlon of company facllltles 
0 Installed bar holes to determine potentlal gas mlgratlon 
0 Tested cracks In pavernent,sldewalks,exterlor walls ond other locatlons that may Indicate leakage 
0 Tested adjacen t structures for mlgratlon of gus 
0 Estobllshed and monltored perlmeter 
0 Demonstratedproper gradlng of leaks 
0 Performed tasks conslstent wlth procedures 
0 Prepared proper compleNon of leak documentation 

Comments: ~ O A V  t'r~.  t ~ : + - k  ' 3-0 AELJA.:L leak - 

Interior Condltlon: 
Mechanlcal lssu 



bm mm. f./LE&J 72C#.&a "'gLQw r J A L f l - 5 -  2- 

.,J&p.l accrrlrd &&L- ? LLsrldK 1 .  4c.s ut 4- w* t &-.. , 

Vehicle Number: 4 I f 9 Vehicle operators ~cense: + N 
Medlcol Curd: 
CxlerIorConditlon: &bo 5, 
interior Condition:- &h O r )  

Mechanlcal Issues!- rJ 0 dlL' * 

SafetyEquip:--&m& ocrbpl facr 4 flmf 
ToOls/Other Equ1pmant;- hru IJ& f?&#d 

Comments: crt., * LJ /rut30 UJcPrkrJcj crrJoarp,hJ - 

Comments: 

P---y, ---. - 
- Vehicle: 

supv FJo/n+ c"fp df /xtrruz& 

Pre/PostTrlp Inspeclion 4 N Vehlclepacket 4 N 

Audit 5urnrnafy: 
Overall Audlt Rating &a C2 Date/lSrneofAudit I,$: 90 / e  cq 
Natne of Auditor 6 d u  & W L  Dhcusred w/Employee 4 ' N 

I 1 



. . . .  

@CGl's callbrated In last 30 duys Flrst Ald Klt Current 
Flre extlngulsher on truckltagged ' @'Gauges on Truck and In Good Condltlon 

Equlprnent Stored Properly GEOPAccesslble on Truck 71' /? 
@'Probes Accesslble and In Good Worklng Order m 7 A  

Comments: G E O P  ZLok mfis H o t  c~edLd;I\~ CLVAJCLLLI~ ,  -- 

&Demonstrated turnlng on Instrument and zeroed In omblent free alr 
@'Deterrnlned locatlon of company facllltles 
@%stalled bar holes to  determlne potentlal gas mlgrotlon 
@Tested cracks In pavement,sldewolks,exterlor wolls and otberlocatlons that may  lndlcote leakage 
@Tested adfacent structures formlgratlon of gas 
@€stabllshed and monltored perlmeter 
@Demonstrated proper grodlng of leaks 
dPerformed tusks conslstent wlth procedures 
0 Prepared proper completlon of leak doymentatlon 

Comments: ,&sf ab/rlrhcd 30 'pca1me- f -e~  a&~cl;~cl b k .  21 & Aoles / ' i t  
P e a  k I ~ c a f i ' o ~ l ~  ~ -75 enas y h  / ~ d  Aale od ~h- 

f ! ! Q u R .  ha IP i s a s  hFi'N4  nee"^ d. fid@ L leak.  

Exterlor Condltlon: G 00 d 
Interlor Condition: f lpc 
Mechanlcal Issues: A R M  e 

b n ~ c ~ d  ~e eds + O - - L G 1  e a u r d  0 - F  

I 



! 
From: 502 333 1823 Page: 818 Date: 9/26/2012 7:03r32 AM J ,  ~ , , 

" " y ' L V *  I V , L  V ' J Y ' " I ,  , V L d d J  I W L J  

Joh Plennlng (Scoutlng, arc.) Y pl Job B f l e f h ~ - - . ~ , ~  

llbrrjted In lust 30 days 
on Truck mdln Good Condlrlon ulsher on trucwtagged 

e5 Accessible ond In Good Working Order 

J Leak Investlgatlon: 
emonstratedproper care, handling and calibfotlon of leuk instrumen 1 
rnonsfratedtiirning on Instrrimefit arrdreroed Irr umblentfree ulr 

- 
9 Retefmlned locallon of companyjaclhles 
&sta//ed barholes to determine potenlidgas mlgroflon 
@'f ledcrocks in pauemen~sldewulks,exlenor wolk ond other locotlons that mayindlcote leokwe 

E tablhDedundmonlfored perimeter $ D onstrotedpropergradlng of leaks sp" Perjorined tusks conslsrent wlfh prwedures 
0 Prepared proper carnpletlon of kak d o c u m e n t o h  

* 

stednapcent structures for mlgr@rlan of go$ 

Interlor Condlt7on:- 
Mechanlcal Issues: 

Tools/Other Equlprnent: 
Pre/Post Trlp Inspectlon, Y N Vehlcle Packet Y N 

. -- 



From: 502 333 1823 Page: 2l8 Date: 9/26/2012 7:Q3:32 AM ,. ", ~, , , , 
* " V ,  L V '  L V l L  V I  I W " ' * *  . 8 " L , J d  IVL, 

1- - "  I I  
lob Briefing Y N ------I Job PlanninB (Scouling, etc,), Y N 

Work Area Protection (signs, flags, cones, etc.)- 

Personal Protectlve Equlpmant (Gloves, hard hats, ere.). * I  

Narne/Titla Employee Worklng! 

Cornmen fs: 
- 

- 
leek Investlgatlon; 

0 Demonstratedproper core, hoodiing and calibratlon 6jleaklnstfumenr 
0 nemonsrfcfred turnlng on Instrumeht anddefoedlh amblentfree olr 
0 Determlned location ofcomponyjac/l/rles 
0 insfalledburholes to determlnepotentlolgas miDrotlon 
0 rested crack$ In povemen~sldewul~~exleflor walls undotherlocutlons that m g  indlcufe leokuge 
0 Tested udlocentslruduresfof mlgfoatlob of go!: 
0 Established afld ntonltoredperlmeter 
0 Dernonsfr~k?dproper gradlng of Ieuks 
0 Performed tosks consistent whli procedvres 

Names of Other Employees on lob:- 
Address/Descrlptloii of Work &c T*&F3# 0 - pz?&cPhumI &u I I 

" 
V Vehlcle: 

Vehlcle Number: Vehlcfe bescdpflon: Operators ricense:.Y-N 
Medlcol Card- Y-N Operutor Name s u p  Nume - 
Exterior Conditlon: . . 
Interior Condillon: - 
Mechanlcal Issues: ..A 

Safety Equlp:, , , 

rools/Other Equtprnent;- -- 
Pre/Post Trlp inspection Y -N Yehlcle Pmket Y ,N 
Comments: 

Audit Sumnlsryi 
Overall Audlt Ratlng, . r w  b \ *  Date/TlrneofAodlt Y-zs-/- - 

Recommendatlons/Suggestions: I 7.:aLS, 

Name of Auditor Ffic h m w  Discussed w/Employee~Y-..-N 

I- 3 



Fr0~:v5p,2,3,3~~~23 Page: 718 Date: 9/26/2012 7:03:32 AM ,, il, , I , , 
Y Y ? '  L V '  L v I I. " I I I t 1 1 1 1  

? - -- 
Vehicle: 

Velilcle flumbef; r_. Vehkcle Description: Operaton Llcense:-Y-N 
Medical Card: Y N OpemtarNarne- supvlvame 
Exterlor Condltlon: 
Interlor Condl tlon: 
Mechanical Issdes: 
Safety Equlp: 
Tools/Other Equipment; - 
Pre/Post Trlp lnspecllon-Y-N Vehicle Packet,.-..-Y--.-N 
Comments: 

Audit Summary! 
Date/Tlme of A u d i t g - Z F  /z - 
Discussed w/€mployeeLY-N 

0q:oo 
a r ;  

Overall Audlt Retlnp k b  , 
Name of Audltor c 
Recommendatlons/Suggestlons: 

! 

Addr'eess/Description of Wor 

calfbrafedin last30 days 
es on nuckatidh GoodCondftlon 0 Flra extingriisher on fiuckbagged 

0 G€uPAccess/6le on Truck 

-._I_U 

leak Ithestlgation: , 
@%emonsfrated proper care, hnndfing utxicrrllbratlon ofleak instrument 
@Demonsfrofed €Orning on Insr/umentcmdzeroedin ambfentffee olr 
@Oetermlned locatfon of company facilities 
QinsfuNedbur hales to determine porenflulgcrs rrllgraNan 
&Tested cracks in pavemehr,sldewaik$,eterlar walls and ofhezlocatlom that moy lndlcate leukagb 
mes ted  adjacenrstructures formlgrotlon af gas 
@f!st&/lshed and monftoredperimetet 
@ Demonstratedproper gradlng afle~ks 
@Perfoftned tasks consistent wlth procedures 



Fro~:Y5p,2,3~3,3,.',8?3 Page: 118 Date: 9/26/2012 7:03:32 AM ~, , , , , 
Y Y p '  L V I  L V l L  " ' 0 ~ 1 1 1 1  

Personail Protectlue Equlprnent (Gloves, hard hats, etc.), I - -- 
%her Hazards in Af!a:, 

38s E q u p n t :  Safety Equlpmant: 
E q U f p m e u  

CGlk collbfbfedln lust 30days 0 FirstAldKit Current 
0 Fke extiugulsher on truc@dgged 
0 GEOPAccessib/e on Truck 

0 Gauges on Truck and In Good Conditiorl 
0 Equlprnent Stored Properly 
W o b e . 5  Accesslble imd h Good Working Wfder 

3mments: .. 

-- 
leak Invesllgatlon; 

Q'IJemonstratedproper cafe, huodllng ond calibration of leak Instrument 
@Demonsfroled tumlng on Instrument andreraedln omblentfree air 
@'beterm/ned /oratIan ojcompanyfucllltles 

and other locations that moy lndlcate leakage 

monitored perlmefer 
rnomtrated proper gradng ojleaks 

Vehlcle: 
ehrcle Number; Vehkle Descflptlon: Operators Ucense;-.Y-.N 
fed/ca/~urd; i' ,N Dperutorl\lame- . S u p  Nome---. 

rterior Condition: - 
iterlor Condltlon: ---*. 

lechailcal iswles:, 
i k t y  Equip: , 

iolsjl)ther Equlprnent: 
*e/poscTrlp lnspectlon Y j Vehlcle Packet v' .N 
immems: 

- 

Audlt Summery; 
vera11 Audit Rating b h DatehlmeorAudlt ?-?2.c- 1 2 -  
ame of Auditor fb? C A?) ~rnployee/Y N 
?comrnenda tlons/Suggestlons: . 



Contractorc 
Name/Titla Employee Workin 
Names of Other Employees 
Rddress/Cle5cfipt10n of Wo 

rob PlannIng(Scoutlti~, etc.)-Y,--.N 
Hork Area Frotectlon (dens, flags, cohes, etc.). 

Personal Protective Equfprnent (Gloves, hard hets, ek]--.-.-.--------- 1' -.A. 

-..a 

- - 
3ther Hazards in At'e'ea; 

;as Equ$pnt: Safety Equlpment: 
Equipment:. ~ . . 

CN'S colibrafedln i r~ t30days  0 Flrst Ald Kit Curreht 
0 Eire extbgufsher on rruck/logged 
0 GEOp Accessible on Truck 

0 Gauges 011 )"ruck and In Good Condjtion 
0 ~qufpment StoredPru~erl~ 
N P f o b e s  Accessible andln Good Working Ordef 

'oninienb: 
-___c_ 

,- 
Leak Irivsstigatlon: - .  

emons~ra~edpropefca~e, handllng and cullbrallon of leak ImttUmeot 
etnonst rn red tlnnlrtg on lflstrument and zerooedin omblent fie@ alr 

@etefmhed loco flon oJcompunyfdclllles 
@Installed bar holes to determfne potentla! gas mJgrotian 
W e s f e d c f a t k s  In pavementsldewoiks,exrerjor wall$ and oflief locotlons that moy lndicdte leukuge 
@Tested adjacent structures formlBraflon OfgUS 
o/Esfobllshed and monitoredpedmeter 

onsf futedpf~perf fr~~lng of leaks 
consldent wifh pfocedufes 

Vehlcle: 
DperatorsLkense: Y ,N 
supv Nume 

?h/cle flvmber: Vehicle Oe$cRpt/on; 
'edlcol cord: Y ,N OperotorNume 
derior andition: 
tertor Condltlon: 
echanlcal Issues: 
ifety Equip: 
)als/Other Equipment: 
e/PortTrlp Iwpectlon Y N 
)mments: 

Vehlcle Packet Y N 

Attdlt Summary: 
D a t e p V  -- Iz-- feral1 Audit Rating w h  

!commendatlons/Suggestlons: 
m e  of Auditor FRf C = .  rnploye@Ic/tr-N 



Fr00",:,5,0,2,3,3~~1~~28?3 Page: 318 Date: 9/26/2012 7:03:32 AM ,. ~, , I , ~ 

Y Y y l  L " 4  L V l L  " 0  I " ' " "  

Namesof Other ErnmployeeS 
AddressjDescriptlon of Wo 

lob Planning (scouting, etc.) -Y-..-N 
WorhArea Protection (signs, flags, conesl ptc.) 

o//bror;edln last90 dop 

- 
Leak lnvestlgatlon: 

emonsltateedproper cure, hondllng und colibrdtlon of leuk lnstrumenr 

QfiSetermlned location ojcompuny@cl//rles 
'@stalledbor holes to tfetermlne potenflal~as m/gf(ir/on 
mated cracks In povemenl;s/dewalks,e~erlor wulls und orherbcations that may hdlcate leokage 
@Tested od~acentstfuct~res formlgrotfon ofgas 
Q.fsfoblished and monftored perlnieter 
@75emonstfated proper grading of Ieoks 
@#erfornied tasks cons/sten t wlfh procedures 
0 Preprcredpropef completion oJleok 

:aments: XU-SJ?J ESI&% n n I h  I I 
** f- L .  

m 

Vehlcle: 
I/clhlcle Number: Vehtcle DescrIptlon; _1__ ~peratofs I/cense:_V-N 
Medlcal Card; V N Operaror flame--- Supv Nome- 

mterior Condltlon: 
Interior conditlon: 
Mechanical Issues: ".- 
Safety Equlp:. 
Tools/Other Equlpmenr:, ^. 
Pre/Post Trip Inspec€ion,-y-....-N Vehlcle Packet Y. N 
Comments: 



I 
i 

Personal Protecklue Eqdpment [Gloves, hard hats, etc,) - I. 
OtherHazardslq A&-- 

685 E q p e n t :  safety Equipment: 
Equipment1 ___ 

I .... 

C G I ~  collbfotetlln lmt30days 0 F/rstAldlilt Curfent 
0 Fire exthpvlsltef on fruck/tagged 
0 G,%?pA ccesslble on puck 

0 GuuQes on Truckandln GoodConditlon 
0 EqulpmenCSfofed Pmpefly 
Q-$fobesAccess/ble mid In Good Working Order 

Comments: 

Fr0~:~!522,~3~~;$23 Page: 618 Date: 9/26/2012 7:03:32 AM ,,", , , , , , 
Y ' y '  L U '  L V , ' .  V '  1 , 1 1 1 8 ,  

~ ~ _ _ _ ~  __ 

Vehfcle; 
Vehlcle Number: Vehlcle ~est f \p t /on~  Operafors Llcense: Y N 
Medlcul Cord;-Y-JV Operator Nome supv Name, 
Exterior Condition: - 
lnterlor Condltlon: 
Mechanlcal Issues:, Q 

Safety Equtp;- - 
Tools/Other Equipment: 
Pre/Post.Trlp lnspectlon V N VehlclePacket Y N 
C'omments; 

1 

Audlt Summary: __ c 

QJerall Audlt Rating &Ob \ 1 Date/Time oFAudlt 

RecommendatlonsjSuggestions: bq, :. 4c Name of A u d i t o r a C  d &gm W-J - Dlscursed w/Emp!oyeeLY-.M 

Address/beralptlotr of Wor 

Leak Invsstigation: 
@Demonsfrated proper tom, handhg und callbraflon ofleak instfumenr 
@Demorlstfoted turnlng on Instrument ondzefoedln omblentffee air 
@Derermlned locaoflon ofcon~pany~~cllltles 

lulled bur holes to determine porenffalgm mlgrotfon 
cracks In po~ement,sldewalks,exterlor rvalls andother locutloons that moylndicate leokurre 

QTestedodJocenr ~ ~ ~ c ~ u r e ~ ~ o f ~ ~ ~ f a ~ / ~ ~  ofgas 
@Established andmorlitof~dperlmeter 

of leaks 



I . " ,  .I,", I I  .I 
From: 502 333 1823 Page: 518 Dater 9/26/2012 7:03:32 AM " * r e  A V O  A V I L  U I  i , a r r s #  .I VA.I . I . I  I uc./ 

Y 

4.w u 

Vehicle: 
Vehicle Number: . Vehicle Rescrlptlon: Operators Ilcense: Y .Af 
Medico1 Cord:--Y-N Operator Name Supv Name 
ExtExterlor Condltlon: 
lnterlor tondlllon: 
Mechanlcal lssues: - 
Safety Equip: 
Tools/Other Equlpment: - 
PrdPbSt Trtp Irlbpealon. Y. N Vehicle Packet Y ,N 
Comments: 

- .  
Audlt Summary; 

Overall Audlt Rating k b  - Date/Tlme of Pudlt %- !z 
NameofAudItor, U C  h)FThlgcG& Discussed w/Employee,/Y N 
Aecommendatlsns/Su~ges tlons: 16: ?& 

. -  

L* ---- 
c 





From,: ,52;3:?J;z3 Page: 6ff Date: 1012/2012 12:35:13 PM ,, , , , , 
" " . I  L I  L Y l L  I L a L I L s q t  

fnteriar Condttlorx d / 
Mechsnlcal Issues: I' - 
Safety Equlp:. - 
Pre/PostTrip Inspectloll, Y N Vehlcle Packet.-/-Y--N 

_.- 
Tools/other Equlpment: J ___. ./ 

Personal Protactlve Equipmefit (Gfovas, hard ha 

ccesdble and In Good Working Order 

d adJacenr structures forrnlgmtlon of gas 
llshed end monitored perlm eter 

Icomments: 

I I 

This fax was received by GFI FAXmaker fax server. For more information, visji: http:I/ww&gfi.com 

http:I/ww&gfi.com


From: 502 333 1823 Page: 4/7 Date: 10/2/2012 12:35: 13 PM ,, ", ~, , , , I 
* " I 8  1 . 8  L V l L  I r c . L V 1 6 ~ .  d V L J J d I V L a  

. .  

Piannldg (Scoutlnf, etc.] _ Y . N  
rkAr'ea Profectlon (sfgns, flags, cones, !k) 

Personal Protective Eqdprnent (Gloves, hsrd hats, e%) 

tfi lost 3U d w ~  

Commenfs: 

eentsiruGturesform~r~tlon of gas 
ondmonitated perimeter 

This fax was received by GFI FAXmaker fax sewer. For more information, visit: http://w.gfi.corn 

http://w.gfi.corn


. .  

ersondl ProtocrIva Eq 

dnd In Gnod Working Order 
-- 

This fax was received by GFI FAXmaker fax sewer. For mare information, visit: http://w"gfi.com 
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Property 0 GEOPAccealble on Truck 
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Ajdlt Summary: 
erall Audlt R a t i n - !  
rneofAudltor -49 Dlscussed w/Employee-d-N 
commendarlons/Sue&estions:. hl d . 

Datefilm@ of  Audit /O - t5-r Z / N  aQ, 
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Name5 of other Employees an lo 
Addt'ess/Desaiption of Wur4 9 $07 C&%w?-L 



ame/Title Employee Workin 
ames of Other Employees 
ddress/Description of Wor 

-- 
ersonal Protective Equipment (Gloves, hard hats, etc.) 

Other Hazards in Area: 

Gas Equipment: Safety Equipment: 
Equipment: 

@ CGlk calibrated in last 30 days 
@ Gauges on Truck and in Good Condition 
@ Equipment Stored Properly 
@ Probes Accessible and in Good Working Order 

@ First Aid Kit Current 
@ Fire extinguisher on truck/tagged 
/@ GEOP Accessible on Truck 

Comments: __ 

- 
leak Investigation: 

@I Demonstrated proper care, handling and calibration of leak instrument 
@ Demonstrated turning on instrument and zeroed in ambient free air 
9 Determined location of company facilities 
@ Installed bar holes to  determine potential gas migration 
@ Tested cracks in pavement,sidewalks,exterior walls and other locutions that may indicate leokage 
@I Tested adjacent structures for migration of gas 
@ Established and monitored perimeter 
@I Demonstrated proper grading wfleaks. 
Q Performed tasks consistent with procedures 
0 Prepared proper completion of leak documentation 

$av2c.LF- #d SHakT- S,P&? 

c- 
comments: ,-A-.ILE~*BU A/J 4/Lk&%Ad L&u;r/c j)&/+J i d  L-&/I/LzG731@t5h 
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Vehicle: J 

Operators License: Y Y N Vehicle Number; V7 ZZ Vehicle Description:dP,md Tff. c x i C  
Operator Name .$?//5 ,$.J Supv Name Medicalcard: N ,{/&M ilfi 

Exterior Condition: d e  WJ? 
interior Condition:- && 
Mechanical issues: /v dArl? 
Safety Equip: j,d BSLW?~ - 
Tools/Other Equipmeit: /A’ OK3 lii 2- 

Vehicle Packet Y N Pre/PostTrip lnspectian V Y  N 
Comments: 

Audit Summary: 
Overall Audit Rating /+ Date/Time of Audit/U90-&. 2-p 
Name of Auditor &$ftkp),&M,d Discussed w/Ernployee W Y  N I Recommendations/Suggestions: 



General Safety Information: 
Contractori Reporting Location: E d +  Passported? , Y N 

J 
' X  t Name/Title Employee Working: &h(/; 5 F: . ~ ; t ; ~ : +  L;k.i-! L. Immediate sUpV:-/~/~ '!.id;- 'A>:/ 

Address/Description of Work p i  2 2 2 &lcL: 'T4 

-I__ 

Names of Other Employees on Job: 

Job Planning (Scouting, etc.) Y N JobBriefhg Y N 
Work Area Protection (signs, flags, cones, etc.) .% <. Tfgz , 

u = :  --- +,;Wi J t -  A; 4 pr-k= :*2 Personal Protective Equipment (Gloves, hard hats, etc.) ,g 
* I  I 

Other Hazards in Area: 

Gas Equippent: 
Equipment: 

Safety Equ)'pment: 
0 First Aid Kit Current 

@ GEOP Accessible on Truck 

0' CGI's calibroted in lost 30 doys 

.j Equipment Stored Properly 
'p Gauges on Truck and in Good Condition 

'a probes Accessible ond in Good Working Order 

',@Fire extinguisher on truck/tagged "G,/)z* 

d 
bj I-; ~ bd.,lz,u. .,-/ ,c. 2&-, cd t,b-*-,i~~*-, cv && 

L e  .I 
Comments: 

I - 
, Leak Investigation: 

,@;,Demonstrated proper care, handling and calibration of leok instrument 
@-Demonstrated turning on instrument and zeroed in ambient free air ,a Determined location of company facilities 
,a*f istal led bar holes to determine potential gas migration 
@"Tested cracks in pavement,sidewalks,exterior walls and other locations that moy ipdicate leakage 
0 Tested adjacent structures for migration of gas ,' '. I 1 4 6; ' 4 ~  e ~ 6 d  J C S ' /  $ v '  9 ? &t <, 5..& "'" -t; /I+(. 

4 r  

0 ptablished and monitored perimeter lJ $14 ,o' Demonstrated proper groding af leaks 
0"Performed tasks consistent with procedures 
0 Prepare$ proper completion of leak documentation 

Comments: i % V n  J L, ,.I 1 ,,",< ,,TL: , ,*. ,-I ibk, A+.-~ / O d !  3 /< ai (c ~ ' L * T  

!;.A 4 5 I I L i i  ' t'i% c 4 s i P ' C ) / r a ' . I (  # .  mJ . 
- /,i i; *,, , j , j / k  , --(><;/: J h,:L:& (.&ai s 1~ îi Gdrc,-',d;, ~ . . . < G ; L !  

* .  >?;b*.A ,C.W / i d .  - c  , ,/--f ,,$&J ( A  & V i  l*'g -@c. c;cQ 

' Vehicle: 
Vehicle Number: d%L 3 I Vehicle Description: 7yfiyf7IJ?I %UL. IC Operators License:. if Y N 
Medical Card: kf Y N 

Interior Condition: I& II f f p d  

M ec h a n i ca I Issues : .v'.----C 

SafetyEquip: [" 9,r .i I r\ - f $ ~ t k . ?  PI': i d , , ,  @.?-/(, I I  < h o ~ C ~ ~ ,  LLIA k - r  L d ( l  ~%~c.l..l-'-~ I 
Tools/Other Equipment: 
Pre/PostTriplnsp clion ::: . 'i . -N "'J:';?, Vehicle Packet I/ Y N 

S U ~ V  Name UL ;h!--&>i Operator Name /%//if % c . ~  .,? (. . .2.tc i r  . ?si Exterior Condition: &??Ur* [[I' 1 ' 
- 

/-,- . _. Comments: I p p z  Jy  L i 6.: 9 1  / /  W L  - 

Audit Summary: 
Overall Audit Rating L'd. v 7 t i c 4  L? Datenirne of Audit I c /(:chiL 3 . ' 2 d i b b  

Name of Auditor 7 dr; ' ~ % L % U l h ~ l k ~ \  Discussed w/Employee G'' Y N 
Recommendations/Suggestions: 
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I  persone el Protective Equipment (Gloves, hard hats, etc.) \-/ - I - - _ 1 # ,  - 
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1 Leak Invostigathn: 
De onsrrofed proper care, handllng and collbration ofleokinsfmmenr 2 emonstrated turnlng 60 /ns&Ument andzeroed tn umblentfree wlr 

@feternWd locatlog of company facilities 

d QdjtYcentsVVctores for mlgrafion ofgffs 

elPost Trlp Irlspectlon-Y-N 
Imments: 

*, " I 



Narntx of Oflier Fmnloveas on  Job: _ _  

iJob Planning (Scouting, e k j  . Y - N  JobBrlaflnR Y .N 
Work Area Protectlon (signs, flags, cones, etc.1 L,- 
Personal Protective Equipment (Gloves, hard hats, etc.) v/ I - 

Other Hazards in Area:, 
Eqtiipment: 

rsfdfd Klt Current 
ofi ff#ddtWfled 

GEDPAccesslble on Truck 

:ominents: 

-- 
/ Leak In\restigatlon! , 

proper cure, handllng and Golibration ojleuk instfment 
turning on instfument ondx'eroed In omblenc,free Ulr 

wuils uod othef locutions fhatmoylndlcote leokdge 
h.$% 0 rested udjucenlstrwtufes forrn/graf/on of go$ 

l\sliedond monltored perlmeter 
onslratedproper gradlnp ojleuks 

ed t05Osks conslsrent wlth procedures 

_1̂ _ 

Vehicle: 1 
c Operatofs LIcenserdY-N 

Veh/cle Descr/pt/an: -F,.S5Q I 
OperomName- A! !?&) Supv Name- 

iterlor Conditloa:- \ ,-' , 
teciranlcal Issues: L/ 
afevEqulp: I/ / 
)ols/Orher Equlpment! L/ - 
@/Post Trip ir~specrlon,-- -Y-N 
)mments: - 

Vehlcle P a c k e t d ' f - -  N 
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Namesof Other Emp -- 
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Jobefieflns -?- N 
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on Truck andh GoodConditlon 
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lnterior condition 
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Comments: 
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Other Hazards in Area:, U R P  

Gas E q u p i i E :  SafetyCcjuI ment: 
@#st Ald Kit curf'eht 
6 i i r . e  extln8uMier on truciVfogged ' 

and Io Good Working Order 

Eqaipm ?fit: , -?a- 

GG1k colibraatedln lost 304ays 
&uuges on m k  and In Good Conditlon 

Stored Properly P(iE0PAccesslbfe an Truck 

d Comments: ._ 

-- 
J leak Irivestlgatlon; 

fhotrrlay lfldlcote ieukuge 

ommetits:, 

.. 
WYrn P r ; f P r \ . d  e- a70 

khkfe N u r n b e r ; f l c ) T  Vehicle Pescr'Ipd0a: C- 3 D 
k?dicolCorct: Y NIL!!& Operatorflame Rmcpd &Kf 0 

- - 7 

Vehicle; 

kerlor Condition: ,f J . 

- 
e/PostTrlp InspecIlon Y J\r Velilcle Packet dY .N 
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Address/Description of Wor 

I G o n a l  Protective Equipment (Gloves, hard hats, etc.),- - 
Other Hazards in Area: 

Equipment: 

-- 

calibrated in last 30 days 

h A . A g D n / *  
- . H @ A  fnKMe 

lrJb 0 Tested cracks in pavernent,sidewalks,exterior walls and other locations that may indicate leakage 

abllshed and monitored perimeter 

Comments: ___ 



. .  . .- . -.. ~ :- , . 

-- 
Personal Protective Eq 

on Truck and In Good Condltlan extlngulsher on truck/tagged 
P Accesslble on Truck 47 

es Accesslble and In Good Worklng Order 

Demonstrated proper care, handllng and tallbratlon of leak Instrument 
O/Demonstrated turnlng on lnstrument andzeroed In amblentfree alr 
@fDetermlned locatlon of campany facllltles 
dl stalled bar holes to  determhe potentlalgas mlgratlon 
&e,sted cracks In pavemen~,sldewalks,exterlor walls and other locatlons that may lndlcate leakage 
0 Tested adjacent structures for mlgratlon of gas EJA 
dEstabl lshed and monltored perlmeter 
@Demonstratedpropergradlng of leaks I 

O/Performed tasks conslstent wlth procedures 
0 Pie ared proper cornpletlon of leak dacumentatlon 

Comments: &eo h d .  6 bo& holes douH. +.m.u~puld le ak do" t o  eol4ea.F 

M 5 D  :N &PP+. &,\P WAC bel'Hl; dw a% ~ h e f i % f %  :.A 

- 
Rbd u t 3 6  hole hold1 '& 75b eo ?xi FILS C l a  4 i l rh .cbd  r;J m L A o l  e- i 

lnterlor Condltlon: 
Mechanlcal Issues 

Pre/PostTrlp Inspectlon y/ Y, N 



Other Hazards In Area: 
LV " ....... .._. . ...,.I .. , .  . .. .. ,... __ . . . .. .. ...-., ..,..,.. *.:<..:, ., . *.,.? ,.'...._......_/ .,.~... ... ,s _..,.,. ,. ..:_. ..,;....,.- ...-. 1 ... I - : .. I . . .  b b d  fE 

~ , , .  . .  
3 ": ' ,~$ukgen\i$~ ! .:.! :! I .:; i '  . . - .  . I '  

I .  

Safety Equl rnent: 
&,rstAld Kit Current 
($Fire extinguisher on truckhgged 
dGEOPAccesslble on Truck I 

i h A  
Comments: 

cent structures for migration ofgus 

! I--- -I ! I  . 
I- . rI 



Names of Other Employees on Job: 
Address/Description of Wor 

I J' Job Briefing. Y N 
-- 

Job Pfanning(Scouting, etc.) 6 N 
WorkArea Protection (signs,flags, cones, etc.) 

Personal Protective Equipment (Gloves, hard hats, etc.) F @ F r J  w-3& p . P . G  

I& Fwzlb5 r t h A l r ? %  h e &  wanrL 5 f F. Au, S ! 

'I- 'L 

&- 6 ____) 

librated in last 30 days 
uisher on truckitagged uges on Truck and In Good Condition 

uipment Stored Properly 
bes Accessible and in Good Working Order 

Accessible on Truck 

--I 

of company facilities 

d adjacent structures for migration of gas 

ifety Equip: f ! m o  
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Addf@~$/Pescription of Wor 

JohElrlsflnt: Y ,N 

l1brotedln lost 30 doys 
on Tiwckundln GoobCondlrlofi 

remlrted locuflon ofcompmyfucll/ts 
talledbur holes to determine pofentialgasmigruf~on 

c) E~~abf/~hedundmoff/~ofedperlme~ef 
O/Semanslratedproper grading of leaks 
HPegormed to'sks conslsrenf with procedures 
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Personal Protectlva Equlptnest (Gloves, hard hats, etc.) 4 1 ---I 

-I - 
Other tiazsrds In Area: . . . . - 

Ib callbraredin lasr 30 days 

:omments: 

I Leak Investigation: 
emonslratedproper tare, hondllng m d  callhralion af leak Insfrument 
emonstrated furnlng on Instrument ondzeroed in ambientjree olt 

Determined location of cornpanyfbcillties 
@nsro//ed but holes ro determ/neporenr/Plga~ mjgrur/on 
0 Tired cracks In paveme~n2sldewalks,exter?or wa/h Und otherlut~tjun$ thur rnoy Indlcute leakage 
0 Tested adjacentstruGiurerfof migmtiofi of $05 
CJ Esfubllshedund rnonltondperlmeter 
@Demo nsfro ted propergrodlng of leaks 
@'#&mnedtasks consisten t with pfocedOr6s 
O.Qlepuredproper completlan o,%ok 

&+b 06 m"%? &I@) S W k E  @A% Rr%&, 

Vehlile: 
zhkk Number; &!?1!3 Vehicle D e s c r / p t i ~ n : ~ ~ S  0 Operators Licen&S ..N 
bdltol Card: JY N Operator Name - 
rterior Candltlon: J 
terlor c a n d l t l o n : - 7  
echan~za~ issues:? I 

fety Equip: / 

tols/other Equipment: I/ / 

e/PostTrlp Inspection, Vehfcle Packet /Y .N 3' .N 
immenq 

S u p  Name 

3 



Other Hazards In Area: 
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Gas Equlpment: Safety Equlpment: 

ON e 
.. .. . .  

.A' . " . ._' .l&M\hl4n!;$, ':.. I :, -:.: ' . . . . :- . :' , .  . .  

d C G l ' s  callbrated In last 30 doys 

@ Equlpm en f Stored Properly 

H F l r s t  Ald Kit Current 
d F l r e  extlngulsher on truck/tagged 
d G E Q P  Accesslble on Truck /.) 

.' d G a u g e s  on Truck and In Good Condltlon 

(fProbes Accessible and in Good Working Order ILIA 
Comments: I 

emonstroted turning on Instrument andzeroed In amblentfree olr 
0 Determlned locotlon of company facllltles 
0 Installed bar holes to determlne potentlal gas mlgratlon 
0 Tested cracks in pavement,sldewalks,exterlor walls and other locatlons that may Indicate leakage 
0 Tested adjacent structures formlgratlon of gas 
0 Estobllshed and monltoredperlmeter 
0 Demonstrated proper gradlng of leaks 
@Performed tosks conslsten f wlth procedures 

Exterlor Candltlon: 
lnrerlor Condltlon: 



Name/Title Employee Workin 
Names of Other Employees 
Address/Description of Wor 

Personal Protective Equipment (Gloves, hard hats, etc.) t&&Vd~ ?AIL- - 
-- 
Other Hazards in Area: 

Gas Equipment: Safety Equipment: 
Equipment: 

@ CGI ‘s calibrated in las t 30 d o  ys 
@ Gauges on Truck and in Good Condition 
@J Equipment Stored Properly 
@ Probes Accessible and in Good Working Order 

@ FirstAid Kit Current 
@ Fire extinguisher on truckhogged 
@ GEOP Accessible on Truck 

Comments: __ -___.I_ 

__ - 
I 

Leak Investigation: 
@ Demonstratedproper care, handling and callbration of leak instrument 
@ Demonstrated turning on instrument and zeroed In ambient free air 
@ Determined locatlon of company facilities 
@ Installed bar holes to determine potential gas migration 
@Tested cracks in pavement,sidewalks,exterior walls and other locations that may indicate leakage 
0 Tested adjacent structures for migration of gas 
@ Established and monitored perimeter 
0 Demonstrated proper grading of leaks 
@ Performed tasks consistent with procedures 
0 Prepare proper completion of leak documentation 

I 

Comments: A&G** -7.z 32, .* C9$&f$ ~/ai;i .T/0”d BF H!u?- 

Vehicle: 
Vehicle Number: f? Vehicle Description: [’,&bJ TAL&.. Operators 1 i c e n s e : d Y  N 
Medical Card&Y N Operator Name- Supv Name 
Exterior Conditian: 7-5 h i A 5 # d  

Mechanical Issues: , N d d  
Safety Equip: IAf @%)LV. f f  
Toals/Other Equipment: /A,- $,.y2..72 
Pre/Post Trip Inspection d Y  N Vehicle Packet t / Y  N 
Comments: 

interior Condition: @ - 

/,e’ 

Audit Summary: 
Overall Audit Ratin Date/Time of Audit ~ b d / L . ~ 1 7 -  1fi:qFA 

Recommendations/Suggestions: 
Dlscussed w/Employee I /  Y N 



Names of Other 

. .  
Ve hide: I 

Operators License: VY N ehlcle Number: 4TdC;r 
ledicalCard: t.tf N Operator Name r& ff flu€% SupvName e . ?&-M#f@ 
etirior Candition: 
iterior Canditlon: 
lechanlcal Issues: /VoAJF 
3fety Equip: 
ials/Other Equipment: ..- 

Vehlcle Description: 6 f i S  , c m  

VehlclePacket r/vr N 
f$--z?u& .A L t 7 a Q L C  7cs 

Audit Summary: 



Names of Other Employees on  Job: 
Address/Description of Wor 

I 

Job Planning (Scouting, etc.) r/y N Job Briefing d N 
Work Area Protection (signs, flags, cones, etc.] - &E& Oh, -&2&2&. 

Exterior Condition:-& sba 
Interior Condition: m/& 
Safety Equip: 
Tools/Other Equipment: iqtl 

Mechanlcal Issues: /I/@ wtr 

Pre/PostTrip Inspection N Vehicle Packet / N d 

I Personal Protective Equipment (Gloves, hard hats, etc.) 411 p/uE / /tClct.rbltt;i- ,FA? * m - C  
-- -- 

Other Hazards in Area: 

Gas Equipment: 

m / u G  6 d s  
Equipment: 

Fire extinguisher on truck/tagged on Truck and in Good condition 
&OPAccessible on Truck 

Comments: 

I I 

Audit Summary: 
Overall Audit Rating 6’- t Date/Tlme of Audit /&\&d/z - 
Name of Auditar &Tic f l l m x  Discussed w/Employee f i  N I 

Le AeY c 9 a z 4  d ’ u i -  
Am ‘ -- 

- 



Names of Other Employees on I ,  

Address/Description of Work ,q 5 .  .Led Td&. T/A&OL/A, rl, 495?. Th&LkB Acillsi 
LFAd bur4 Id&. 

lob Planning (Scoutlng, etc.) X Y N Job Brlef IngY-&N 
Work Area Protection (sIgns, flags, cones, etc.) 

Personal Protective Equipment (Gloves, hard hats, etc.) df% 
I 

Gas Eaubment: Safety Equlpment: 
CGll's calibrated In last 30 days 
Gauges on Truck and in Good Condition 
Equipment Stored Properly 

Fire &&ng%her on truck/tagged " 

GEOP Accessible on Truck 

- '@Probes Accessible and in Good Working Order 
B 

Comments: 

Installed bar holes to determine patentlal gas mlgrot ton 
Tested cracks In pavement;sidervalks,exterior walls and other locations thot may indicate leakage 
Tested adjacent structures for migration of gas 

@&s tablished and monitored perimeter 
emonstratedpropergradlng of leaks 

B 
tasks consistent with procedures 

completion of leak docurnen tution 
'omments: 

sedtcal Card: Y N Operator Name ___- S u p ~  Name- 
xterlor Condltion: - 
iterlor Condition: - 
lechanical issues: - - 
afety Equlp: 
ools/Other Equlpment: ~ - -  
re/Post Trlp Inspection Y N 
ornments: ~ _ _ _ _ _ -  - 

.______ 

- 
-I__-- 

Vehlcle Packet Y N 
I 



I 



From: 502333 1823 Page: 112 Date: 11/5/2012 10:33:24 AM I. ", I , , I , , 
I . " . .  ,' & V , L  1 V . # V ' , I I .  J V L d J J  1 V I 2  

I ExterlorCondltlorx . c-5 - 

Safety E q u l p : a  P or3 n m d  , .  

TooldOther Equlpment: f m b b  Ccrcn r r r d  

fnterlorconditlon: r e ' - ,  -,.- 
Mechanical Issues: I.S o d e  . 

Pfe/fostTrip Inspection , N Vehicle Packet 4 .,JJ 
Comments: ._ - 

Audlt S(lrnmary: 
Overall Audlt Ratlnp &FB.? , Datefllme of Audlt 23-m /# 0 +w; 
Name ofpudttor.+%.rf t(ez-rc;c: L Discussed w/€mployee 4 N 
Recommendattons/Su8gestloosl CJO d u  _I. - 

llbrotedln last30 days 
Isher on frucWtugged 

g on instrumentclndwroedln rtmblentfree uir 

determlne potentiolgas mlgmtlon 
tedcracks In pavement,sidewolks,~xter~or walls ond other locotions tho€ mny lndlmte leakuge 

F 
1 

dadlacentstructures formlgrotlan of gas 
' :A lished andmop~toredperlmeter @ 

onstrated propergrading of leaks I\; % 
" i  

lax -3c. 

This fax was received bv GFI FAXmaker fax sewer. For more information, visit http://w.gfi.com 

http://w.gfi.com


4 . “ .  I L  I.. I I L 
From: 502 333 1823 Page: 212 Date: 11/5/2012 10:33:24 AM 

I * ” . .  a *  L V l L  , V ‘ , , l 8 ‘ I ,  J Y L . l d J  I W L J  

Job Briefing-T. N 
ork Ares Protection bkWS, ,  F i f w 5 , c o l l r G  A/btlnr> urd*& 

mmenis: PU. EQg!!prruJ 7T‘ Id &QmA H o w . &  bh?-&&~ 

deterntlne potentlul gas mlgrotlon 

structuresfor mlorotion of gas 
monitoied perlmeter 
rapergradlng of lenks 

-- 
Vehicle P a c k e m - N  

This fay was received by GFI FAXmaker fax sewer, For more information, visit: http://w.gfi.com 

http://w.gfi.com


. . . - . . . . .. , . . .. , . , 

' (3r Gouges on Truck and In Good Condillon 
@Equipment Stored Properly 

@"fire extlngulsher on trurk/togged 
FOP Accesslble on Truck 

termlned locotlon of cornpony facllltles 

odjocent structures forrnlgrotlon of gas 
shed and manltored perlmeter 

i 
terior Condition: Good 



Names of Other Employees on 

Work Area Prot 

1's collbroted In last 30 doys 
uges on Truck ond In Good Condltion 
ipment Stored Properly 
bes Accesslble and In Good Worklng Order 

@- Nrst Ald Klt Current 
@Fire extlngulsher on truck/tagged 
@ GEOP Accesslble on Truck 

Comme 

-_ 
Leak Investlgatlon: 

Demonstroted proper core, liondllng ond collbratlon of leak Instrument 
ernonstroted turning on Instrument and zeroed In aniblent free alr E Deternilned locotlon of compony focllllles 

installed bar holes to  deferniirie potentlol gos r n l p t l o n  
Tested crocks In povenient,sldewo/ks,extedor walls ond other locotions thot moy lndlcote leakage 

Eslobllshed and monitored perlnieter 
%Tested adlocent structuresfor rnlgratlon of gos 
E 

ernonstroted proper gradlrig ojleoks 
tasks conslstent wllh procedures 

Vehicle: 
Vehlcle Number: Vehlcle Descrlptlon: Operotors Lkense: Y N' 
MedlcalCard: Y N Operator Nome Supv Nome 
Exteriar Condltion: 
interior Condltion:. 
Mechanlcai Issues: 
Safety Equlp: 
Tools/Other Equipment: 
Pre/Past Trip Inspection Y N Vehlcle Packet Y N 
Comments: 

~~ ~ ~~ 

L Audlt Summary: 
Overall Audlt Ratlng 6md.l Datenlrne of Audlt /.3330 i / /  

Recommendations/Suggctstlans: A/ O A  E- 
Name of Auditor &UC; fld)h[: Dlscussed w / E m p l a y e e x  Y N 



Uame/Title Employee Working:- Joe Baker - Crew Leader 
Uames of Other Employees on Job: Leroy Martin, Mike Burton and Cliff Bell 
Iddress/Description of Work- 401 South Wilson Road, Radcliff, KY 40160 
Xsconnecting Main, Third Party Damage 
lob Planning (Scouting, etc.) -X Y N Job Briefing Y x N 
Nork Area Protection (signs, flags, cones, etc.) Yes 

Immediate Supv:-- Ed Walton 

Personal Protective Equipment (Gloves, hard hats, etc.) X PPE worn I 
~- 

Other Hazards in  Area: None 

Gas Equipment: Safety Equipment: 

Equipment: 

x CGl's calibrated in last 30 days 
x Gauges on Truck and in Good Condition 
x Equipment Stored Properly 
x Probes Accessible and in Good Working Order 

x first Aid Kit Current 
x f ire extinguisher on truck/tagged 
x GEOP Accessible on Truck 

Comments: 

Leak Investigation: 
NA Demonstrated proper care, handling and calibration of leak instrument 
NA Demonstrated turning on instrument andzeroed in ambient free air 

NA installed bar holes to determine potential gas migrotion 
NA Tested cracks in pavement,sidewalks,exterior walls and other locations that may indicate leakage 
NA Tested adjacent structures for migration of gas 
NA Estoblished and monitored perimeter 
NA Demonstrated proper grading of leaks 

x Determined location of company facilities 

x Performed tasks consistent with procedures 
x Prepared proper completion of leak documentation 

Comment! This was a call originallly responed to by a trouble tech. Crew was on site to disconnect main from valve 
rrouble Tech had already turned gas off. 

Vehicle: 

Vehicle Number:__ 4610 Vehicle Description. Operators License: Y N 
Medical Card: Y N Operator Name Supv Name 
Exterior Conditian: 
interior Condition: 
Mechanical issues: 
Safety Equip: 
Tools/Other Equipment: 
Pre/Post Trip Inspection Y N Vehicle Packet Y N 
Comments: Vehicle and equipment was not inspected 

Audit Summary: 

Overall Audit Rating- Good x 
Name of Auditor- Ed Walton 
Rec.ommendations/Suggestions: x None 
Waiting on CL5 to arrive to mark underground utilities 

Date/Time of Audit- 11/14/2012-1730hr 
Discussed w/Empioyee X Y N 



LG&E Gas Safety/Procedural Audit Form 
General Safety Information: 

ontractor: Reporting Location: Muldraugh Passported? Y N 
ame/Title Employee Working:- Dale Doalin -Trouble Tech 
ames of Other Employees on Job: Charlie Roberts 
ddress/Description of Work- 2119 S. Dixie Hwy. Radcliff KY 40160 
ivestigating Leak (smell of gas) 
)b Planning (Scouting, etc.) Y N Job Briefing Y x N 
Jork Area Protection (signs, flags, cones, etc.) NA 

Immediate Supv:- Ed Walton 

ersonal Protective Equipment (Gloves, hard hats, etc.) PPE worn I 
-- --I__ 

Ither Hazards in Area: 

ias Equipment: Safety Equipment: 

Equipment: 

x CGl's calibrated in last 30 days 
x Gauges on Truck and in Good Condition 
x Equipment Stored Properly 
x Probes Accessible and in Good Working Order 

x First Aid Kit Current 
x Fire extinguisher on truck/tagged 
x GEOP Accessible on Truck 

bmments: 

-- 
Leak Investigatlon: 

x Demonstrated proper care, handling and calibration of leak instrument 

x Determined location of company facilities 
x Installed bar holes to determine potential gas migration 

0 Demonstrated turning an instrument and zeroed in ambient free air 

0 Tested crocks in pavement,sidewalks,exterior walls and other locations that may indicate leakage 
0 Tested adjacent structures for migrotion of gas 

X Established and monitoredperimeter 
0 Demonstrated proper grading of leaks 
x Performed tasks consistent wi th procedures 
0 Prepared proper completion of leak documentation 

:omment: Employees identified sewer gas as odor customer smelled 
House lines was tested and areas around meter loop was inspected for gas leak 

Ve hide: 
dehicle Number:- 6218 Vehicle Description: Operators License, Y N 
Medical Card: Y N Operator Name Supv Name 
:xterior Condition: 
#nterior Condition: 
Vechanicai Issues: 
Safety Equip: 
rools/Other Equipment: 
Pre/Post Trip Inspection Y N Vehicle Packet Y N 
Comments: Vehicle and equipment was not inspected 

Audit Summary: 

Overall Audit Rating- Good 
Name of Auditor- Ed Walton Discussed w/Ernployee X Y N 
Recommendations/Suggestions: None 

Date/Time of Audit- 11/15/2012-1100hrs 



LG&E Gas Safety/Procedural Audit Form 
General Safety Information: 

intractor: Reporting Location: Muldraugh Passported? V N 
ame/Title Employee Working:- Wayne Darnall 
ames of Other Employees on Job: 
Idress/Description of Work- 330 Park Ave., Radciiff, Ky 40160 

Immediate Supv:- Ed Walton 

Ib Planning (Scouting, etc.) V N Job Briefing Y N 

rork Area Protection (signs, flags, cones, etc.) - N/A Parked in  Driveway 

zrsonal Protective Equipment (Gloves, hard hats, etc.) Yes I 
ther Hazards in Area: None 

as Equipment: Safety Equipment: 

Equipment: 

x CGl's colibroted in last 30 days x f i rstAid Kit Current 
x Gouges on Truck ond in Good Condition 
x Equipment Stared Properly 

x f i re  extinguisher on truck/togged 
x GEOP Accessible on Truck 

x Probes Accessible ond in Good Working Order I 
ommen ts: 

l eak  Investigation: 

x Demonstroted proper core, hondling and colibrotion of leok instrument 
x Dernonstroted turning on instrument ond zeroed in ornbient free oir 
x Determined locotion of cornpony focilities 
x Instolled bor holes to determine potentiol gos migrotion 
x Jested crocks in povernent,sidewolks,exterior wolls ond other locations thot moy indicote leakage 
x Tested odjocen t structures for migrotion of gos 
x Estoblished ond monitored perimeter 
x Dernonstroted proper grading of leoks 
x Performed tosks consistent with procedures 
x Prepored proper completion of leok docurnentotion 

'omment! Coll was origjnolly for330 Pork. Leok was found on service ot 319 Pork Ave 

Vehlcle: 

{ehicle Number:- 6214 Vehicle Description:- f350 Operotors License.-x Y N 
Yledical Cord:-x Y N Operator Norne- Woyne Dornoll Supv Name-Ed Wolton 
lxterior Condition: 
nterior Condition: 
vlechanical Issues: 
iafety Equip: 
;ools/Other Equipment: 
)re/Post Trip Inspection Y N Vehicle Packet Y N 
lornments: 

Audit Summary: 

3verall Audit Rating- Good 
Varne of Auditor- Ed Walton Discussed w/Employee x Y N 
Recornrnendations/Suggestions: None 

Date/Tirne of Audit 11/20/2012 -1530 

I 



Names of Other Employees on Job: 
Address/Descrlptlon of Work-Jd 28 ~4 o a - k W e s f T a N  f' k 4 v  * -- 

8 s  Code I \NS& h n u e  

Work Area Protectlon (slgns, flags, cones, etc.) 
Job Plannlng (Scoutlng, etc.) ./ Y N lob BrleflnR / Y N 

ColJPs 9 1 1 6 k w d  h ~ r  k, s't,scIcls 0 A ,  

Personal Protective Equlpment (Gloves, hard hats, etc.) P E be;wa ~ s e d . .  --- 

Gl's collbroted In lost 30 days f lrst Ald Klt Current 
Flre extlngulsher on truck/togged 
GEOP Accesslble on Truck Equlpment Stored Properly 

@'Probes Accesslble and In Good Worklng Order 
Comments: A \ \  o o o A  

I 

Wemanstrated turnlng an Instrument and zeroed In omblent free olr 
@'Determined locatlon of compony faclllt/es 
0 /nsto//ed bar holes to determlne potentlol gas rnlgrotlon 
&Jested crocks In powement,sldewolks,exterlor wolls and other locotlons that may Indlcote leakage 
(r Tested od]ocent structuresfor mlgrotlon of gas 
0 Estobllslied ond monltored perlmeter 
@Demonstrated proper grodlng of leaks 
Q'Performed tasks consistent wlth procedures 
d p r e p o r e d  proper cornpletlon of leak documentotlon 

I & I t"s;dC house ! Comments: ra \ \ct i  I N  5 co r /  0 /eak ov 5 &vice h e +  
t-IIi +e& OK, me+ crl , 6 G a b  L;kl5 nletcc LCA :N h ouse, 5 , ~  19 ea/& 

,~ 8 2 ,  . ' I '  .I .' . I . . . .  I .  1 

. .. 

Vehlcle Number: b 024 Vehlcle Descrlptlon: 7 Arrubir T Z c k  Operotors ilcense: N '  
MedlcolCord: Y J N 
Exterior Condltlon: Good 
interior Condltion: Good 
Mechanical Issues: 
Safety Equip: A\\  Lwod 
Tools/Other Equipment: ' G;cod _____. 

Operotor Nome 'foe c s  1 u w  k 

I 

Pre/Post Trip inspection Vehicle Packet J Y N 
Comments: A \ \  \ ooK 

I I 





. . . . . . . . . . . . . . . . . . . . . . . .  ............ ....................... . . . . . .  ,. . - . .  . .  I .  

-- 
Personal Protectlve Equlpm 

............ i.' i,$y.,," ..... ; v  :..,.,. ,..,Lt. .... % ....... - ..'....... . . . . . . . . . . . . . .  ........... ................. .. .... - * .  
Other Hazards In Area: 
1 ; '";" : r  "'.#.'.......I.. .:: : ' I - L I  

Gas Equlpyent: safety Equpmant: 

0 N c  
. . . . . . .  . .  .' * .x:. $iiidtwy;. : . ,: :, . I. " . , 

, *  

@CGl's collbroted In lost 30 doys 

@Equipment Stored Prpperly 
@Probes Accesslble ond In Good Worklng Order 

@ Nrst Ald Kl t  Current 
@ Hre extlngulsher on truc&/tagged 
d G E p P  Accesslble on Truck 

' 0 Gouges on Truck and In Good Condltlon 

Comments: EA c ~lcf-r'd q u  ; r ~ c r  ou 4 a M  a. 2- &q &e. 

I- 

onstroted turnlng on Instrument and zeroed In arnblent free alr 
rmhed IocaNon of cornpony focllltler 

)___- I 
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Names of Other Employees on lob:- N/A 
Address/Descrlptlon of Work-501 Browns Lane, Radcllff, KY. lnvestlgatlng leak call about gas smell from oven 

. 

Yes Demonstroted turning on Instrument and zeroed in omblent free oir - leok lnvestlgotion In process when I orrived 
No Determhed IocoNon of compony focilitles - Coll wos to lnvestlgote oven, no report of outslde leok ond no lndlcotlon ot meter. 
No Instolled bor holes to determine potentlolgos rnlgrotion - 
No Tested crocks In povement,sldewolks,exterlor wolls ond other locotlons thot moy Indicate leokoge 
No Tested odjocent structures for migrotlon of gos - No leok reported outside, no smell present around meter. 
No Estoblished and monitored perimeter - Smell reported ot  oven. Employee performed meter test to verlfy house lines not leoklng., 

Yes Demonstroted proper groding of leoks -Employee red-togged oven. 
Yes Performed tosks conslstent with procedures 
Yes Prepored proper completion of leok documentotion 

Comments: -Employee determlned through discussion wlth customer and investigatlon that the stove's control valve 

-- Customers were not asked to evacuate, there was no lmmedlate danger. 
was not working properly and red-tagged appllcance. 

I 

Vehicle: 
Vehicle Number:-6045- Vehlcle Description: F-350- Operotors Llcense:-X-Y-N 
Medico1 Cord:-X Y N Dperotor Nome-Dole Doolln Supv Name-Ed Wolton- 
Exterlor Conditlon: Excellent 
Interior C o n d i t i o n : V e r y  good, well-organized- 
Mechanical Issues: 
Safety E q u i p : S a f e t y  equipment present. 
Tools/Other Equlpment: 
Pre/Post Trip lnspectlon X Y N Vehicle Packet--X Y N 
Comments:- -- 

Audlt Summary: 
Overall Audit Ratlng VeryGood . Date/Time of Audit-12/14/2012,11:30- 
Name of Auditor Tom Rieth- Discussed w/EmployeeX Y N 

Job Plannlng (Scoutlng, etc.) -X Y N 
Work Area Protection (slgns, flags, cones, etc.) -N/A- I Job Briefing-X Y N 

Personal Protective Equlpment (Gloves, hard hats, etc.)-Employee wore safety glasses and steel toed shoes- 

Other Hazards In Area:-N/A - 

Gas Equipment: Safety Equlpment: 
Equlpment: 

Yes CGl's colibrotedin lost30 doys - note employee used GT-40 
Yes Gouges on Truck and in Good Condltlon 
Yes Equlpment Stored Properly 
Yes Probes Accesslble ond In Good Working Order 

Yes First Aid Kit Current 
Yes Fire extinguisher on truck/togged 
Yes GEOP Accessible on Truck 

Comments: 
N/A 

I Leak Investigation: 
Yes Demonstroted proper core, hondling ond colibrotlon of leok Instrument - lnvestigotlon in progress when I orrived. 
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lob Plamhg [Scouting, etc.] Y N Job Briefing-Y-N 
Nark Area Protection (dsns, flags, cones, ptc) -- 

'ersonal Protectlve Equipment (Gloves, hard ha&, eCc.)- I 
3ther Hazards In Area: __ ~ I 

l2plpment:. .w 

GEOP Accessible on Ruck 

\ # -- 

uges on Trltck and In Good Condltlon 

FtRF. G.& >#&.&/ f3FW.h d E * 3  S W / #  --- 
'ommenrr: 

Le& hvestfgation: 
- d  

Demonstrutedproper care, hondlhg and cafibrutlon of' leak Instrument 
~ e m o n r t r a t e d t u r n h g  on Imtrurneot andzemedln ombient ft&? ult 
0 Debrmlned locatlon of campony faciljties 
0 Instulied bur hales to determlne gotefitlalgas mlqfatlan 
0 Tested cracks in pavemsn~sldewalkr,exrerlor walls andotherlocatlons tbut moylndicate leakage 
0 Tested adjacenes~~vctumformlgr~~on ofgas 
0 &fubllshed and monltored perimeter 
0 Demonstratedpmper gratlhg of leak$ 
0 Perjormed tusks conslsrent wlth procedures 
0' Prepared proper completion ofleak documentuclon 

' Vahfcle: 
shkle Number; &Jon Vehicle Descrlptlon: 63s" 0 -- 

&or Condltlon: u/ r/ - 

Ie3iGl CaH: Y N Opefator Name 
terror Condition: v", 
:chahlcal Issues: // ' 

ds/Other Equlpment: v/  I 

!/PostTrlp lnspectlon Y N Vehicle PacketLY-N 
mrnents: - 

'ety Equip: .... 

Audlt Summery: I .:. 

emll Audit Rating (4-h 
me ofAuditor$R:C d % m  fn) 
:ommendatlons/Suggeictlons: I ,, 

Oate/TlmeofAudlt 88rao //%-If 
Discussed w/Employee~Y-.!-.-N 

Thic fay wac rpcpivpd hv CFI FAXmaker fay cprvpr Fnr mnrp infnrmatinn hit" hitn./lvrrww nfi cnm 



-- 

Job Planning (Scouting, etc.) 6 N 

-- 

ated in last 30 days 
Truck and in Goad Condition isher an truck/tagged 

- 
r, Leak Investigation: 

per care, handling and calibration of leak instrument 
rning on instrument and zeroed in ambient free air 

ation of company facilities 
ales to determine potentialgas migration 
in pavement,sldewolks,exteriar walls and other locations that may indicate leakage 

cent structures for migration of gas 
and monitored perimeter 

tedproper grading af leaks 
tasks consistent with procedures 

praper completion of leak documentation P 

ldm Phld7- H A A ,  l!kg&yL- -RPce Iu a Ab US& 
Lihl&’. m - s  Q‘XM P m m E  ~ C P  . $t + A P - ~  GkCKid~lON 
@/I - / h a c  RjG 

I +  
Vehicle: / 

‘ehlcle Number: 472 0 Vehicle Description: . Operatars License; / Y  N 
I\c Operator N a m t ? ~ ~ ~ ~ ! . $ ~  Supv N a r n e ~ ~ &  
/R7u 

terior Conditlon: )E’ 
lechanlcal Issues: 
tfety Equip: 
iols/Other Equipment: 

mrnents: 

‘ i m k  78- 
Vehicle Packet /Y N 

Audit Summary: I 



P 

I 

AddresslDescrlptfon of Wor 

Job Planning (Scouting, etc.) Y 
rk Area Protectlo! (slgns, flags, cones, etc.) cKfl)s . /t50 

71 CLj4.s /, L a K ,  : M A  tn 1 

ti%$&nen;(tloves, hard hats, etc.) 4 / F s  

Other Hazards In Area: -fa 
Gas Equlprnent: 

Equipment: 

@ f & s  calibrated In last 30 days 
e u g e s  on Truck ond In Good Condition 
@6 lpment Stored Properly 
d b e s  Accesslble and In Good Working Order 

Comments: __ -- I__---- 

d leak investigation: 
and callbratlon of leak instrument 
and zeroed In ambient free alr 

of company facilitles 
~ t a l l e d  bar holes to determlne potentlal gas mlgratlon 

ed cracks In pavement,sldewalks,exterior walls and other lacations that may indicate leokage 
ed adJacent structures for migration of gas 
blished and monltored perimeter 

lnterlor Conditlo 

As , & ~ W V P ? ~ .  “ E y & C L \  k i -  6 -  AU-Gfis QU7- mi= & 3 f f i d h r %  

&dl WT f%GL &mFOfiAd?& m&+S m g -  

E 

3 
&-- 
Ep 7. 



.......................... ..................... I ...... .I.., i .  ...,.. ... ,.i,,' . .  . . . . . . . . .  , . .  ,. . - 

dress/Descrl on of Work 4 I d esf I ,  

3 Planning'(Scoutlng, etc,) J'V N JobBrleflng s/ Y N 
ork Area Protection (slgns, flags, cones, etc,) A 11 CLL+ or( place. 1 

rsonal Protective Equipment (Gloves, hard hats, etc.) At1 had  Per ON 

f ? ~ o b h  4 !& 7" leak. tm i e"cr  In&& 

-- 
- 

.......... . . . . . . . . . . . .  . . . .  "';" ; c  :, ...... c,:; ............. "1 , 
d o  MII ,*;,..-: .... % I ........... , v  :..,.... ....... ....,.......- .. ._....I._ . .  . . . . . . . . .  .her Hazards In Area: 

as Equlpment: Safety Equlpment: 
'... , > -. . . . Mm$N<fif..!*-;. ........ 'I, ' t .  .. .. . .  . . .  

@CGl's callbratedln last 30 days 

NEqulpment  Stored Properly 
@Probes Accesslble and In Good Warklng Order 

@ Nrst Ald Klt Current 
@ Flre extlngulsher on truck/tagged 
0 GEOPAccesslble on Truck 

' 0 Gauges on Truck and In Good Candltlon 

m m e n  ts: 4\1 c o a d  

.____- 

@'Demonstrated turnlng on Instrument ondzeroed In ambleritfree alr a Determlned locatlon of componyfacllltles 

@'Tested crocks In pavement,sldewalks,exterlar walls and other locatlans that may lndlcate leakage 
@ Testedadjacent structuresfor mlgratlan ofgos 
@€stabllshed and manltared perlmeter 
@Demonstrated proper gradlng of leaks 
@'Performed tasks conslstent w l th  procedures 

Installed bar holes to determlne potentlal gos mlgratlon 

I 
nterlor Condition: cn a d  __.- 

vlechanlcal issues: A LI ~e -- .-. 

rools/Other Equipment! ood -. --- - 
iafety Equip:- AI-\ 4 a d d  __ 

're/Post Trlp Inspection J V N Vehicle Packet 4 Y ,N 
Inrnrnents: 



'1 , 

Name of Audltnr Th r(\ ~ ( c u h  \I Dlscussed w/Employee d Y N 
Recommendatlnns/Suggestlons:-' d otl t i 

i -- : 

. I  --- -- 
I + 

O / G E O P  Accesslble on Truck 

terrnlned locotlo? of compony facllltles 
stalled bar holes to determlne potentlal gas mlgrotlon 

@'Tested cracks In povement,sldewalks,exterlor walls and other locatlons that may lndlcote leakope 
&Tested adjacen t structures for mlgrotlon of gas . ' 

Pre/Post Trlp lnspectlon v' V N 

I 



Address/Description of Work 

J O ~  Planning (scouting, etc.) tiy N Job Brleflng ”Y N 
Work Area Protection (signs, flags, cones, etc.) /+‘ 6-g- ’ 

---- ’ 

@ CGl’s calibrated in last 30 days 
@ Gauges on Truck and in Good Condition 
@ Equipment Stored Properly 
@ Probes Accessible and In Good Warklng Order 

@I FlrstAld Klt Current 
@ Flre extinguisher on truckhagged 
@ GEOP Accesslble on Truck 

Comments: - 
- 

- 
Leak Investlgatlon: 

@ Demonstrated’proper care, handling and calibration of leak lnstrument 
@ Dernonstroted turning on instrument andzeroed In amblentfree air 
I@ Determined location of company facilltles 
@ Installed bar hales to determine potentialgas migration 
0 Tested cracks in povement,sidewalks,exterior wolls and other locatlwns that may Indicate leakage 
0 Tested adjacent structures for mlgratlon of gas 
0 Established and monitored perlmeter 
(a3 Demonstrated proper grading af leaks 
@ Performed tasks consistent wlth procedures 

Comments: __ 
-~ 

4&U/Lb-  
. I  

Vehicle: 
Vehicle Number: 4 8b9 Vehlcle Description: C?/t2-& n g v c &  Wperators License: r /  Y N 
MedicalCard: d N Operator Name Supv Name 
Exterior Condition: &QZ) 

Mechanical Issues: 
Safety Equip: 

Pre/Pwst Trip Inspectian /Y N Vehlcle Packet V Y  N 
Comments: 

interior Condition: L k - 9  - 

Tools/Other Equipment: /n/ @/LDb?z 

A ‘ 0  ,J r“ 

#’ 

Audit Summary: 
Overall Audit Rating 9” 
Name of Auditor jK1r h. yqLILt0.M Discussed w/Employee //F N 
Recommendations/Suggestians: 

Date/Tlme of Audit /2 -28-9 L 

a 



t (Gloves, hard hats, etc,) 

Gas Equlpment: Safety Equipment: a CGl’s collbroted In lost 30 doys 

@Equlpmen t 5 tored Properly 
@Probes Accesslbk and In Good Worklng Order 

WFIrst Ald Klt Current 
0 FIre extlngulsher on truckhogged 
~GEOPAccesslble on Truck 

’ @ Gouges on Truck ond In Good Condltlon 

Comments: 

0 Tested crocks In pouement,sldewoIks,exterIor woIIs ond other locotlons thot moy Indlrote Ieokoge 
0 Tested odlacent structuresfor mlgrotlon of gar 
0 Estobllshed ond rnonltored perlmeter 
Q Demonstrated proper grodlng ofleoks 
dPerformed tasks conslstent wlth procedures 
0 Prepared proper completion of leok documentotlon 

Comments: T L u - b \ c  wan Picked- LO 85 % G a s  a-4 scavt’sc h d .  k ~ t 4 g 4  I 

&e, Iarrhll ,!kw I C C  
. *  ’ aL . 

I--- , 



Names of Other Employees on Job: #ATHA M Z d  &E 
Address/Descriptlon of Work q?/ &w.Ll&E;Crrv .c7; 

Job Planning (Scouting, etc.) 3/4” N ’ Job Briefing /Y N 
Work Area Protection (signs, flags, cones, etc.) 

Personal Protective Equipment (Gloves, hard hats, etc.) 

Other Hazards In Area: 

Gas Equipment: Safety Equipment: 

-c 

- 
ves 

- 

Equipment: 

w s  calibrated in last 30 days 5 Probes Accessible ond in Goad Working Order 

@%rstAld Kit Current: 
@re extinguisher on  truck/tagged 
&OPAccesslble on Truck 

Gauges on Truck and In Good Condition 
rnent Stored Properly 

Comments: 

leak Investigation: 
O/Dernonstrated proper core, handling and calibration of leak instrument 
@&onstrated turning on Instrument andzeroed In ambient free air 
m e t e r m i n e d  location of company facilities 
(yl;;stolled bar holes to determine potential gas migration 
f i e s t e d  cracks In povement,sldewalks,exterior walls and other locations that may indicate leakage 
6 e s t e d  adlacent structures for migration of gas 
&stoblished and monitored perlmeter 
dl)ernonstrated proper grading of leaks 





ests 

0 Operator Qualifications - Preventing Accidental Ignitions/Recognhing Abnormal 
Operating Conditions: All Energy Delivery Gas Operations employees receive annual 
training on Recognizing and Reacting to Abnormal Conditions and Preventing Accidental 
Ignition as part of their Operator Qualification process. After receiving the training, all 
employees are qualified via written examinations. Affidavits of Employee’s Operator 
Qualification Records are provided herein. 

Leak Investigation Training and Testing - during February and August 2012, Gas 
Distribution employees responsible for responding to gas leaks were trained and tested on 
gas leak investigation procedures. Affidavits of Employee’s Leak investigation training and 
testing are provided herein. 



Employee Number Job Title %fiy LHdEk 

Reporting Location A#&AoL/R - 

Task numberlDescription OQIM7 

Prevent Accidental IgnitionlRecoqnizinq & Reactinq to Abnormal Condition 

Qualification Categories: 117 Transitional CI Initial d Subsequent 

Qualification Date /- 2L-/ YL, 

Qual if ication Met hod 

J‘ written E ! f  Oral Examination 0 Work History Review 

El Observation during: CI Vendor Certification 
D Performance on the job 
0 On the job training 0 Other 
n A i l I a t i o n  

cl Fail 

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

Qual if ier’s Sig n at u rdDate: UJ /*JJ.LJ-/* 

I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

A 
. Individual’s Sig naturelDate: //J6/&/a- 



Name 

” Employee Number 

Reporting Location 46 c 
Task number/Description OQ/M7 -- 

Prevent Accidental IqnitionlRecognizinQ & Reactinq to Abnormal Condition . .  

Qualification Categories: El Transitional D Initial EJI-“ Subsequent  

Qualification Date / -  4 * 1 > 
Qualification Method 

/ Written CI Oral Examination a Work History Review 

a Observation during: Vendor Certification 
0 Performance on the job 
0 On the  job training CI Other 
0 Simulation 

d Pass 0 Fail 

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

Qualifier’s SignaturdDate: - 1 - +?- 
L 

I acknowledge the performance of this task i s  solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 
Y 



Employee Number \ .  

Reporting Location k:B -6 
Task numberlDescription . OQ/M7 

Prevent Accidental IqnitionlRecognizina & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial i/ Subsequent 

Qualification Date /dF? 1-- 

Qualification Method 

a/ Written n Oral Examination 0 Work History Review 

Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 Simulation 

Fail 

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

Qualifier’s Signature/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: . . -  



perato 

Employee Number 

Reporting Location ,&e_ 

Task nu m be r/Descri ption OQ/M7 - 

Prevent Accidental InnitionlReconnizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional [7 Initial /Subsequent 

Qualification Date / - / 12 -1 , "  

Qual i f i ca t i on Method 

riJ Writteo a Oral Examination 0 Work History Review 

L7 Observation during: 0 Vend or Certification 
a Performance on the job 
a On the job training 0 Other 
a Simulation 

/' Pass 0 Fail 

I affirm that I a m  the person who has administered this checklist and  that I have 
conducted this  assessment with intebrity. I also affirm t h a t  the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier's SignaturelDate: lF/&-Jt 
I acknowledge the performance of this task  is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and  abnormal 
conditions in my work place and  must exercise care and good judgement; always using 
appropriate equipment, procedures and  tools for the task I perform. 

I ndivid u al 's S ig nat u relDate: &# 1, / ~ J Z  



Employee Number Job Title EJS 6; 

Task num berlDescri ption OQIM7 

Prevent Accidental IanitionlRecomizins & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial -4 Subsequent 
- -  

Qualification Date / *  I Z - j L  

Qualification Method 

E/ Written 0 Oral Examination 0 Work History Review . 

Cl Observation during: 0 Vendor Certification 
Performance on the job 

0 On the job training U Other 
0 Simulation 

d Pass 0 Fail 

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

Qualifier's Sig nat u relDate: j 4 Z - J -  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using I 
appropriate equipment, procedures and tools fof the taskl-perform. 

/f 

"7 . <7*;,! & / .  /t=\ , 
-7 

Individual's SignatureIDate: / I 
I - 'J i w -  

i 



I 
I 

Employee Number Job Title , -  MfLh., B - 

Reporting Location ,740 c 
Task nu m berlDescription OQlM7 

Recoanize and React to Abnormal Operatincl Conditions 

Qualification Categories: 0 Transitional / Initial 17 Subsequent 

Qualification Date /A -/.3'-/ 2- 

Qua I if i cat i Q n Method 

/written 0 Oral Examination 0 Work History Review 

Observation during: D Vendor Certification 
D Performance on the job 
0 On the job training 0 Other 
0 Simulation 

Pass 0 Fail 

I affirm that I am the person.who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qua I if ier' s Sig nat u relDa /# -/2?-/ 2 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

f .  
* / , / 

' .' ./,:..>/e$' / /2-/3 7'07 
Individual's SignaturelDate: c++, c - A /' 



perator Qualification Empl 

Name L/ 

Employee Number Job Title !&q~ n~ 

Reporting Location AoC 
Task number/Description O Q / W  

Prevent Accidental JanitionlRecognizina & Reacting €0 Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial Subsequent 

Qualification Date /- 4- /2- 

Qual if i cat i on Met hod 

ra/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
0 Performance on the job 
a On the job training cl Other 
a Simulation , 

g/ Pass 0 Fail 

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

Qualifier’s Signature/Date: ” 1-9- i -L  
w -  I 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual’s SignaturelDate: 1 l /?/ /z-  



perator ificatio 

ame 
I 

Employee Number JobTitle nr\ - fi 
n 

Reporting Location H 0 c 
Task number/Description OQ/M7 

Prevent Accidental IcmitionlReconnizing & Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial 

Qualification Date ___ j*a3* /?/ 

ication Method 

Written 0 Oral Examination 0 Work 

/Subsequent 

#story Review 

0 Observation during: a Vendor Certification 
0 Performance on the job 
n On the job training El Other 
ufpLllation 

I3 Fail 

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

Qualifier’s Signature/Date: Qtm&uL2 ./-23vw 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

/1 
I ndividu al ’ s Sig nat u re/Da te : / - 2 3 - =  



P 
Reporting Location 

Task number/Description OQIM7 

Prevent Accidental IgnitionlReconnSzing & Reactinq to Abnormal Condition 

Qualification Categories: E7 Transitional Initial d Subsequent 

- 

Qualification Date / 90 *- /> , 

Qualification Method 

d written 0 Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
0 Performance on the job 
0 On the job training 1” 0 Other 2 ,rim:lation 

0 Fail 

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

Qualifier‘s Sign aturelDate: 

1 acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDat )“3s-f2 



Employee Numbe Job Title -%&I;&- G s Q f  &OR 
Reporting Location EOS 
Task numberlDescription OQ/M7 - 

Prevent Accidental IrrnitionlRecogmizing & Reactinn to Abnormal Condition 

Qualification Categories: Transitional n Initial fl Subsequent 

Qualification Date .___ //F,// 
Qualification Method 

Written Oral Examination n Work History Review 

0 Vendor Certification 
f 
0 Observation during: 

0 Performance on the job 
0 On the job training 0 Other 
0 ,/;3; lation 

U Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and. that the above named person performed the initialed task at 
the indicated level. 

Qualifier's Sig nat ure/Date: & / -9-+. / -L 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and  abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures a n d  tools f a r  the task I perform. 

Individual's Signatu 



Empioyee Number .- JobTitle &d I ~ L . c ! w  

Reporting Location __ k”Jddcurc 

Task number/Description OQIM? 

Prevent Accidental IgnitionIRecognizinq & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional a Initial 6 Subsequent 

Qua I ificat ion Date I -  1 d-I24 

Qualification Method 

d Written [I] Oral Examination Work History Review 

0 Observation during: a Vendor Certification 
0 Performance on the job 
13 On the job training a Other 
0 Simulation 

a Fail 

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

Qualifier’s S ig natu relDate: g&t!!l...?/’ /-/&e ’i 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDat / / I 4 2  



ualification Empl 

Employee Number JobTitle J L H k m  / &Ad 

Reporting Location - 

Task nurn be rlDescription OQ/M7 

Prevent Accidental lanition/Recognizinn & Reacting to Abnormal Condition 
' 

Qualification Categories: U Transitional U Initial 8/ Subsequent 

Qualification Date / - s- 1 'z- 

Qua I i fi c a t i o n Method 

W' written 0 Oral Examination 0 Work History Review 

Observation during: U Vendor Certification 
0 Performance on the job 
0 On the job training U Other 
0 Simulation 

I$ Pass U Fail 

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

Qualifier's SignatureIDate: f- / - / t ' / L  
1 . '  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I nd ivid u a 1's S ig natu re/Date: n/ /Ad!&&- 



ual ification 

Name JssepL. e Jl eS 

Employee Number Job Title 645 MdC.6.i / 

Task number/Description OQ/M7 

Prevent Accidental IqnitionlRecoqnizinQ & Reacting to Abnormal Condition 

Qualification Categories: Transitional 0 Initial I /  Subsequent 

Qualification Date I L w - p  

Qualification Method 

o/ Written CI Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
c] Performance on the job 
CI On the job training n Other 

Simulation 

Pass Fail 

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

Qualifier’s Signature/Date: c/ /Z f - /L  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelD /-2#2042 



ualification Empl 

Employee Number Job Title SP, @&e-m f+ 

Reporting Locat ion f q f ' o  

Task number/Description __l OQIM7 

Prevent Accidental lgnition/Recoanizinq & Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional o Initial 6 Subsequent 

- .  Qualification Date - 1% 

Qualification Method 

d written 0 Oral Examination 17 Work History Review 

Observation during: a Vendor Certification 
D Performance on the job 
0 On the job training 3 Other 

2 Pass a Fail 

Simulation 

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

Qualifier's SignaturelDate: &(&u--,--,&~" 2-i- 1 2, 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification, I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Sig naturelDate: - 2 ' ?4@ 



Employee Number Job Title E f f i  / d m  

Reporting Location - A u k  ulth) DA LE 

Task num ber/Description OQ/M7 

Prevent Accidental IanitionlRecoanizing & Reacting to Abnormal Condition 

Qualification Categories: n Transitional f3 Initial 0 4 s e q u e n t  

Qualification Date /- / 2- A/- 

Qualification Method 

F /  Written 0 Oral Examination 0 Work History Review 

CI Observation during: CI Vendor Certification 
0 Performance on the job 
0 On the job training CI Other 
0 Simulation 

d Pass cl Fail 

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

Qual if i er’s Sig naturelDa / - / a + -  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using. 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 
I 



Employee Number Job Title &E/~EL? /=,’*p 

Reporting Location I;l hRd; l i / /3J;  

Task number/Description OQIM7 . 

Prevent Accidental Ianition/Reco!qnizing & Reactinq to Abnormal Condition 

Qualification Categories: cl Transitional 

Qualification Date /dSL -12 

ification Method 

Written Oral Examination 

Observation during: 
fl Performance on the job 
cl On the job training 0/3:Iation 

a Fail 

0 Initial cs/ Subsequent 

0 Work History Review 

0 Vendor Certification 

0 Other 

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

Qualifier’s SignaturelDate: /L3dw- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: /-26-/2 



Reporting Location 

Task nu m ber/Descri ption 

Prevent Accidental lgnition/Recognizing & Reactina to Abnormal Condition 

b 

OQ/M7 

Qualification Categories: [7 Transitional initial E/ Subsequent 

Qualification Date /- / d  --- 1 Z 

Qualification Method 

rs/ Written c1 Oral Examination 0 Work History Review 

c1 Observation during: 0 Vendor Certification 
13 Performance on t h e  job 
c1 On the job training n Other 
D Simulation 

/‘;ass 0 Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the  above  named person performed t h e  initialed task at 
the indicated level. 

Qualifier’s SignatureIDate: JW? h # ? . d  /-/&-e-- 
I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and  abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and  tools for the task I perform. 

Individual’s SignaturelDate: d s / - - , M + 2  



Reporting Location r ( ~ L ~ R F N G U  

Task n urn ber/Description OQIM7 

Prevent Accidental IanitionlRecognizinq IEL: Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional ~1 Initial 0" Subsequent 

Qualification Date 2 - / .- / 2, 
Qualification Method 

.B/ Written Oral Examination c] Work History Review 

0 Observation during: n Vendor Certification 
0 Performance on the job 
u On the job training CI Other 
u/- !33llation 

Fail 

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

Qualifier's SignaturelDate: ,a% 4!22&4/ 24- /" 
I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

-c 

individual's SignaturelDate: 6. 



Operator Quaii 

7 
Employee Number Job Title SV: # ,+,Aye - / of- 

Reporting Location #& ch/o I: :* 
Task number/Description OQ/M7 

Prevent Accidental IanitioiilRecosrnizin~ & Reactina to Abnormal Condition 

Qualification Categories: Transitional Cl Initial m/‘ Subsequent 

Qualification Date 3-8-1 ’t- 

Qualification Method 

d‘ Written El Oral Examination 0 Work History Review 

0 Observation during: I3 Vendor Certification 
0 Performance on the job 
0 On the job training U Other 

2 Pass 0 Fail 

Simulation 

1 affirm that I a m  the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm tha t  the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qual ifier’s S ig n a t u re/Date: / Q & g i L  5 : g ’ w  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards ahd abnormal 
conditions in my work place and must exercise care a n d  good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: vv/z 



perator ita 

Name 3 u 5 L  7'7% uz, cjcYa3 

Employee Number 

Reporting Location p;dC 

Task number/Description OQ/M7 

Prevent Accidental IanitionlRecognizing &.Reactinq to Abnormal Condition . 
Qualification Categories: 0 Transitional 0 Initial c3--" Subsequent 

Qualification Date / e  /z-/z-- 
Qualification Method 

a/' Written n Oral Examination Work History Review 

a Observation during: cl Vendor Certification 
D Performance on the job 
Cl On the job training 0 Other 
C l l  Simulation 

D Pass [3 Fail 

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

Qualifier's Sig nature/Date 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgeme.nt; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: Y rr' 



e-- Employee Number Job Title &-- % 

Reporting Location Gk+c. , ’ 

Task number/Description OQIM’P 

Prevent Accidental I_cnition/Recognizin~ & Reacting to Abnormal Condition 

Qualification Categories: 17 Transitional Initial E/ Subsequent 
. ,  Qualification Date @/2--// 

Qualification Method 

/Written Oral Examination R Work History Review 

0 Observation during: [7 Vendor Certification 
0 Performance on the job 
0 ‘On the job training U Other 

imulation 

Fail 

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

,Qy&&f&J J 4 Y L - / Z  - k . / j  
Qualifier’s Signature/Date: 

W 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures a n d  tools for the task I perform. 

‘. 



I 

Name C A , ~ ~ A  F". / 3 , . 5 (  X c3 e 
Employee Numbe 

Reporting Location h'o r, 

Job Title &a CA ,,tr"b ) / L r  

Task number/Description - OQ/M7 

Prevent Accidental IgnitionlRecognizina & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional tl Initial 111/' Subsequent 

Qualification Date )- q 4- 

Qualification Method 

d Written CI Oral Examination 0 Work History Review 

Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 Simulation 

d Pass 0 Fail 

I affirm that I a m  the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier's Sign at ure/Date: Cfy * /"3-/2_ 
L. 

I acknowledge the performance of this task is solely for the purposeof operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and  abnormal 
conditions in my work place and must exercise care  and good judgement; always using 
appropriate equipment, procedures and  tools for the task I perform. . 

Individual's SignaturelDate: &td-df f 



a 

Name LFM2.L y a . - 3 5 * Q  

Employee Number 

Reporting Location AWKl)iUJbPIbG 

Job Title ~ I P E  L , d ~  Cz;\/=GILQ T y  T*J\ 

Task number/Description OWM7 

Prevent Accidental InnitionlRecoQnizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional n Initial E/ Subsequent 

1- 9 -  1 -  Qualification Date -- 

Qualification Method 

d written 0 Oral Examination Work History Review 

n Observation during: Vendor Certification 
Performance on the job 

a On the job training 0 Other 
U Simulation 

// Pass Fail 

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

Qualifier’s SignatureIDate: &,c,A / -9-J- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Employee Number Job Title a A! 

Reporting Location 

Task numberlDescription OQ/M7 

Prevent Accidental I#nition/Recognizina & Reactina .to, Abnormal Condition 

Qualification Categories: 0 Transitional El Initial / Subsequent 

/ $2LL-/ L Qualification Date --_- 

Qualification Method 

d/ Written Oral Examination 0 Work History Review 

0 Observation during: El Vendor Certification 
CI Performance on the job 
CI On the job training Other 

2 Pass  El Fail 

Simulation 

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

Qualifier’s Sig n at u re/Date: /964  

I acknowledge t h e  performance of this task is solely for t h e  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care‘ and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

- 
Individual’s Sig nature/Date: 



perator Off 

Employee Number Job Title 0 *oerQ-cA r 
Reporting Location f i  01 Jra S r f f a 4  - 

Task number/Description - OQ/M7 

Prevent Accidental IrrnitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: U Transitional 0 Initial L/ Subsequent 

Qualification Date 2 - - - /A)  1 

Qualification Method 

Written a Oral Examination 0 Work History Review 

Observation during: 0 Vendor Certification 
Performance on the job 

n On the job training Other 
a Simulation 

GJ Pass n Fail 

! 

I affirm that i a m  the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the  above  named person performed the initialed task at  
the indicated level. 

Qualifier’s SignaturelDate: 2-/-F 
v 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and  good judgement; always using 
appropriate equipment, procedures and  tools for the task I 

Individual’s SignaturelDate: 2-/+ 



Employee Number Job Title SRqo 3dJ@ 
Reporting Location ./qx- 
Task numberlDescription - OQ/M7 

Prevent Accidental ImitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 

- Qualification Date I -  4 H i -  

Qualification Method 

Ty// written 17 Oral Examination 

n Observation during: 
a Performance on the job 

On the job training 
D Simulation 

d Pass a Fail 

c] Initial d Subsequent 

Work History Review 

D Vendor Certification 

a Other 

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

Qua I if ie r’s Sign at u re/Da t e: J H ~ -  J L  

I acknowledge t h e  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and toolsLopthe task I perform. 



Operator ~ u a l i ~ ~ c a ~ i o ~  or 

Name COW bJ 

Employee Number 

Reporting Location h q n 6 i h  

Task number/Description OQ/M7 

Prevent Accidental Iqnition/Reco!g$zirig & Reactina to Abnormal Condition 

Qualification Categories: Transitional d n i t i a l  0 Subsequent 

Qualification Date r 1 u-/> 
* Qualification Method 

/ Written 0 Oral Examination 0 Worl History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 

On the job training 0 Other 
~ p i r n d a t i o n  

0 Fail 

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

Qualifier's S ig n at u relDa te: 
W 

I acknowledge the  performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturdDate: &my l b ~ '  ) -2 I -r2 
/ 



Name P. v A r,.? 

Employee Number JobTitle Dfd- ~ ? & h  f l  
Reporting Location 

Task number/Description OQ/M7 - 

Prevent Accidental IgnitionlRecaQnizinq & Reacting to Abnormal Condition 

Qualification Categories: El Transitional 0 Initial /Subsequent 

Qualification Date / *  2 V - P -  
Qualification Method 

o/ Written 0 Oral Examination 0 Work History Review 

fl Observation during: n Vendor Certification 
0 Performance on the job 

On the job training fl Other 
n Simulation 

d‘ Pass a Fail 

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

Qual if ier’ s Sign at u re/Date: /w /%YVL 
U 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: i-7q-12 II- 



Employee Numbe JobTitle s d  SPGCTd A 
/ 

Reporting Location HJ,  C ,  

Task nu m ber/Descri ption OQ/M7 

Prevent Accidental IanitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: Transitional 0 Initial rs/ Subsequent 

Qualification Date 1 $!-/> 

Qualification Method 

d written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
CI Performance on the job 
CI On the job training D Other 
0 Simulation 

d Pass  c1 Fail 

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

. 

Qualifier’s Signaturelaate: - &-&dL&d l.W-I> 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and  tools for the task I perform. 

Individual’s Signature/Date: /-2+ /A 
/ 



Reporting Location €-_re 
Task number/Description OQ/M7 

Prevent Accidental IqnitionlRecoRnizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial .I?/ Subsequent 

Qualification Date / 5!--f4 f - 

Qualification Method 

w'- written n Oral Examination 0 Work History Review 

U Observation during: Vendor Certification 
D Performance on the job 

On the job training 0 Other 
uJ ;knliation 

!J Fail 

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

Qua I if ier's Sig nature/Date: /-2y-/7-- 
W U 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: /-" q-/2 
4- 



ualification Empl 

Employee Number j7' Job Title # ,&? Ec7Yr 

Reporting Location FA sc- 
Task number/Description _. OWM7 

Prevent Accidental lqnition/Recognizinq & Reactinq to Abnormal Condition 

Qualification Categories: 13 Transitional 0 initial d Subsequent 

Qualification Date !/. 3//2 
Qualification Method 

/' Written Oral Examination 0 Work History Review 

tl Observation during: U Vendor Certification 
0 Performance on the job 
0 On the job training Other ) . ;:;lation 

0 Fail 

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

Qualifier's Sign at 1.1 relDate: u d  - /.&+ / k /  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification, I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I nd ivid u al 's S ig nat u relDa te: 3 &&f& //23hL / 



Employee Number JobTitle c!i!sd hbEjG? ___ 

Reporting Location l A o r  

Task number/Description __ OQlM7 

Prevent Accidental Ignition/Recoanizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional U Initial B/ Subsequent 

Qualification Date d 2C3-Y z. 
Qualification Method 

*/ Written CI Oral Examination U Work Mistory Review 

17 Observation during: 0 Vendor Certification 
Performance on the job 

c] On the job training 0 Other 
0 Simulation 

J’ Pass 0 Fail 

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

Qualifier’s Signature/Date: &u71&?&M /.up 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perfarm. 

Individual’s SignatureIDate: t@- 1 23 /& - 



ualificatioon 

Employee Number JobTitle A/1e&b(c E 
Reporting Location m/lat4/'2dQ 

Task nu rn ber/Description OQ/M7 

Prevent Accidental ImitionlRecoanizing & Reacting to Abnormal Condition 

Qualification Categories: Cl Transitional 0 Initial d Subsequent 

Qualification Date s - 8' I 2-- 

Qualification Method 

iiJ Written Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the  job 
0 On the job training fl Other 
13 ~ !33llation 

a Fail 

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

Qualifier's SignaturelDate: 2Li-I I/ 
I acknowledge the performance of this task is solely for the purpose of operator 
qualificatisn. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: 5-8 / j  2 



ualificatlon 

Employee Number Job Title p6 5 3  IC& 

Reporting Location QEdk 
Task nu m ber/Descri ption OWN7 

Prevent Accidental IgnitionIRecognizing & Reacting to Abnormal Condition 

Qualification Categories: CI Transitional 0 Initial d Subsequent 

Qualification Date q. f * / >  

- Qualification Method 

B/ Written n Oral Examination 0 Work History Review 

Observation during: 0 Vendor Certification 
Performance on the job 
On the job training 13 Other 

0 Simulation 

d Pass D Fail 

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

Qualifier’s Signature/Date: JJLf&&d 5-fy2 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: 



ual ification 

Employee Numbe JobTitle W e.da/Z./L 4' 
l#h/dRCiQQ/fl 

? 

Reporting Location , 

Task number/Description OQlM7 

Prevent Accidental InnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional n Initial / Subsequent 

Qualification Date . / Gu/% 
Qualification Met hod 

/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training d Other 
0 i~n-ilation 

D Fail 

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

. 
Qualifier's Signature/Date: I 2 & - ? 4 d  /2?3VZ 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: I U 



Employee Number Job Title 6 e h~ /ea d P f 

Reporting Location f i Q G  ad/t*ct, 

Task number/Description OQIM7 

Prevent Accidental IgnitionlRecomizina & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial @/ Subsequent 

Qualification Date - / (2 -725 
Qualification Method 

i4 Written n Oral Examination a Work History Review 

0 Observation during: CI Vendor Certification 
. 0 Performance on the job 

n On the job training a Other 
n/imulation 

0 Pass 0 Fail 

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

Qualifier's Signature/Date: i;;'a";t b /Is -// - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: h/> /5-2 6.- 1 2  



ua I if ication 

. // 
Employee Number JobTitle u . F~ I /e& 

Reporting Location fi 0 
Task num ber/Description OQ/M7 

Prevent Accidental IqnitionlRecognizina & Reactinq to Abnormal Condition 

Qualification Categories: 0 - Transitional U Initial / Subsequent 

Qualification Date P 

Qualification Method 

J‘ Written 0 Oral Examination Work History Review 

0 Observation during: Vendor Certification 
0 Performance on the  job 

On the job training 0 Other 
cl Simulation 

g/:’ Pass R Fail 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person perforrned4he initialed task at 
the indicated level. 

Qu at if i er’s Sig nat u re/Date : 
Le 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: / c2 2 - f  2 



Operator Qualification 
/3 

Name E d d h  I,_, 
/ 

Employee Number Job Title Si-, O,OCV-G/ a/-- 
I 
I 

Reporting Location /Lqa5 6 4 Q  I,.(.- 
/ 

c/ 
Task num ber/Descri ption OQlM7 

Prevent Accidental IanitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional Initial d Subsequent 

Qualification Date _. rf;r  8-1% 

Qua I i fi ea t i o n M et h od 

GJ Written cl Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
Performance on the job 

[I] On the job training cl Other 2 ;::lation 
0 Fail 

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

Qualifier's SignatureIDate: 3 8 * /  z/ 
I acknowledge the performance of 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

olely for the purpose of operator 



Employee Number Job Title 

Reporting Location %*dl 0. c 

Task nurn ber/Descri ption OQ/M7 

Prevent Accidental IgnitisnlRecognizinpr & Reactina to Abnormal Condition 

Qualification Categories: tl Transitional Cl Initial f /  Subsequent _I 

Qualification D a t e  ) ' 2 y  - 2- 
Qualification Method 

written n Oral Examination D Work History Review 

0 Observation during: n Vendor Certification 
0 Performance on the job 
U On the job training El Other 

2 Pass U Fail 

Simulation 

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

Qualifier's Sig n at u re/Date: 

I acknowledge the  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I nd ivid u al ' s Sign at u re/ 



Employee Number Job Title -c K e a  1edeK- 

Reporting Location flb c 
Task n umber/Description OWM7 

Prevent Accidental IanitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional R Initial Ek/ Subsequent I 

Qualification Date 1 * 9 17-  

Qualification Method 

i/ Written Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
0 Performance on the job 
0 On the job training r l  Other 
n Simulation 

d Pass 0 Fail 

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

Qualifier’s Signature/Date: J& V I  % /-??I - 
L 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Sig natu re/Date: /4+- . 



Reporting Location EoC 

Task number/Description . OQ/M7 

Prevent Accidental lqnition/Recognizing & Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial I d  Subsequent 

Qualification Date / ' 3 C3 -- /& 

Qual if icati on Method 

13/ Written Oral Examination 0 Work History Review 

D Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 2, z3rlation 

n Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above  named person performed the initialed task at 
the indicated level. 

Qualifier's SignaturelDate: / . 3 w  - 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures a n d  tools for the task I perform. 

Individual's Signature/Date: c- 11.30 I ig 



Employee Number JobTitle C-Gd mk 
Reporting Location &!w, 
Task n u m be r/Descr i p t io n OQ/M7 

Prevent Accidental IgnitionlRecownizinpr & Reacting to Abnormal Condition 

Qualification Categories: Transitional 0 Initial d Subsequent 

Qualification Date /1a3%1z 

Qualification Method 

J written a Oral Examination Work History Review 

n Observation during: Vendor Certification 
Performance on the job 

0 On the job training rl Other 

7 Pass a Fail 

Simulation 

I affirm tha t  I a m  the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person  assessed and that the above named person performed the initialed task at 
the  indicated level. 

Qual if ie r's Sig n at u relDate: &u /d3 VL-J  
1 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Employee Number .. Job Title y@ TedM LbE 

Reporting Location $Q', 

Task number/Description OQ/M7 
- 

Prevent Accidental lgnition/Recognizing & Reactha to Abnormal Condition 
, I  

Qualification Categories: U Transitional 0 Initial / Subsequent 

Qualification Date / ' 30.1 2, 
Qual if icati o n Method 

/written 0 Oral Examination D Work History Review 

ObseNation during: 0 Vendor Certification 
Performance on the job 
On the job training U Other 7 .;;:lation 

' 0  Fail 

I affirm that I a m  the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier's Signature/Date: ;a- / . 3 a 7 -  

I acknowledge the  performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and  good judgement; always using 
appropriate equipment, procedures and tools fpr the task I perform. 

t; 
I 

4 
Individual's Signature/Date: /&,,-& /-30. IL 



pera 

Name 

Employee Number 

Reporting Location 

Task numberlDescription _. OQ/M7 

Prevent Accidental IQnitionlRecognizina & Reacting to Abnormal Condition 

Qualification Categories: Transitional fl Initial / Subsequent 

Qualification Date ,,I * a 3 I 2 

* Qualification Method 

Written 0 Oral Examination 0 Work History Review 

0 Observation during: o Vendor Certification 
0 Performance on the job 
0 On the job training U Other 
O/ ;rt-tlation 

a Fail 

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

Qualifier’s Signature/Date: 
I 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for $9 ta3k I perform. 



Employee Number JobTitle zm+E T.~&L& 

Reporting Location /3 C7c - / ’ 

Task nurn ber/Description OQIM7 
.. 

Prevent Accidental IgnitionlRecoqnizing & Reacting to Abnormal Condition 

Qualification Categories: Cl Transitional fl 

Qualification Date 1.38 ‘/ 
Qual if icatio n Met hod 

.ld/ Written fl Oral Examination R 

0 Observation during: 

~1 On the job training 0 
~1 Performance on t h e  job 

a Simulation 

a Pass 0 Fail 

I ni tia I r4’ Subsequent  
, 

\ 

Work History Review 

Vendor Certification 

Other 

I affirm that I am the person who h a s  administered this c..ecklist anb that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. r 

Qualifier’s SignaturelDate: /-3o 7 L  

1 acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: /-- .30-/2- 
I /  v -  //”: 



Employee Numbe Job Ti t lazmG =&& 

Reporting Location -4 6 m L / / Q  

Task numberlDescription OQ/M7 

Prevent Accidental IgnitionlRecoqnizinq & Reacting to Abnormal Condition 

Qualification Categories: Transitional 0 Initial /subsequent 

Qualification Date / $lk-/z 

Qualification Method 

/written Oral Examination Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 

Simulation 

Fail 

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

Qualifier’s SignaturelDate: ( # /-&!&//z/ 

I acknowledge the performance of this task is sol& for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

/--A &.-I (2. 
4 

Individual’s SignaturelDate: 4M F 4  



perator iCa 

Employee Numb Job Title f m p  

Reporting LocationflBL- \ 

Task numberlDescription OQiM7 

Prevent Accidental IqnitionlRecoprnizinpr & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial /subsequent 

Qualification Date __ 1 1  a 3 . p  
Qualification Method 

J‘ Written 0 Oral Examination 0 Work History Review 

c] Observation during: 0 Vendor Certification 
0 Performance on the job 
U On the job training 0 Other 

Simulation 

rJ Fail 

I affirm that I a m  the  person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s Signature/Date: / ‘d$-/ZB 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I nd ivid u a I ’s S i g n a t u rdDa t @& L a  !J>31! a--. 



a 
perator icatio 

Reporting Locat ion 
~ r j  - ,  IJ ro--3ci/1 I J  

Task nu m ber/Description OQ/M7 - 

Prevent Accidental IgnitionlRecoqnizina & Reacting to Abnormal Condition 

Qualification Categories: fl Transitional 13 initial Subsequent 

Qualification Date /- /tb i/l, 
Qualification Method. 

/‘ Written 0 Oral Examination 0 Work History Review 

D Observation during: a Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
D Simulation 

d’ Pass a Fail 

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

Qualifier’s Sig nat u re/Date: Ud Aid-/& 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

. 
Individual’s Sig nature/Date: /-//n -/L 



/ /  // 
Employee Number ’I JobTitle S&’d 0 

Reporting Location AdC 

Task nu m ber/Descri ption - OQIM? -- 

Prevent Accidental IgnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

11 23-1 -U Qualification Date 

Method 

Written Oral Examination 0 Work History Review 

0 Observation during: o Vendor Certification 
0 Performance on the job 

.I On the job training 0 Other 
Simulation 

Pass 0 Fail 
7 0 

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

Qualifier’s Signature/Date: h d  /t$yJivL 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: / - 6 3  -/z! 



Reporting Location /qdC 

Task number/Description - OQIM7 

Prevent Accidental IqnitionlRecoqnizing & Reactinn to Abnormal Condition 

Qualification Categories: Transitional u Initial d Subsequent 

Qualification Date /+)% 

Qualification Method 

o/ Written 0 Oral Examination u Work History Review 

0 Observation during: Vendor Certification 
a Performance on the job 
0 On the job training a Other 
0 Simulation 

/' Pass Fail 

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

Qualifier's SignaturelDate: d- &&-- / - P A -  __ 

I acknowledge the performance of chis task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: /-?-/A 



Aff idaw it 
operator Qualification ~mp~oyee! Record 

‘,,, F l  pf f  Name / ~ p p u  _/. 
Employee N u m b e f i . . a n o b  Title ,A (3p,t,+ A’gG *. 

/ 

Reporting Location hLD L d5zzZzi-W 

Task number/Description O Q / W  

Prevent Accidental IgnitionlRecoqniming & Reactinq to Abnormal Condition 

Qualification Categories: fl Transitional 0 initial I /  Subsequent 

Qualification Date &- IZ-1-2- 

Qualification Method 

El/ Written “ 0 Oral Examination n Work History Review 

17 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 ’On the job training 0 Other 
O,,,,,,,, Simulation 

0. Pass 0 Fail 

I affirm that I a m  the person who has administered this checklist and that 1 have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s SignatureDate: W I!h!&YZ 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

. 



Employee Number Job Title &;/ E?. 

Reporting Location R O C - 2  

Task nurn ber/Description OQ/M7 

Prevent Accidental lgnition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial Subsequent 

Qualification Date /- /z- /z 
Qual if i cation Met k Q d 

/ Written D Oral Examination 0 Work History Review 

0 Observation during: a Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 

2 Pass 0 Fail 

Simulation 

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

Qualifier’s Signature/Dat % 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual’s Signature/Date: /LL- 2 - / 2 - 2 0 / ; !  



, 

Employee Numb Job Title c 0 o-osi'o. 

Reporting Location i> c 
Task numberlDescription OQIM7 

Prevent Accidental IgnitionlReconnizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d' Subsequent 

Qualification Date If $4- /  2 - 

Qualification Method 

J Written 0 Oral Examination 0 Work History Review 

cl Observation during: Vendor Certification 
0 Performance on the job 
a On the job training U Other 

2 Pass 0 Fail 

Simulation 

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

d Qualifier's SignaturdDate: 1-2 9-/ 
I acknowledge the performance of this task is solely k r  the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, 

individual's Sig 



Affidawit 

Employee Number x t  
I J 

Reporting Location 

Task number/Description - 

Prevent Accidental InnitionlRecomiming B Reactinn to Abnormal Condition 

Qualification Categories: D Transitional 0 

Qualification Date -/ t- 1 "c/ 

Qualification Method 

/Written ~1 Oral Examination 0 

a Observation during: D 

0 'On the job training 0 
o Performance on the job 

o Simulation 

D/P%S c7 Fail 

Initial 8/ Subsequent 

Work History Review 

Vendor Certification 

Other 

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

Qualifier's Signature/Date: k v  Z-/ - 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures 

Individual's SignaturelDate: 



Affidavit 
Operator Qualification Employee Record 

Name 

Employee Number 

Reporting Location 
4 

Task number/Description OQ/M7 - 

Prevent Accidental IgnitionlRecoqnizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial rs/ Subsequent 

Qualification Date k /&-a. 
Qualification Method 

d Written Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 Simulation 

Pass U Fail 

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

Qualifier’s Signature/Date: V 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: 



Affidavit 
Operator Qualification 

Name 

Reporting Location l?yIC-l 
Task number/Description OQ/M7 

Prevent Accidental IqnitionlRecognizing Ik Reactinq to Abnormal Condition 

Qualification Categories: a Transitional 0 Initial W Subsequent 

Qualification Date 1 -it6 -/ 2 

Qualification Method 

d Written 0 Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
0 Performance on the job 
0 On the job training Other 
0 Simulation 

r/ ‘ Pass 0 Fail 

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

I 

Qualifier’s Signature/Date: * /-&+z 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good elgement; always using 
appropriate equipment, procedures and tools for the task I pe P i  orm., 

I nd ividu al’s Sign atu re/D 



Affidavit 
Operator Qualification Employee Record 

Employee Numbe JobTitle sR40 TEc- A 

Reporting Location ROC. 

Task num ber/Description OQlM7 - 

Prevent Accidental lgnition/RecognizinQ & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 initial rs/ Subsequent 

Qualification Date / e .  X3.13 
Qualification Method 

.e/ Written 0 Oral Examination' a Work History Review 

0 Observation during: a Vendor Certification 
0 Performance on the job 
0 On the job training c1 Other 

2 Pass 0 Fail 

Simulation 

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

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: W-J f-23- 1-2- 



Affidavit 
Operator Qualification Employee Record 

Name zsAr\ -Do& 
\ \ 

Reporting Location RdbUCPdCL14. 

Task number/Description OQIM7 

Prevent Accidental Ignition/Recognizing & Reactina to Abnormal Condition 

Qualification Categories: [I] Transitional Cl Initial Subsequent 

Qualification Date j 4 3 = , t ,  

Qualification Method 

t/ Written 0 Oral Examination a Work History Review 

0 Observation during: Vendor Certification 
n Performance on the job 
a On the job training D Other 
a Simulation 

d Pass 0 Fail 

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

Qualifier's Signature/Date: I "z- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: - (-23- 12 



Aff idavif 
Operator Qualification Employee Record 

Employee Number Job Title 6h4 % 0 Qd 
Reporting Location 2 sc 
Task number/Description OQ/M7 

Prevent Accidental IgnitionlRecoanizina & Reacting to Abnormal Condition 

Qualification Categories: U Transitional 0 Initial E/ Subsequent 

Qualification Date - 1 - 4 - 
Qualification Method 

V" Written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 Simulation 

d Pass 0 Fail 

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

Qualifier's SignatureIDate: 1-3. t \  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: 



Affidawit 
Operator Qualification Employee Record 

Reporting Location \MuqhharuJ1 SitiLh 

Task nu m ber/Description OQlM7 

Prevent Accidental IgnitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional Initial E f  Subsequent 

Qualification Date &--I -0- 

Qualification Method " .  

d/ Written Oral Examination [7 Work History Review 

0 Observation during: D Vendor Certification 
0 Performance on the job 
D On the job training Other 
u Simulation 

d Pass D Fail 

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

Qualifier's SignaturelDate: a + 
I acknowledge the performance of this task is solely for the purpose Of operator. 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perfbrm. 

/ = /  
/' A+ 1 . L  
J 

Individual's Signature/Date: 2.- tflUl?- 



Affidavit 
Operator Qualification Employee Record 

Name 3 
Employee Number 0 Job Title 1 Leadfar- 

Reporting Location h& 
Task numbedDescription __ OWM7 

Prevent Accidental IqnitionlRecoanizinn & Reactinn to Abnormal Condition 

Qualification Categories: CI Transitional n Initial lZ/ Subsequent 

Qualification Date / * C / - / z -  

Qualification Method 

/ written CI Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
0 Performance on the job 
a On the job training Other 
a Simulation 

D/ Pass Fail 

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

Qua I ifier's S ig natu relDate: - -  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement: always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: /- 94% 



Plfp 
I 

Affidavit 
Operator Qualification Employee Record 

Name QWL nat\L<u\ 

Employee Number Job Title \ RQ&\c yy\v&n 

t 

c- 

Reporting Location biu\y> k\h_\h.h~ 5kR- CWTkK- 

, Task number/Description - OQ/M7 - 

Prevent Accidental IclnitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: 01 Transitional 0 Initial o/ Subsequent 

Qualification Date. / ' 38 -/ 2 

Qualification Method . 

iEJ/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
Performance on the job 

~7 On the job training Other 
u Simulation 

/pass Fail 

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

Qualifier's SignaturelDate: /'Yo -/I!& 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature - --3hh;-3Q 



Affidavit 
Operator Qualification Employee Record 

Employee Number -Job Title ,.? - R f o  T 4  # 
Reporting Location A O L  
Task number/Description -OQ/M7 

Prevent Accidental IanitionlRecoanizinn & Reactins to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial W Subsequent 

Qualification Date / i  3a " /  L" 

y t i o n  Method 

Written Oral Examination 0 Work History Review 

0 Observation during: ~1 Vendor Certification 
0 Performance on the job 
0 On the job training II Other ;z-~;lation 

a Fail 

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

Qualifier's SignatureDate: &A- /134-/2 

u . f i  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: 

! 

, 



Affidavit 
Operator Qualification Employee Record 

Employee Number Job Title Sr”iosp~e C T o  R ,  

Reporting Location 19 D e  

Task number/Description OQ/M7 - 

Prevent Accidental IgnitionlRecognizing & Reactinn to Abnormal Condition 

Qualification Categories: U Transitional 0 Initial fi/ Subsequent 

Qualification Date j - q - p  
Qualification Method 

/written CI Oral Examination 0 Work History Review 

0 Observation during: o Vendor Certification 
Performance on the job 
On the job training Other 

0 Simulation 

CJ Pass 0 Fail 

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

Qualifier’s S ig nat u re/Da te: / - e  -/z- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: p- 



Affidavit 
Operator Qualification Employee Record 

Employee Number- Job Title 3x"so 

Reporting Location /4 6 t 

Task nu m ber/Descri ption OQ/M7 - 

Prevent Accidental IgnitionlRecoanizinn & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial a/ Subsequent 

Qualification Date / *  4 I - - 
Qualification Method 

8/ Written 0 Oral Examination Work History Review 

0 Observation during: a Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 Simulation 

a/ Pass Cl Fail 

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

Qualifier's Sig natu re/Date: 1-9 -p 
c 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: --. 9 4& 



Affidavit 
Operator. Qualification Employee Record 

Name Avid E&& 
Employee Number Job Title * - c  //& /@W 

Reporting Location M ” L h R l l g  h. 

Task number/Description OQ/M7 

Prevent Accidental InnitionlRecognizinn & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial / Subsequent 

Qualification Date 2-j- 12. 

Qualification Method 

8/ Written 0 Oral Examination 0 Work History Review 

Observation during: Vendor Certification 
u Performance on the job 
a On the job training 0 Other 
u Simulation 

d Pass Fail 

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

. 

Qualifier‘s SignaturelDate: &&,~,MJ A-Jw.jb 
v 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good’judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: 



/ 

Task number/Description - OQiM7 

Prevent Accidental InnitionlRecoqnizing & Reacting to Abnormal Condition 

Qualification Categories: Transitional d Initial 0 Subsequent 

Qualification Date A- I"-- 1 %  , 

Qualification Method 

id Written U Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the  job 
0 On the job training c1 Other 

7 Pass Fail 

Simulation 

I affirm that 1 am the  person who has  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the  person a s s e s s e d  and that the above named person performed the initialed task at 
the indicated level. 

Qualifier's SignaturelDate: 

I acknowledge t h e  performance of this task is sole6 for t h e  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and g o o d  judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: 



Affidavit 
Operator Qualification Employee Record 

Name & /w &ki// .;A. ~ . ,  

Employee Nurnbe- Job Title A s  / 

Reporting Location /"//BA/~,/ 

Task nurn ber/Descri ption OQ/M7 

Prevent Accidental IgnitionlRecognizing & Reacting to Abnormal Conditian. 

Qualification Categories: Transitional 0 Initial /Subsequent 

Qualification Date / * -/p - 

Qualification Method 

IE/ Written 0 Oral Examination C! Work History Review 

0 Observation during: Vendor Certification 
a Performance on the job 
0 On the job training a Other 

2 Pass a Fail 

Simulation 

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

Qualifier's Signature/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual's SignaturdDate: /-.y:/J 



Affidavit 
Operator Qualification Employee Record 

Reporting Location-- 8 I 

Task number/Description QQ/M7 

Prevent Accidental lanition/Recoanizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial @/ Subsequent 

Qualification Date \',gL9 * / k  

Qualification Method 

0 OFJI Examination o Work History Review 

0 Observation during: o Vendor Certification 
0 Performance on the job 
0 On the job training CI Other tl/ ::;lation 

0 Fail 

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

Qualifier's Sig natu relDa te: /3J- /L- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise /care and good judgement; always using 
appropriate equipment, procedures and tools Jor the task I perform. 

n 

- Individual's 



Affidavit 
Operator Qualification Employee Record 

Name 

Employee Number - JobTitle &ih 

e Reporting Location L " OE 

Task n urn be r/Descri ption OQ/M7 - 

Prevent Accidental IsnitionlRecognizinn Lk Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional c1 Initial d Subsequent 

Qualification Date / sY- 12, 

Qualification Method 

Written a Oral Examination n Work History Review 

Observation during: 0 Vendor Certification 
Performance on the job 

cl On the job training n Other 
a Simulation 

d Pass 0 Fail 

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

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: - /- 2r/-/2 

I 



Affidavit 
Operator Qualification Employee Record 

Reporting Location A x  

Task nurnber/Description OQ/M7 
< 

Prevent Accidental IgnitionlRecoprnizinq & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional fl Initial B/ Subsequent 

Qualification D a t e  1'30- / 2/ 

Qu all if i cati o n Method 

CJ written D Oral Examination 0 Work History Review 

E! Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other  
0 I Simulation 

d Pass Fail 

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

Qualifier's Signature/Date: L& /30-/L 

I acknowledge t h e  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: &-tQ / /3. / ia # 



Affidavit 
Operator Qualification Employee Record 

W 

Employee Number 

Reporting Location 5 0  < 
Task number/Description OQ/M7 

Prevent Accidental IgnitionlRecoqnizing & Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial 8/ Subsequent 

Qualification Date I - /b-IL 
Qualification Method 

W‘ written n Oral Examination U Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 Simulation 

le( Pass cl Fail 

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

Qua I if ier’s Si g n at u re/D ate: J je/12-Iz 
\ 

I acknowledge the performance of this task is sodly for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: __ B~ 5 - 0  /,,‘,,~/’/~ -- 
I 



Affidavit 
Operator Qualification Employee Record 

L 

Name 

Employee Number Job Title -;q~ 

Reporting Location 

Task number/Description OQlM7 

Prevent Accidental IanitionlReconnizinn & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional ti/ Initial 0 Subsequent 

Qualification Date I -  I Z - I Z -  

Qualification Method 

a/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
Performance on the job 

0 On the job training o Other 
O C l  :Illation 

0 Fail 

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

Qualifier’s Signature/Date: - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Affidavit 
Operator Qualification Employee Record 

Reporting Location Lw+ r~ 
Task number/Description OQ/M7 

Prevent Accidental IgnitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: CI Transitional Initial m/ Subsequent 

Qualification Date / 5Lk-J .2-. 

Qualification Method 

/ written CI Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
u Performance on t h e  job 
U On the job training U Other 
o/Simulation 

6 Pass 0 Fail 

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

/ .-gb &/ L. Qualifier‘s SignaturdDate: 
V 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and taols for the task I perform. 

Individual’s SignaturdDate: 



Affidavit 
Operator Qualification Employee Record 

Repbrting Location b c ,  4 

Task number/Description OWM7 

Prevent Accidental IgnitiodRecognizina & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial ,/ Subsequent 

Qualification Date / .a-/ t. 
I 

Qualification Method 

a/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: Cl Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 

0 Pass Cl Fail 
J’ 

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

Qualifier’s SignatureIDate: &a /A3-/K 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I ndividual’s Signature/Date: -Z?i-/L 



Affidavit 
Operator Qualification Employee Record 

Name [’A v ~ e n  fF 

Employee Number - Job Title +w-- 

Reporting Location M+Lk 

Task number/Description OQ/M7 ____ . 

Prevent Accidental InnitionlRecoanizina & Reactinn to Abnormal Condition 

Qualification Categories: U Transitional Cl Initial a/ Subsequent 

Qualification Date S9-12- 
Qualification Method 

FJ /I Written 0 Oral Examination n Work History Review 

Observation during: n Vendor Certification 
0 Performance on the job 
0 On the job training 
O C I  ;::lation 

n Other 

c1 Fail 

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

Qualifier’s SignaturdDate: dL5-oL+ 5 f - / L  
W 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: r-+--/7- 



:r , Affidavit 
Operator Qualification Employee Record 

Task number/Description OQ/M7 

Prevent Accidental IanitionlRecoanizinq & Reactinq t o  Abnormal Condition 

Qualification Categories: 0 Transitianal 0 Initial E V  Subsequent 

Qualification Date - , ( - - S * / L  - 
Qualification Method 

.8/ Written 0 ” Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training D Other 
0 Simulation 

s/ Pass 0 Fail 

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

Qualifier’s SignaturelDate: dP/l-- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknow[edge that I am responsible for recognizlng hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment,’sprocedures and tools for the task I perform. 

\ 

Individual’s Signat 1 relDate. - - /‘ 5- S(-.S>-/L 



Affidavit 
Operator Qualification Employee Record 

Name L I / I / / w ~  V G t h f W  

Reporting Location U G  - 
Task number/Description OQIM7 -- 

Prevent Accidental IqnitionlRecocinizinu & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional d n i t i a l  0 Subsequent 

Qualification Date /&a+/& 
Qualification Method 

Written 0 Oral Examination 0 Work History Review 

0 Vendor Certification 

d 
0 Observation during: 

0 Performance on the job 
0 On the job training 0 Other 
t) ;:;ation 

I 0 Fail 

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

Qualifier's Signature/Date: /g3 -/L 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: d&- 4 a , 0 i % w  / - 2 3 - / p  

\ 



Affidavit 
lification Employee Record 

Job Title fly€ L i d €  Z 4 P S ~ ~ d  

Reporting Location -_ c - 
Task nurnber/Description OQIM7 

Prevent Accidental Isnition/Recog&zins & Reactins to Abnormal Condition 

Qualification Categories: 0 Transitianal 0 Initial l /  Subsequent 

Qualification Date 1- /G- /2- 

Qualification Method 

d Written Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 

On the job training 0 Other 
lJsp:;lation 

0 0 Fail 

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

Qualifier’s Signature/Date: &)&ud / - / k I W  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

A 

individual’s SignaturelDate: /--/& -I& 



\ 
Affidavit 

Operator Qualification Employee Record - 1  

Employee Number 

Reporting Location ,no& 
Task number/Description OQIM7 - 

Prevent Accidental IqnitionlRecoanizinq 81 Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

Qualification Date 1' - I 
Qualification Method 

Cd Written 0 Oral Examination Work History Review 

CI Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the jab training 0 Other ISpe3~latian 

0 Fail 

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

Qualifier's SignaturelDate: ALb% /- I6-'  '- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnoyal 
conditions in my work place and must exercise care and good judgement; always uslng 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: 9PF'sq 



I 
Affidavit 

Operator Qualification Employee Record 

Name (~u'ifi G0~2~t. a 
Employee Numbe b Title Oa W G  L 0 0 
Reporting Location nqzaa\i 

Task number/Description OQIM7 

Prevent Accidental  IqnitionlRecoclnizinq & Reactinti to Abnormal Condition 

I /  Subsequent Qualification Categories: 0 Transitional 0 Initial 

Qualification Da te  -5- 6 / .  I 

Qualification Method 

f i /  Written 0 Oral Examination 0 Work History Review 

D Observation during: 0 Vendor Certification 
0 Performance on the  job 
D On the job training 0 Other 7 :::tation 

U Fail 

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

Qualifier's SignaturelDate: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgernent; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: -8- I& 



Affidavit 
Operator Qualification Employee Record 

Name A r ,  rRn3Y 
Employee Number Job Title Pows; cl, aJ 

Reporting Location k w s  
Task number/Description - # OQ/M7 

Prevent Accidental lqnition/Recognizinq & Reactinn to Abnormal Condition 

Qualification Categories: Transitional a Initial [B/ Subsequent 

Qualification Date 1.- IL?--n-- -- 

Qualification Method 

m/ Written 0 Oral Examination Work History Review 

0 Observation during: u Vendor Certification 
u Performance on the job 

On the job training 0 Other 
DCI :I l lat ion 

0 Fail 

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

Qualifier’s Signature/Date: u - ‘v) / - / L q V  - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. R 
Individual’s Sig nature/Date: 



Affidavit 
Operator Qualification Employee Record 

Name ~ I L L  GLm7 
Employee Number - Job Title fiD2L,,,jk *.sp~m& 

*.- 

Reporting Location #5-c 

Task number/Description OQ/M7 

Prevent Accidental IgnitionlReconnizinq & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional c'I Initial Subsequent 

Qualification Date / - / 6 - / L  1 

Qualification Method 

ad/ Written 0 Oral Examination n Work History Review 

0 Observation during: o Vendor Certification 
u Performance on the job 
u On the job training n Other 

Simulation 

B/ Pass 0 Fail 

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

Qual if ier's Sig natu reIDate: % %  M+J /-A& -- -13 
I 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignatureIDate: I / --/6 - /a 



Aff idaw i t 
Operator Qualification Employee Record 

h 

Reporting Location A& ucA J cs (‘p 

Task number/Description - OQ/M7 

Prevent Accidental IlqnitionlRecoqnizing 8 Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional c] Initial d Subsequent 

Qualification Date 1 d,=lc,- l k  

Qua I if i ca t i o n Method 

i/ written 0 Oral Examination c] Work History Review 

CI Observation during: c] Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
c] Simulation 

d Pass 0 Fail 

I affirm that I a m  the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the p-erson assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s Signature/Date: b 

I acknowledge the performance of this task is s o g f o r  the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

-- 
Individual’s SignatureIDate: c/ O-L- A 0% 

0 



Affidavit 
Operator Qualification Employee Record 

Name 1 C 7 7 7 Z f 7 r n & d  

Employee Number \Job Title /?omz~- A&d. 

Reporting Location EOC 

Task  number/Description OQlM7 - 

Prevent Accidental IgnitionlRecoqnizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial E/ Subsequent 

Qualification Date / 5Lq-lL 

Qualification Method 

/ Written CI Oral Examination CI Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job UCIS im u I at io n 

, U On the job training CI Other 

Pass n Fail 

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

Qualifier’s SignaturdDate: -- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual’s SignaturelDate: /. z9.42 



Affidavit 
Operator Qualification Employee Record 

Name EL&& 
Employee Number JobTitle && & 
Reporting Location f i c  - 

Task n umber/Description .__ OQ/M7 . 

Prevent Accidental IgnitionlRecognizing 8, Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial / Subsequent 

Qualification Date /- / b  ( 
Qualification Method 

LI ,’ Written Cl Oral Examination 0 Work History Review 

Observation during: Vendor Certification 
Performance on the job 

CI On the job training Other 
0 Simulation 

d Pass a Fail 

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

Qualifier’s Signature/Date: - \&La) i 4 -1” 
I acknowledge the performance of this task is &lely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: / b / k - / z  



Name 

Employee Number Job Title 

- 

Reporting Location - 
Task number/Description QQIM7 

Prevent Accidental IgnitionlRecognizinQ tk Reacting to Abnormal Condition 

Qualification Categories: 13 Transitional Q/ 
I 

2, 
Qualification Date 7 *2 3 * / 

Initial 0 Subsequent 

Qualification Method 

/‘Written ‘ El Oral Examination 0 

D ‘ Observation during: 0 

o ’On the job training 0 
0 Performance on the jab 

o Simulation 

Q/ Pass 0 Fail 

Work History Review 

Vendor Certification 

Other  

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. 1 also affirm that the  above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s SignatureIDate: q h ; & 4 w  - i ! c E L z  

I acknowledge the performance of this task is solely for the purpase of operator 
qualification. I acknowledge that I 
conditions in my work place and must exercise car 
appropriate equipment, procedures and tools f 

I nd ividual’s Sig nature/Date 



Aff idawit 
operator Qugiificatism ~rnp~oyee! ~eco ic i~  

Reporting Location 2/v\ k LAr&b& L 
Task number/Description OQIM7 

Prevent Accidental IgnitionlRecognizina & Reacting to Abnormal Condition 

Qualification Categories: El Transitional 0 Initial e3/ Subsequent 

Qualification Date - / 1 - j L- 

Qualification Method 

B//Writlen Oral Examination 0 Work History Review 

17 ’ Observation during: 13 Vendor Certification 
0 Performance on the job 
0 ‘On the job training CI Other 
0 Simulation 

4 a s s  D Fail 

I affirm that I am the person who has  administered this checklist and tha t  I have 
conducted this assessment with integrity. I also affirm that t h e  above named employee is 
the  person assessed  and that  the above named person performed t h e  initialed task at 
the  indicated level. 

Qualifier’s SignatureIDate: 6 t / a ~ >  

I acknowledge the performance of this task is solely for t h e  purpose of operator 
qualification. I acknowledge that  I am responsible for recognizing hazards  and abnormal 
conditions in my work place and  must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: 



Affidavit 
Operator Qualification 

Name 

Employee Number &gMar- 
J 

Reporting Location - Jib' h C 6 L  - 

Task num ber/Description OQIM7 

Prevent Accidental InnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial I d  Subsequent 

2- --I-/ L, Qualification Date - -- 

Qualification Method 

d Written Cl Oral Examination @ Work History Review 

Cj/ Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
d Simulation 

o/ Pass 0 Fail 

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

Qualifier's Signature/Date: L&/--& d 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and milst exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I 

individual's Signature/Date: flJk / J  ."' p - - / - - / z  
, 



Affidavit 
Operator Qualification Employee Record 

t Name X e h r l L /  d l h f #  l S * d  * 

Employee Number JobTitle f3;<;$, JL\ C C A .  f3 

Reporting Location E o  c 
Task number/Description OQIM7 I__ 

Prevent Accidental IgnitionlReconnizinn & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial I/ Subsequent 

Qualification Date 16,- I 

Qualification Method 

d‘ written Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
[11 On the job training 0 Other 
0 Simulation 

rr/ Pass Fail 

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

Qualifier’s SignaturelDate: &?a4&?z&Lw /-/6-/2 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

.. 
Individual’s Sig naturelDate: - / - / i c - ) 2 -  

I 



Affidavit 
Operator Qualification Employee Record 

Employee Number JobTitle LKJ3.d 

Reporting Location ESC 

Task nu m ber/Descri ption OQ/M7 - 

Prevent Accidental InnitionlReconnizinq & Reacting to Abnormal Condition 

Qualification Categories: Transitional 0 Initial d Subsequent 

Qualification Date ‘#3=3. 1 -2/ 

Qualification Method 

/ Written Cl Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
Performance on the job 
On the job training n Other 7 :I,”’””, 

0 Fail 

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

*J3J k- 
// 

I &2l?MY9J? L / Qualifier’s Signature/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: 
4 



/ 

Affidavit 
Operator Quaiifieation Employee Record 

Name / /ady de&- 

Employee Number Job Title \e  7"i 

Reporting Location A0 c 
Task num ber/Description OQlM7 - 

Prevent Accidental InnitionlRecomizinq & Reactinq to Abnormal Condition 

Qualification Categories: Transitional II Initial Subsequent 

Qualification Date -- 1 1  % Y - r L -  

Qualification Method 

rJ/ Written 0 Oral Examination 0 Work History Review 

Observation during: n Vendor Certification 
0 Performance on the job 

On the job training II Other 

2 Pass Fail 

Simulation 

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

w 
Qualifier's Sign at u re/Date: ~ 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Sig / - a w 2  



.Affidavit 
Operator Qualification Employee Record 

Name %MY t - l . ~ ~ = /  
Employee Number JobTitle r%tsy~.r f - . - ~ e y  

Reporting Location E O L  

Task numberlDescription OQ/M7 - 

Prevent Accidental IctnitionlRecogniain~ & Reactins to Abnormal Condition 

Qualification Categories: c1 Transitional CI Initial d Subsequent 

Qualification Date / 9--y--Iz 
Qualification Method 

d written CI Oral Examination CI Work History Review 

0 Observation during: CI Vendor Certification 
CI Performance on the job 
0 On the job training 0 Other 2 :::lation 

0 Fail 

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

pl"/V Qualifier's Signature/Date: 

I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

-L4.-12. Individual's Signaturelaate: - .I.-- 



Af f i d av i 
Operator Qualification Employee Record 

Name 

Employee Number 

Reporting Location 

Task nu rn ber/Description " OQlM7 

Prevent Accidental ImitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional D Initial /Subsequent 

Qualification Date /* /2.- / -  -- 

Qualification Method 

/ written Oral Examination 0 Work History Review 

C l  Observation during: 0 Vendor Certification 
'Performance on the job 
On the job training 0 Other 

~3 Simulation 

/ Pass Fail 

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

Qualifier's Signature/Date: /ml / - / Z - / L  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care  and good judgement; always using 
appropriate equipment, procedures and tools for the  task I perform. 

Individual's Signature/Date: - h \17 ,  



Affidavit 
Operator Qualification Employee Record 

Reporting Location @dc, 

Task number/Description OQlM7 - 

Prevent Accidental JanitionlRecoanizing & Reactinq to Abnormal Condition 

Qualification Categories: CI Transitional CI Initial til// Subsequent 

Qualification Date 1- lb -n -  

Qual if i ca t i o n Method 

ca/ Written CI Oral Examination 0 Work History Review 

n Observation during: Vendor Certification 
n Performance on the job 
n On the job training a Other 
n Simulation 

d’ Pass a Fail 

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

Qualifier’s SignaturelDate: / . - / d 9 . - F  

I acknowledge t h e  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

/ 
Individual’s Signature/Date:,,+ 



Affidavit 
Operator Qualification Employee Record 

Name H I NEE- 

Employee Number JobTitle ~hv;lI~L -K- 

Reporting Location A o c  

Task number/Description OQlM7 

Prevent Accidental IanitionlRecognizinQ & Reactina to Abnormal Condition 

Qualification Categories: Cl Transitional 0 Initial d Subsequent 

Qualification Date I - / % , -  / “L 

Qualification Method 

B/ Written 0 Oral Examination 0 Work History Review 

6 Observation during: Vendor Cehification 
0 Performance on the job 
0 On the  job training Other 
0 Simulation 

Fail 

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

Qualifier’s Signature/Date: 

I acknowledge the performance af this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 

l/k/zJ3m 



Affidavit 
Operator Qualification Employee Record 

Name [ % - ~ f b / l c ~  /I/ck 
c Employee Number Job Title ~ & U Z  /<.=A 

Reporting Location E o  C+ 

Task number/Description , OQlM7 - 

Prevent Accidental IqnitionlRecoqnizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial 1G/ Subsequent 

Qualification Date / I 23% 
Qualification Method 

/ written Oral Examination n Work History Review 

0 Observation during: n Vendor Certification 
0 Performance on the job 

On the job training Other ’ 

..̂ Simulation 

/’ Pass 0 Fail 

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

Qualifier’s Signature/Date: /23:,  L, 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I 

Individual’s Signature/Date: __ / /23/ . -  



Afdi d avit 
Operator Qualification Employee Record 

Employee Number Job Title Me.ChC%r\’iC 
Reporting Location - E o c  
Task nu m ber/Description OQ/M7 

Prevent Accidental lgnition/Recoonizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional CI Initial /Subsequent 

Qualification Date /,B> / - 
Qualification Method 

J Written 0 Oral Examination ’ 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 7’’ :imllation 

0 Fail 

I affirm t h a t  I am the person who has  administered this checklist and that I have 
conducted this assessment  with integrity. I also affirm that  the  above named employee is 
t h e  person assessed  and that the  above named person performed t h e  initialed task a t  
the  indicated level. n 

Qualifier‘s Sign at u re/Date: .____.- 

I acknowledge the performance of this task  is solely for  t h e  purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards  and abnormal 
conditions in my work place and must exercise care a n d  good judgement; always using 
appropriate equipment, procedures a n d 4  01s for t h e  task  I perform. 

/ 9 

Individual’s Signature/Date: __ (.?,+I- 



Af f i daw i t 
Operator Qualification Employee Record 

Name G ~ P  9. 0 h3 
* \  

Employee Number - Job Title C y ~ r  LV ~ A D P  P 

Reporting Location rn+QR\dL(A 

Task number/Description OQ/M7 

Prevent Accidental IgnitionlReconnizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 17 Initial /Subsequent 

Qualification Date - /*-s-/ 2, 

Qualification Method 

/ Written 17 Oral Examination 0: Work History Review 

0 Observation during: 17 Vendor Certification 
Performance on the job 
On the job training 0 Other 

nd Spemsllation 

a Fail 

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

Qualifier’s Signature/Date: -9 L2079LJ d /  /.2k/2, -- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: & Q- \ \ % A 7  



/ 

Affidavit 
Operator Qualification Employee Record 

Employee Number JobTitle s"l'i2d-O -&,d fl 

Reporting Location 4 : 0 1 . b  

Task numberiDescription OQlM7 - 

Prevent Accidental InnitionlRecoqnizinn & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial EW' Subsequent 

- r  Qualification Date / - + I % . .  

Qualification Method 

d Written 0 Oral IExamination" 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performahe on the job 
0 On the job training 0 Other 
0 Simulation 

d Pass 0 Fail 

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

Qualifier's Signature/Date: __ -&-dbkd I - C t - r - L -  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: #'k%%&% I +  7- j< 



i 
prccp i 

Affidavit 
Operator Qualification Employee Record 

Task number/Description OQ/M7 

Prevent Accidental InnitionlRecoqnizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional D Initial /Subsequent 

Qualification Date / *  23- / 
Qualification Method 

m/ Written a Oral Examination 0 Work History Review 

a Observation during: [II Vendor Certification 
[II Performance on the job 
[II On the job training [II Other 
0 /;:;lation 

0. a Fail 

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

* 

Qualifier’s SignaturelDate: / ~ C 3 . / 2 /  
k 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: I -  23-/Z- 



Affidavit 
Operator Qualification Employee Record 

Task number/Description OQ/M7 

Prevent Accidental IgnitionlRecognizing & React ing to Abnormal Condition 

Qualification Categories: Il Transitional 0 Initial 8/ Subsequent 

Qualification Date 1 (24 
Qualification Method d Written fl Oral Examination D Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
c] On the job training fl Other 
0 Simulation 

CJ Pass 0 Fail 

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

the indicated level. 

Qua I if ie r’s Sig natu relDate: . 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 



Affidavit 
Operator Qualification Employee Record 

CkL-FS 
Employee Number Job Title ZM+-,?Z Zc, L A  
Reporting Location BnC. 
Task number/Description OQ/M7 

Prevent Accidental IgnitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: n Transitional 0 Initial 13/ Subsequent 

Qualification Date -f- 9 - 1 

Qualification Method 

d Written 0 Oral Examination 0 Work History Review 

Observation during: 17 Vendor Certification 
0 Performance on the job 

On the job training D Other 
D Simulation 

OJ Pass 0 Fail 

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

Qualifier’s Sign at u relDate: L + ( * w 9 - / 7  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that i am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I ndividua 1’s Sig nature/Date: 1/Y ,/L 



Operator Qualification 

Name k nm c .< YAC% 

Employee Number Job Title -5FZO Gcd, 4 

/ 

Reporting Location d o c  

Task numberlDescription OQ/M7 

Prevent Accidental IgnitionlReconnizing & Reacting to Abnormal Condition 

Qualification Categories: Transitional 0 Initial Subsequent 

Qualification Date - /-- & - / L  

Qualification Method 

J Written 0 Oral Examination 0 Work History Review 

U Observation during: o Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
17 Simulation 

n/ Pass U Fail 

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

Qualifier's SignaturelDate: - &&,u-, 'Ud k / d  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Sig natu /"-& -/z 



Operator ~ ~ a l i f ~ c a ~ i o ~  Ern pi 

Employee Number JobTitle % % i  L d B m -  

Reporting Location 4dc- 
Task nu m ber/Descri ption OQ/M7 

Prevent Accidental IqnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional Initial /Subsequent 

Qualification Date / e  12- 

Qualification Method 

J Written 0 Oral Examination 0 Work History Review 

0 bservatio n during : 0 Vendor Certification 
c] Performance on the job 
0 On the job training 0 Other 2 ;Illation 

CI Fail 

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

Qua 1 if i e r Is S ig n a t u re/Da t e: I-/&--, - 
I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: wd - (2Gsit2- /-/Z-/& 



u al i fi cati o n 

Employee Numbe JobTitle &UP bM.%7? 

Reporting Location - #u*URWd4~. Op@&7B?.5 G i e  
Task number/Description OQIM7 

Recognize and React to Abnormal Operating Conditions 

Qualification Categories: D Transitional n Initial 6 Subsequent 

Qua lifica tion Date l - 2 3 - / 3  

Qualification Method 

rR /written Oral Examination n Work History Review 

U Observation during: !3 Vendor Certification 
a Performance on the job 
0 On the job training 0 Other 
v p L l ! a t i o n  

U Fail 

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

Q u a I if ier' s Sign at u relDate: du4 lL?n?G- -- w L. -2-9 L.3 - 
V "  ft' Y 

W I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

f l  

. .. 

Individual's SignaturelDate: __ /-3.3-20(3 



o perator Quai ifi cation 

Employee Numbe , JobTitle a f i € C , P w X L  

Reporting Location b 0 c  
Task nurn berfDescription OQlM7 

Prevent Accidental InnitionlRecoQnizing 1% Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional m/ Initial 0 S u b s e q u e n t  

Qualification Date 1 2 ,  I L/ 

Qu %I I i f i ca t i on Met h Q d 

d Written D Oral Examination El Work History Review 

0 Observation during: Vendor Certification 
0 Performance on t h e  job 
0 ‘On the job training El O t h e r  >;l:lGtion 

n Fail 

I affirm that I am t h e  person who h a s  administered this checklist and that I have 
conducted this assessment  with integrity. i also affirm that the above named employee is 
the  person assessed and that the above named person performed the initialed task at  
the indicated level. 

Qualifier’s Sig nat ure/Date: I 

I acknowledge t h e  performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and  must exercise care a n d  good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 4-la -12 



perator Qualification 

Employee Number Job Title b d & ‘ Y / R i f F / c  

Reporting Location w - 6  w o / A  

Task number/Description OQ/M7 

Prevent Accidental lanition/Recognizing 8 Reacting to Abnormal Condition 

Qualification Categories: Cl Transitional 0 Initial E/ Subsequent 

Qualification Date /- 2g.7 
Qualification Method . 

o/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: cl Vendor Certification 
0 Performance on the job 
0 On the job training cl Other 
0 Simulation 

0 Fail 

I affirm that I am the person w h o  h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that t h e  above named person performed t h e  initialed task at  
the indicated level. 

Quai if ier’s Sig nat u re/Dat e:  -- 

I acknowledge the performance of this task is s&ely for the purpose of operator 
qualification. I acknowledge tha t  I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform.” 

Individual’s SignatureIDate: Lc/ 41> %’- I - 76/ /& 



or 

Reporting Location g20 C J 

Task number/Description OQ/M7 

Prevent Accidental lgriition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional U Initial o/ Subsequent 

Qualification Date f f A + / 7 /  - 

Qualification Method 

J written 0 Oral Examination CI Work History Review 

0 Observation during: CI Vendor Certification 
[7 Performance on the job 
0 On the job training CI Other 
a Simulation 

/ Pass c1 Fail 

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

Qualifier’s Signature/Date: /-av;-/ - z/ 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: +4/.2012- 



\ 

Name 5 o u  /(..,.-s 

Employee Number JobTitle GhS &&‘,. MP CHt4PTC A- 

Reporting Location flof- 

Task num ber/Description OQ/M7 

Prevent Accidental IqnitionlRecognizinn & Reactinn to Abnormal Condition 

Qualification Categories: 0 Transitional Initial c4/ Subsequent 

Qualification Date I -  I Q  17. 

Method 

Written 0 Oral Examination Work History Review 

U Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 

2 Pass U Fail 

Simulation 

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

Quai if ier’s Signat ure/Date: g&p%”w’ /-/&/v 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

- Individual’s Signature/Date: $9* & c - 



* 

Operator Qualification Employee Record 

Employee Numbe Job Title 5e.zf i t  
Reporting Location M&,, . Camp. Tm - 
Task number/Description __ OQ/M7 

Prevent Accidental IgnitionlRecognizin~ & Reactinq to Abnormal Condition 

Qualification Categories: n Transitional 0 Initial 17/* Subsequent 

Qualification Date 3-1- 1 -  

Qualification Method 

J Written n Oral Examination U Work History Review 

0 Observation during: 0 Vendor Certification 
U Performance on the job 
0 On the job training 0 Other 2 ;::lation 

0 Fail 

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

Qu al if ie r' s Sig n at u relDate: $-I-K 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Sig nature/Date:T E a!' a-1 -aaa 



Reporting Location ZdkJJ 

Task number/Description - OQlM7 

Prevent Accidental IqnitionlRecoqnizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

Qualification Date ca-12- I L/ 

Qualification Method 

/ Written Oral Examination 0 Work History Review 

a 0 bservation during : Vendor Certification 
Performance on the job 

0 ‘On the job training 0 Other ),, ;::lation 

0 Fail 

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

Qualifier’s SignaturelDate: @, &)- L &l”L 7 ‘% 

I acknowledge the performance of this task is so i.’ ely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task 1 perform. 

*+L / s z - m  
I n dividua 1’s Sig natu re/Date: 



Employee Number JobTitle f l  edr f l  
Reporting Location /? oc 

Task nu m ber/Description OQ/M7 

Prevent Accidental InnitionlRecognizinq & Reactinn to Abnormal Condition 

Qualification Categories: Transitional 0 Initial a/ Subsequent 

Qualification Date I / 4 b -  I =  

Qualification Method 

/ Written 0 Oral Examination n Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
n On the job training n Other 
n Simulation 

0 Fail 

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

-4 
Qualifier's Signature/Date: mv:.P2 - 'k&L /-/&-( L 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: ) - ) 6 - ~  
, / ( ~ b ? ,  ' 



Operator Qualification Employee Record 

Employee Number - Job Title NECd A- 

Reporting Location doc 
Task nu m ber/Descri ption OQ/M7 

Prevent Accidental IqnitionlRecoqnimin~ & ReactinQ to Abnormal Condition 

Qualification Categories: Transitional Initial m// Subsequent 

Qualification Date / l  2y--/2.# 
Qualification Method 

a J written 0 Oral Examination 0 Work History Review 

a Observation during: 0 Vendor Certification 
n Performance on the job 
a On the  job training 0 Other 

7 Pass 0 Fail 

Simulation 

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

Qua I ifier’s S ig natu relDate: / $q!-/ 2 
I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Sig nature/Date: LLLd &h 



Reporting Location c 
Task number/Description OQ/M7 

Prevent Accidental IqnitionlRecoonizinq & Reactinq to Abnormal Condition 

Qualification Categories: cl Transitional 0 Initial d Subsequent 

Qualification Date /- / z -  /- 

Qualification Method 

d Written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
rp: l lat ion 

cl Fail 

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

-/ L -I& Qualifier’s Signature/Date: a D~/LCY r .  A / - 
I acknowledge t h e  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: *s yL?bz 



ualification 

Reporting Location A\, b3 yr\ dL(c- 
Task number/Description OQ/M7 

Prevent Accidental InnitionlRecoqnizina & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional Initial L f  Subsequent 

Qualification Date /c36J --I& -. 

Qualification Method 

ce/ Written U Oral Examination 0 Work History Review 

Observation during: u Vendor Certification 
n Performance on the job 
n On the job training Other 

Simulation 

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

Qua I if i er’s Signat u reID ate: &.eu,, ) -&y)-/L 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: 1 4 1 -  13 



I 

Employee Number Job Tit1 M I  .5J?,, &&I cxk7L 

Reporting Location .&)c(, 

Task number/Description ~ OQ/M7 

Prevent Accidental IgnitionlRecoanizinq & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional Initial I/ Subsequent 

/ -  9 -  /- Qualification Date ---.. 

Qualification Method 

/ Written 0 Oral Examination Work History Review 

a Observation during: 0 Vendor Certification 
0 Performance on the job 

On the job training 0 Other 
0 Simulation 

CJ Pass Fail 

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

Qualifier's SignaturelDate: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I ndivid u al's Sig natu 



/ 

ual ification 

Employee Number JobTitle &'did ,/hY&c 
Reporting Location kPHc", 
Task n urn ber/Description OQ/M7 

- 
Prevent Accidental IanitionlRecoqnizinsr & Reacting to Abnormal Condition 

Qua1ification"Categories: 0 Transitional 0 Initial D/ S u b s e q u e n t  

\ 

, 

Qualification Date 

Qualification Method 

/ ' 3d -/,b -- 
I 

Written Oral Examination 0 Work History Review B /- 

0 Observation during: 0 Vendor Certification 
Performance 'on t h e  job 
On t h e  job training a Other  

0, Simulation 

-a Pass 0 Fail 

I affirm that I a m  the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person  assessed and that the above named person performed the initialed task at 
the indicated level. 

I' 

Qua I if i e r 's Sign at u relDate : a ?  /@7d  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and  abnormal 
conditions in my work place and must exercise c a r e  and good judgement; always using 
appropriate equipment, procedures and tools for  t h e  task I perform. 

Individual's SignatureIDate: 



ualification 

Employee Number Job Title Mw /Y - 
I 

Reporting Location E 5c - 

Task number/Description OQJM7 

Prevent Accidental IgnitionlRecoqnizing & Reactinq to Abnormal Condition 

Qualification Categories: CI Transitional 0 Initial [9/) Subsequent 

-- Qualification Date I -  c/ -/z 

Qualification Method 

o/r Written 0 Oral Examination e Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on t h e  job 
0 On t h e  job training D Other 2 ;::lation 

0 Fail 

I affirm that I am t h e  person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that t h e  above named employee is 
the person a s s e s s e d  and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s S ig n at ure/Date: I -  9 - L -  

I acknowledge the performance of this task is solely for t h e  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and .abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

A 

Individual’s SignaturelDate: /--- 9 /z 
/ 



Employee Number - ’ JobTitle C r e d  Leder 

Reporting Location lLi!colrJc, x 
Task nu m ber/Descri pt ion - OQ/M7 -- 

Prevent Accidental Iqnition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: Transitional 0 Initial !/ Subsequent 

Qualification Date / .  a39 ’z. 
ication Method 

Written 0 Oral Examination D Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 /mulation 

a Pass 0 Fail 

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

Qua I if ie r’s Sign at u re/Dat e: &q j L ,  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and  must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: /-a -/& 



pe ra to Y Qua I i fi cat i o n Em p I 

Name 

Employee Number JobTitle 

Reporting Location ,Mu/d&uq b x  

Task numberlDescription OQ/M7 - 

Prevent Accidental IgnitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional Initial E/ Subsequent 

Qualification Date 2- / - i2- -- 

Qualification Method 

/ Written Oral Examination 0 Work History Review 

D Observation during: Vendor Certification 
c] Performance on the job 
R On the job training -n Other 
U Simulation 

8/ Pass 0 Fail 

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

W 
Qua I ifie r's S ig n at u relDa te: J-l-lL 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and mus t  exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Sig natu 



Employee Number ob Title 0 D E ~ O A  

Reporting Location ( 4 I - 

Task nurn ber/Description OQIM9 - 

Prevent Accidental ImitionlReconnizing I% Reacting to Abnormal Condition 

Qualification Categories: Transitional CI initial / Subsequent 

Qualification Date L-p-1 L/ 

Qualification Method 

Written 0 Oral Examination Work History Review 

Observation during: Vendor Certification 
D Performance on the job 
I3 ‘On the job training cl Other 
CI/ z?ylation 

Fail 

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

Qualifier’s SignaturelDate: &m+~-, Lb L - />-IT 

I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
apprapriate equipment, procedures and taols for the task I perform. 

- Individual’s Signature/Date: [A/’.. 6- /a  / 7- 



a 
a 

I 

Operator Qualification Employee Record 

Employee Number >ob Title G~2e.k: Id&-- 
Reporting Location AoC 

Task numberlDescription - OQ/M7 

Prevent Accidental InnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial / Subsequent 

Qualification Date I - / & - /  4, __ 

Qualification Method 

d Written n Oral Examination 0 Work History Review 

El Observation during: a Vendor Certification 
0 Performance on the  job 
U On the job training 0 Other 
0 Simulation 

d Pass  13 Fail 

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

Qua I if ier’s Sign atu relDate: Lhdkrd i - / b  -1 L 

I acknowledge the  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and goad judgement; always using 
appropriate equipment, procedures and tools for the task I petform. 

Individual’s SignatureIDate: /??& 4% a 1-14- /E 



Operator Qualification rnployee Record 

Employee Number Job Title -- - A&. 

/ 
Reporting Location 

Task number/Description OQ/M7 

Prevent Accidental IqnitionlRecoqnizinq & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial /Subsequent 

Qualification Date - / c $ t ' - ) 2 / .  

Qualification Method 

/ Written a Oral Examination CI Work History Review 

0 Observation during: a Vendor Certification 
0 Performance on the job 
a On the job training a Other tlJ33;lation 

u Fail 

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

/gL+I 7 7  Qualifier's Signature/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

/ 

Individual's SignaturdDate: & Z ! A c  



0 pe rato I' Qu a1 if i cati o n 

Name ( w? 
Employee Number Job T i t l e T I 5 W k  

Reporting Location %oc \ 
Task number/Description OQ/M7 

Prevent Accidental IqnitionlRecoqnizinq & Reacting to Abnormal Condition 

Qualification Categories: U Transitional Cl Initial / Subsequent 

Qualification Date /' 23.. /kc .- 

Qualification Method 

cs/ written cl Oral Examination 0 Work History Review 

Observation during: Vendor Certification 
0 Performance on the job 
0 On the job training 0. Other 
0 Simulation 

0 Fail 

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

/23.,,7--- - Qualifier's SignaturelDate: . J 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: w"A;..n- Wd\@J& ' j i 2 3 p 2  



Operator Qualification Employee Record 

Employee Number Job Title GAS C&J7LAo LCCQ- 

Reporting Location Bot_ 
Task nurnberlDescription OQ/MT 

Prevent Accidental InnitionlReconnizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional Initial d, Subsequent 
8 

Qualification Date IiB -/k 
Qualification Method 

/ Written 0 Oral Examination Work History Review 

U Observation during: Vendor Certification 
0 Performance on the job 
n On the job training 0 Other 

-7 Pass 0 Fail 

“Simulation 

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

Qu alif i e r’ s Sig nat u reIDate: ] * & l y v  
& 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: A&&Lfi+& /‘2w2-- 



Operator Qualification Employee Record 

Reporting Location A Q C  

--____. Task number/Description OQIM7 

Prevent Accidental IgnitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial I /  Subsequent 

Qualification Date /- /6- I' 7, 

Qua I if i ca t i o n Method 

a/ Written El Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 ~, ;:;lation 

cl Fail 

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

Qualifier's Sign at u relDate: &fib2 - / - /s- / -  - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: -- 



a 
it 

Operator Qualification Employee Record 

- Tm I-/ Employee Number JobTitle /MK 
Reporting Location E O L  
Task number/Description OQ/M7 - 

Prevent Accidental IgnitionIRecoanizinn & Reactinn to Abnormal Condition 

Qualification Categories: Transitional CI Initial G/ Subsequent 

Qualification Date lC / b  -/T 
Qualification Method 

&J written 0 Oral Examination 0 Work History Review 

0 Obsehation during: U Vendor Certification 
D Performance on the job 
D On the job training U Other 
0 Simulation 

a/ Pass CI Fail 

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

k / d - / L  Qualifier’s Signature/Date: -- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I ndivid u alls Sign at ure/Date: &b- 



perator Qualification Empl 

Reporting Location 4 o c  
I 

Task numberlDescription OQ/M7 --- 

P r e v e n t  Accidental Imi t ion lRecoaniz ina  & Reacting to Abnormal Cond i t ion  

Qualification Categories: fl Transitional c] Initial D"c Subsequen t  

Qualification Date 1- 1 2 -  / 55 

Qualification Method 

d Written D Oral Examination 0 Work History Review 

CI Observation during: 0 Vendor Certification 
0 Performance on the job 
fl On the job training 0 Other 
fl Simulation 

d Pass . Fail 

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

Qualifier's SignaturelDate: /-/z+- 

I acknowledge the performance of this t a s k  is'solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: - E0102$3 



u al if icati on Em pl 

Name T O W & ,  
c 

rc”c 
Employee Number Job Title learn LeacdeR 

Reporting Location O C  

Task nurn ber/Description OQ/M7 - 

Prevent Accidental IgnitionlRecoqnizinq & Reactinn to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial &/ Subsequent 

Qualification Date 1 - /L- /z, 
Qualification Method 

,. /Written 0 Oral Examination Work History Review 

0 Observation during: 0 Vendor Certification 
n Performance on the job 

On the job training cl Other 
17 Simulation 

/Pass 0 Fail 

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

/!/ z @/ Qualifier’s SignaturelDate: p- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I n d ivi d u a 1 ’ s Si g n at u relD a t e: - g m  I & &-2- 



Operator Qualification Employee Record 

/“I JobTitle ?,&, / ,e _ L R . ~ A P c ~ ~ ~ ~  -+ Employee Number 

Reporting Location L r2C 

Task numberlDescription ___ OQIM7 

Prevent Accidental Iqnition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial !/ Subsequent 

Qualification Date ) - / b - / . 

Qualification Method 

IJ/ Written 0 Oral Examination 0 - Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
UJ ;::lation 

El Fail 

I affirm that I am t h e  person who has  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that t h e  a b o v e  named employee is 
the person assessed a n d  that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s SignaturelDate: 

I acknowledge the performance o 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: o//$/ / .- 1 A .- P., 



0 pe rator Qua I if i cati o n Employee Record 

Individual’s Signature/Date: bjfii I 

Employee Numbe Job Title 

4 

zy ‘7, 

U 

Reporting Location doc 
Task nu m berlDescri ption OQ/M7 

Prevent Accidental lanition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial Subsequent 

Qualification Date / ’ %(r 

Qua I i fi ca t i o n MI et h o d 

- d Written 0 Oral Examination Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
CI On the job training 0 Other 

;im;lation 

a Fail 

I affirm that I a m  the person w h o  h a s  administered this checklist and tha t  I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the  person assessed and that t h e  above named person performed t h e  initialed task at 
the  indicated level. 

Qualifier’s Signature/Date: aczQ-c-- pg.!W- - 
I 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge tha t  I a m  responsible for recognizing hazards  and abnormal 
conditions in my work place a n d  must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Employee Number Job Title slip%L&-K, 

Reporting Location Fgc- 
Task num ber/Descri ption OQ/M7 .__ 

Prevent Accidental lgnition/Recognizing & Reactinn to Abnormal Condition 

Qualification Categories: Transitional 0 Initial B/ Subsequent 

Qualification Date / ----- %qA/ L-’ 

Qualification Method 

ua/ Written Oral Examination 0 Work History Review 

Observation during: U Vendor Certification 
0 Performance on the job 
0 On the job training n Other 2 ;imllation 

cl Fail 

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

Qualifier’s SignaturelDate: / g m  L/ - 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual’s SignaturelDate: “ I- 24- I 2 



 pera at or Qualification ~ m p ~  

Task nurn ber/Description OQ/M7 

Prevent Accidental Ignition/Recoqnizinq Ek Reacting to Abnormal Condition 

Qualification Categories: Transitional L7 Initial iIL/ Subsequent 

Qualification Date - 

d Written cl Oral Examination c] Work History Review 

5 -3% / 

Qualification Method 

~ Observation during: D Vendor Certification 
Performance on the job 
'On the job training D Other 

2 Pass Fail 

Simulation 

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

Qual if ie r's S ig nat u relDate: xq L.!JodLd ' 3Y-W - 
I acknowledge the performance of this task is solely for t h e  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and  good judgement; always using 
appropriate equipment, procediires and tools for the task I perform. 



it 
Operator Qualification Employee Record 

Employee Number Job Title 

Reporting Location 

Task numb- OQ/M7 

Prevent Accidental !gnition/Recognizinq & Reacting to Abnormal Condition 

Qualification Categories: U Transitional c) Initial / Subsequent 

Qualification Date / f %f-fb 
I 

Qualification Method 

d Written D Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
a On the job training 0 Other 
a Simulation 

a/ Pass 0 Fail 

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

Qua I ifier’s Sign ature/Date: W ’  Y /.ww I 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

- 
Individual’s SignaturelDate: 



Operator Q~alifica~ion 

Employee Numbe at%eer 

Task numberlDescription - OQ/M7 

Prevent Accidental IgnitionlRecognizinq & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial Subsequent 

Qualification Date 1 . , *  

Qualification Method 

8/ Written 0 Oral Examination 0 Work History Review 

D Observation during: Vendor Certification 
U Performance on the job 

On the job training 0 Other 
U Simulation 

/' Pass U Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that t he  above named person performed the initialed task at 
the indicated level. 

Qualifier's Signature/Date: & /3J3-)L/ - 
b 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the  task I perform. 

individual's SignaturelDate: - , 7-l+L23hL 



Operator Qualification Empl 

- Employee Numbe - JobTitle daC I P a ,  

Reporting Location -/bC 

Task numberlDescription OQlM7 

Prevent Accidental Iqnition/Recognizinq & Reacting to Abnormal Condition 

Qualification Categories: D Transitional Initial I/ Subsequen t  

Qualification Date __ f /.6 / 2 .- 

Qual if i cat i o n Method 

o/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
D Performance on the job 
D On the job training D Other 
0 ~, :::lation 

0 Fail 

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

Qualifier’s Signature/Date: - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible far recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I ndividual’s S ig nat ure/Date: 



Affidavit 

Name fw& 
Employee Number Job Title ark.+ fl& 

Reporting Location Roc 
Task nu m ber/Descri ption OWN17 

Recognize and React to Abnornral Operating Conditions 

Qualification Categories: 0 Transitional c] Initial cJ// Subsequent 

Qualification Date 1- / 7 4 /  

Qualification Method 

[ik// Written 0 Oral Examination Work History Review 

0 Observation during: 0 Vendor Certification 
a Performance on the  job 
El On the job training c3 Other 
0 Simulation ' -" 

Pass cl Fail 

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

& f w  1-1 7-// 
- t  

Qualifier's SignaturdDate: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and t$ls foghe task I perform. 

Individual's 



Operator Qual ifi cati on Em pl oyee Record 

Employee Number Job Title G M  Tp x.~h 
Reporting Location 0 C- 

Task number/Description __ OQ/M7 

Prevent Accidental InnitionlRecoanizing & Reactinn to Abnormal Condition 

Qualification Categories: cl Transitional 0 Initial I d  Subsequent 

Qualification Date - / - 4 - / 2  

Qualification Method 

J Written 0 Oral Examination D Work History Review 

0 Observation during: cl Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 d/ “,em,,lation 

cl Fail 

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

Qual if ier’s Sign at u re/Date: / -  9 V - c  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: 



0 pe ra t or Q u a I if i cat i o n 

Employee Number Job Title (5 c 1 ne TO specToE 

Reporting Location JS)IA6L!h d I  A 6 - 

Task number/Description OQ/M7---- 

Prevent Accidental IanitionlRecognizinQ & ReactinQ to Abnormal Condition 

Qualification Categories: Transitional n I nit i a l a /  Subsequent 

Qualification Date __ / I  zf-1- ~ - -  

Qualification Method 

d Written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on t h e  job 

On the  job training 0 Other 
0 Simulation 

d Pass 0 Fail 

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

/.a.(J--/ 
-- 

I ”  

Qualifier’s Signature/Date: 
U 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: I d Y - l a .  



Operator Qualification 

Employee Number 

Reporting Location E o  C 

Task nu m ber/Descri ption OWM7 - 

Prevent Accidental InnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: a Transitional CI Initial @/ Subsequent 

Qualification Date I - 4-,zc.. 

Qualification Method 

8// Written a Oral Examination 0 Work History Review 

0 Observation during: CI Vendor Certification 
u Performance on the job 
a On the job training Other 
a Simulation 

s/ Pass 0 Fail 

I affirm that-i a m  the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed  and that the above n a m e d  person performed the  initialed task  at 
the indicated level. 

Qualifier’s Signature/Date: -- j +1- 

I acknowledge the performance of this t a s k  is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools far the task I perform. 

I nd ividual’s S ig nat ure/Date: /-?- /J 



Operator Qualification Employee WecQr 

Employee Number JobTitle C,fe.- & 
Reporting Location Ao/ , 

Task nurn bedDescription OQ/M7 

Prevent Accidental lanition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: CI Transitional Initial €/ Subsequent 

Qualification Date / 2 r‘ --/2+ 
Qualification Method 

/‘ Written cl Oral Examination U Work History Review 

Observation during: 0 Vendor Certification 
Performance on the job 
On the job training 0 Other 

0 ~ !33;lation 
c3 Fail 

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

1 

Qualifier’s SignatureIDate: - J- &u /A.V-m-- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification, I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: c I I - X L  
Y 



Operator Qualification Em pl 

Employee Number Job Title &, - @ h i L  r e 4  

Reporting Location &c 
Task nu m ber/Descri ption OQ/M7 

Prevent Accidental IqnitionlRecoqnizing & Reactinq to Abnormal Condition 

Qualification Categories: c] Transitional 0 Initial d Subsequent 

/ -  1 6 -  1 %  Qualification Date 

Qual if i cati on Met hod 

rJ/ Written Oral Examination 0 Work History Review 

c] Observation during: U Vend or Certification 
a Performance on the job 
0 On the job training Other 
D Simulation 

d’ Pass 0 Fail 

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

- --. 
U ’  

9 
Qualifier’s Signature/Date: Lq % hLd / 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I n d ivid u a 1’s S i g n at u rdDa te: --R,,-- W -  eAt2 ’-&/12/ / 



Operator Qualificatio 

Name 

Employee Number J o b T i t l e - a W  h & d ? & .  
Reporting Location Eo c- 
Task number/Description OQlM7 

Prevent Accidental ImitionlRecoqnizinq & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial o// Subsequent 

- Qualification Date /.e I&.  zc 

Qualification Method 

n/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: O Vendor Certification 
U Performance on the job 
0 On the job training U Other 

;irn;Iation 

0 Fail 

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

Qualifier’s Sig nat u relDate &+& /+.-/- 
1 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Sig 
u 



operator Qualification Employee Record 

Name t Z ~ w ~ ~ ~  a, c4E 

Employee Numb Job Title Z M E  A 

Reporting Location / ~ / I A G ~ ~  L /U 

Task number/Description OQ/M7 - 

Prevent Accidental lgnitionlRecognizilna Ik Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial I!/ Subsequent 

Qualification Date / rJ4--/#z/ 

Qualification Method 

/written 0 Oral Examination a Work History Review 

0 Observation during: Vendor Certification 
u Performance on the job 
a On the job training a Other 
0 Simulation 

/ Pass 0 Fail 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I a lso affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qu al if ie r’s Sign at u re/Date: /J /*2-&W 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Sig naturelDate: -- 



Operator Qualification Employee Record 

- Employee Number Job Title - \ EAJL ~t"~ss~e fB  

Task number/Description OQ/M7 

Prevent Accidental InnitionlReconnizing & ReactinQ to Abnormal Condition 

Qualification Categories: 0 Transitional Is1 Initial Subsequent 

Qualification Date <a- 1 1-  2-. 

Qualification Method 

d Written 0 Oral Examination 0 Work History Review 

0 Observation during: cl Vendor Certification 
0 Performance on the job 
0 On the job training cl Other 
0 Simulation 

8/ Pass D Fail 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. i also affirm that the above named employee is 
the person assessed and that the above named person performedothe initialed task at 
the indicated level. 

Qua I i fie r's S ig na t u re/Da te: A%&?& $ - I - / -  
u 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task i perform. 

Individual's Signature/Date: a -lf- jq 



Operator 

Name 

Employee Number Job Title &A&X 

Reporting Location - 

Task nu m ber/Descri ption OQ/M7 

Prevent Accidental IgnitionlRecognizing & Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial Q./ Subsequent 

Qualification Date l . lL - lz -  

Qualification Method 

m/ Written O Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 

2 Pass 0 Fail 

Simulation 

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

Qu alif ier’s Sign ature/Date: I v t  fJL.tcGI ichj-dm-r’ H 4 - r -  _I_ 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must ,exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Sign atu relDate: qdJAf] L - /-/h-/2- 



Operator Qualification Employee Recor 

Employee Number Job Title &a% -66u61c T e d . .  __ 

Reporting Location AOP 

Task number/Description ____ OQ/M7 

Prevent Accidental IqnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: Cl Transitional 0 Initial &J Subsequent 

I 3 3 / j z  Qualification Date ,/ / 

Qualification Method 

d Written U Oral Examination 0 Work History Review 

a Vendor Certification 0 Observation during: 
CI Performance on the job 
il On the job training 0 Other 
0~ r5;lation 

0 Fail 

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

Qualifier’s Sig nat ure/Date: w p ? , 3 l L  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and toals for the task I perform. 

/ 
I ndivid uai’s S ig natu re/Date: 



ualificatiorr 

Employee Numbe Job Title E 3  k I 

Reporting Location fl~.-&~i,~r&&, 
Task number/Description -. OQ/M7 

Prevent Accidental Iqnition/Recoanizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial @-‘ Subsequent 

Qualification Date / .  p- / 2- 

/ Written 0 Oral Examination 0 Work History Review 

Cl Observation during: Vendor Certification 
0 Performance on the  job 
0 On the  job training 0 Other O/!SSllation 

0 Fail 

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

Qualifier’s SignaturelDate: d y - 0  /./z ---w -- 

I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Reporting Location A ac, 
Task numberlDescription OQ/M7 

Prevent Accidental InnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 I Initial 0 Subsequent 

Qualification Date - " .  

Qualification Method 

0 Written 0 Oral Examination CI Work History Review 

Observation during: Vendor Certification 
0 Performance on the job 
CI On the job training cl Other 
0 Simulation 

Pass 0 Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
t h e  person assessed and that t h e  above named person performed the  initialed task at 
t h e  indicated level. 

Qualifier's SignaturelDate: /".J3.. .- /L 
I / 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that  I a m  responsible for recognizing hazards and abnormal 
conditions in my work place a n d  must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the  task I perform. 

Individual's SignaturelDate: dd24y - /%23--c? 



Einployee Number Job Title -%. i 3P@Kd-d  fi 

Task number/Description ___ OQIM9 

Prevent Accidental IgnitionlReco~nizing 8 Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

Qua I ifi cat ion Date &/z- 1 %v 

Qualification Method 

d Written 0 Oral Examination 0 Work History Review 

13 Obse,rvafion during: 0 Vendor Certification 
Performance on the job 

0 'On the job training n Other  nt),;::lation 
0 Fail 

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

6 y z  */-L Qual if ier's S ig n at u re/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and goad judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Aff idavif: 
/ 

Employee Number JobTitle O n % ,  64s ”(“~9 
. 3 .  

Reporting Location LA\ b f Z t l t h  ct 
Task number/Description OQM7 

Recognize and React to Abnomrai Operatinq Conditions 

Qualification Categories: D a’ransitional 0 Initial d Subsequent 

Qualification Date 18 ‘ 9 0  -- !/ 

Qualification Method 

B/ Written U Oral Examination W o f ~  History Review 

CI Observation during: Vendor Certification 
U Performance on the job 
a On the job training . 0 Other 
0 Simulation 

W‘ Pass D Fail 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I ais0 affirm that the above named employee is 
the person assessed and that t h e  above named person performed the initialed task at 
the indicated level. 

Qua I ifier’s S ig n at u re/Date: &2J -k- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place a n d  must exercise care  and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Reporting Location ' P b C  I 

Task number/Description OQIM7 

Prevent Accidental IgnitionlRecognizinn & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

Qualification Date p a3. I& 

Qualification Method 

/ Written 0 Oral Examination 0 Work History Review 

~ZI Observation during: 0 Vendor Certification 
0 Performance on the job 
D On the job training ' n  Other 

2 Pass 0 Fail 

Simulation 

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

Qua I if ie r's S ig nat u re/Date: /.23 rn 
W I' 1 '  

i acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: . 41-23-  /2 



ff1 
0 pe rato r Qua I i fi cation Ern ploy e 

Employee Nutnber Job Title Sh? h- &fflhk 

Reporting Location ?,PO 1, ‘A J ~ A .  

Task number/Description - QQ/M7 

Prevent Accidental I!mition/Recognizinq & Reactina to Abnormal Condition 

Qualification Categories: 0 Transitional Initial E/ Subsequent 

Qualification Date - .=. fL 8-1 - 
Qual if i cati on Method 

J Written 13 Oral Examination 0 Work History Review 

0 Observation during: a Vendor Certification 
0 Performance on the job 
n OnAhe job training Other 
n ~ s ~ l a t i o n  

n 13 Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the  person assessed and that t h e  above named person performed the initialed task at 
the  indicated level. 

Q u a I if i e r ’ s S i g n at u re/D at e: X~WL ,- -- 5.17L:/- 
I acknowledge the performanceaf this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and  abnormal 
conditions in my work place and  must exercise care and  good judgement; always using 
appropriate equipment, procedures and tools for t h e  task I peiform. 

Individual’s Signature/Date: & & ,!$$ +Y-/ * -- 



Employee Number Job Title 
I 

Task number/Description OQiM7 

Prevent Accidental InnitionlRecoQnizing & Reacting to Abnormal Condition 

Qualification Categories: Cl Transitional U initial R' Subsequent 

Qualification Date 1 4 . "  1- 

Qualification Method 

J Written n Oral Examination 0 Work History Review 

Cl Observation during: n Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

2 Simulation 

o/ Pass 0 Fail 

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

Qualifier's Sign at ure/Date: I 6-47 2 
I I 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Sig nature/Date: 



Operator Quaiification Employee Record 

Employee Number ob Title 
/ -  , 

Reporting Location 

Task num ber/Descri ption OQ/M7 

Prevent Accidental Ignition/Recomizing Lk Reacting to Abnormal Condition 

Qualification Categories: D Transitional 0 Initial d Subsequent 

Qualification Date 2 / + /  2- - 

Qualification Method 

66 Written n Oral Examination 0 Work History Review 

0 Observation during: Vendor Certification 
n Performance on the job 

On the job training E3 Other 
El Simulation 

d Pass E3 Fail 

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

Qualifier’s S ig n at u re/Da te : - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Da / 7 a d / d  



Operator Qualification Employee Record 

Reporting Location ma.3 M ” 

Task nurn ber/Description OQ/M7 -- 

Prevent Accidental IgnitionlRecoqnizing & Reactinq to Abnormal Condition 

Qualification Categories: c1 Transitional D Initial d Subsequent 

Qualification Date 3~ s/ - L/ 

Qualification Method 

CLJ written Oral Examination 0 Work History Review 

0 Observation during: n Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
R Simulation 

Ld Pass 0 Fail 

I affirm that I am the  person who h a s  administered this checklist and  that.1 have 
conducted this assessment with integrity. I also affirm that the  above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

I acknowledge the  performance of this task  is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: I 



Reporting Location / $ c . ' l d ~ ~ . ~ ~  4 
J *  

Task nurn ber/Description OQ/M7 

Prevent Accidental Ignition/Recognizing ilr Reacting to Abnormal Condition 

Qualification Categories: tl Transitional 0 Initial Subsequent 

Qualification Date L? ' / > - I /  

Qual i fi cation Method 

d written 0 Oral Examination Work History Review 

a Observation during: ~1 Vendor Certification 
~1 Performance on the job 
0 'On the job training CI Other 
0 Simulation 

El Pass a Fail I 

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

Qualifier's Signature/Date: clrvct, & / 2 - / b  
" d -  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: (2%- g.ah.2 



/ 

Operator Qualification Empl 

Reporting Location .\Fs TL_ 

Task nu m ber/Descri ption - OQ/M7 

Prevent Accidental IgnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional a Initial s/ Subsequent 

Qualification Date /* /& 2- 

Qua II i f i ca ti on Met Ih o d 

d Written Oral Examination 0 Work History Review 

0 Observation during: u Vendor Certification 
U Performance on the job 
0 On the job training 0 Other j :Illation 

0 Fail 

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

Qualifier’s Signature/Date: /-/iP-/x 
/ -  

I acknowledge the performance of this task  is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Opera& Qualification Employee Record 
f 

Employee Numbe  JobTitle Np[ A / ?  
" (  Repbrting Location 

Task num ber/Description OQ/M7 

Prevent Accidental Ignition/Recognizina & Reacting to Abnormal Condition 

Qualification Categories: tl Transitional R Initial Id Sybsequent  

Quaiificatioti Date / 6 30 - 1 

Qual if kat  ion Met hod 

J Written 0 Oral Examination 0 Work History Review 

Observation during: n Vendor Certification 
z 

n Performance on the  job 
n On the job training Other 

2 Pass 0 Fail 

Simulation 

I affirm that I a m  the person who has  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

/ ; g o  --( 
I 

Qualifier's Signature/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place a n d  must exercise care and  good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I nd ividua 1's Sign ature/Date: . L D /  / .- 3Q -"I? 



Operator Qualification Ern pl 

Employee Numbe JobTitle 17% G ~ D . & L ~  r s z ,  

Task numberlDescription __ OQ/M7 - 

Prevent Accidental IgnitionlRecocinizing & Reacting to Abnormal Condition 

Qualification Categories: CI Transitional 0 Initial E/  Subsequent 

Qualification Date -.- l4 a3 1% 
Qualification Method 

J' Written Cl Oral Examination 0 Work History Review 

Observation during: U Vendor Certification 
0 Performance on the job 
c)  On the job training U Other 
OJSimulation 

0 Pass Cl Fail 

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

Qualifier's Sig nat u relDate: l 2 ! y p  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Sig nat u relDate: - y PkL- 1'-z.3-201.? 



Operator Qualification Empl 

Name t L  Snrlcs 

Employee Number Job Title 7-L 7L.l 

Reporting Location f in c 

Task num ber/Description QQ/M7 -- 

Prevent Accidental Ianition/RecoQnizing & Reacting to Abnormal Condition 

Qualification Categories: Transitional Cl Initial / Subsequent 

Qualification Date / - / L - / Z  

Qualification Method 

[a/ Written Oral Examination 0 Work History Review 

13 Observation during: Vendor Ceriification 
13 Performance on the job 
13 On the job training 0 Other 

Simulation 

/’ Pass 0 Fail 

I affirm that I am the person who has administered this checklist and that i have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person peiformed the initialed task at 
the indicated level. 

Qua t i  fie r ’s Sign at ure/Date: 

I acknowledge the performance of 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: /-&- /2 



0 perator Qual ifi cati o n Employee Record 

Employee Number - Job Title fl@CL&k d 
Reporting Location -oc, 
Task num ber/Description 0Q/M7 - 

Prevent Accidental IgnitionlRecognizing & Reactinq to Abnormal Condition 

Qualification Categories:  0 Transitional Initial / Subsequent  

Qualification Date I -  /G -I z, 
Qualification Method 

8d written 0 Oral Examination Work History Review 

0 Observation during: U Vendor  Certification 
0 Performance on  the job 
0 On t h e  job training a Other  
0 Simulation 

/ Pass 0 Fail 
. I affirm that I am the person who has administered this checklist and that I have 

conducted this assessment with integrity. I also affirm that the  above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s Signature/Date: i Q a w  - J Y ~ - I L  
‘J 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Operator Qualification Employee Record 

Reporting Location Eo 

Task number/Description -- OQIM7 

Prevent Accidental IgnitionlRecoqnizinq & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

Qualification Date 1'- q4/ 
Qualification Method 

d Written tl Oral Examination tl Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
a On the job training Other yp5:lation 

0 Fail 

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

, / -q ' /2 -  +- Qualifier's Signature/Date: 

I acknowledge the petformance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: $Lw/LJff!!k / 



Operator Qualification Ernpl 

Employee Number Job Title 6-p L.9dA.y 

- Reporting Location A 0 c- --- 

Task number/Description ____ OQ/M7 

Prevent Accidental IgnitionlRecofinizinq & Reacting to Abnormal Condition ~ 

Qualification Categories: 0 Transitional 0 Initial L-rf Subsequent 

- Qualification Date - / I  2 - 4 - G  -- 

Qualification Method 

/" Written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the  job training 0 Other 
0 Simulation 

d Pass U Fail 

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

% tw r /  1 2 q - y  -& 
K 

Qualifier's SignaturelDate: 
v 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

/-------. / J z m  l/Z+klz, 
3 

I n d i vi d u a I ' s S ig n at u re/D a t e: &- 
I 



Operator Qualification 

Employee Number ob Title A&. 
Reporting Location -#& - 

Task nurn ber/Description OQ/M7 ._I_ 

Prevent Accidental Ignition/Recoanizinq & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional [7 Initial Subsequent 

Qualification Date /$-3 --/ 2 
Qualification Method 

._ 0 Oral Examination 0 Work History Review 
’& 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
Cl On the job training 0 Other 
Cl /:::lation 

0 Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed  and that the above named person performed the initialed task at 
the indicated level. 

I c -  Qualifier’s Signature/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and  abnormal 
conditions in my work place and must exercise care and  good judgement; always using 
appropriate equipment, procedures and tools for the  task  I perform. 

-/Y-/$? Individual’s SignaturelDate: d e  -. // 



/ 

Operator Qualification Empl 

Reporting Location & OC 
Task n urn ber/Descri ption OQ/M7 - 

Prevent Accidental lgnition/RecognizinG & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial 

Qualification Date /- 2 9 - / 2, 
Qualification Method 

d Written 0 Oral Examination [I) Work History Review 

u Observation during: 0 Vendor Certification 
0 Performance on the job 
a On the job training 0 Other 
0 Simulation 

B/ Pass 0 Fail 

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

Qualifier’s SignatureDate: (* ‘&.J /,-29 **/L 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: &&--+-a - 

I 



/ 

Operator Qualification Empl 

Employee Number 

Reporting Location 0 C 
Task nu m ber/Description OQ/M7 

Prevent Accidental Iqnition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: [7 Transitional D Initial rsv" Subsequent . 

Qualification Date /-/si / "L. 

Qual if i ca t i on Method 

id written 0 Oral Examination Work History Review 

D Observation during: Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 

Simulation 

p' Pass 0 Fail 

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

Qualifier's Signature/Date. d7- /+5:/ 2- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignatureIDate: 1- ~ ~ ~ b u p 3  I/\Z/IZ 
U b U  



SIGN-IN SHEET 
(Please Print Legibly) 

For Office Use Only: Course Code--Session ## 

Subject Presented OQIMI Perform Leakage and Patrolling Surveys (Leak Investigation) -~ 

Location - f i 6  S p o n s o r e d  by Line of Business Training Hours -...--.L 

Trainina Reasons: ( ) Compliance (X) Operabr Qualification - Gas Only 

( ) Developmental 
( ) TechnicallJob Specific 

(check only En*) ( ) Computer Technology ( 1 Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Last NamelFirst Name 
(please print in ink or type) 

9. 

I O .  

12. 

13. 

Signature Business 
Division (LPI, 
LEM, LG&E, KU, 



SIGN-IN SHEET 
(Please Print Legibly) 

For Office Use Only: Course Code OQIMI Session # 

Subject Presented QQIMI Perform Leakage and Patrolling Surveys (Leak Investigation) 

Location &e Sponsored by Line of Business Training Hours L 

Training Reasons: ( ) Compliance (X) Operator Qualification - Gas Only 

( ) Developmental 
( ) TechnicallJob Specific 

(check only one) ( ) Computer Technology ( ) Safety 
( ) Industry Knowledge 
( ) Leadership Development 

east NamelFirst Name 
(please print in ink or type) 

Signature 

12. 

13. 

Dept.1 
ivision (LPI, Empl. # 
EM, LG&E, KU, 



SIGN-IN SHEET 
(Please Print Legibly) 

for  Office Use Only; Course Code--ession # -- 

Dab 2 * $7 b /  instructor's Name/ ID # LJpy ? d&)PZf;u j E&/& AL!&Ae2&+ 

Subject Presented OQlMl Perform Leakage and Patrolling Surveys (Leak Investigation) 

Location f O 7 -  Sponsored by Line of Business /raining Hours --A- 

Traininq Reasons: ( ) Compliance (X) Operator Qualification - Gas Only 

( ) Developmental 
( ) TechnicaVJob Specific 

(check only one) ( ) Computer Technology ( ) Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Last NamelFirst Name 
(please print in ink or type) 

9. I 

13. -~ 

3usiness 
Division (LPI, 
LEM, LG&E, KU, 



SIGN-IN SHEET 
(Please Print Legibly) 

Last NamelFirst Name 
(please print in ink or type) 

Subject Presented OQIMI Perffm Leakage and Patrolling Surveys [Leak Investigation) __ 
Location & Sponsored by Line of Business Training Hours --A 

Signature 

Trainins Reasons: ( ) Compliance (X) Operator Qualification - Gas Only 

( ) Developmental 
( ) TechnicallJob Specific 

(check only one) ( ) Computer Technology ( )Safety 
( ) Industry Knowledge 
( ) Leadership Development 

5. 

Business  
Division (LPI, 
LEM, LG&E, KU, 
LEC, etc.) -- 

Qept.1- 
Empl. # 





.-  

a 

Operator Qualification Employee Record 

Task num ber/Description OQ/M7 

Prevent Accidental Ignition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial 0 Subsequent 

Qualification Date /&-/k - 

Qualification Method 

0 J Writte n 0 Oral Examination 0 Work History Review 

fl Observation during: D Vendor Certification 
D Performance on the job 
0 On the job training 0 Other 
0 Simulation 

a/ Pass D Fail 

I affirm that 1 am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
t h e  person assessed and that the  above named person performed the initialed task at 
t h e  indicated level. 

Qualifier’s SignaturelDate: ;ip (- o”% ,..Q@&AL.J / a - k L  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that 1 a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

c 

Individual’s SignaturelDate: BM?~- ’ (. Td-7 oI//qzb/ 2 
P 



ualification 

ame & G k ’ y , , y ~ r  

Job Title l>-pch J- 
/ 

Employee Number 

Reporting Location 4 oc, 
Task number/Description ___ OQ/M7 

Prevent Accidental IanitionlRecoanizing & Reacting to Abnormal Condition 

Qualification Categories: U Transitional CI Initial Subsequent 

Qualification Date 1 a / b  / --- 

Qualification Method 

/ written . 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 

On the job training u Other 

2 Pass 0 Fail 

Simulation 

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

Qualifier’s Signature/Date: /-/&v= 
I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

o/ - / L  -/% 
.-..“__ 

--.-____ Individual’s SignaturelDat8: -- 



Reporting Location A I/ 6’ 
Task number/Description OQ/M7 ‘ 

Prevent Accidental IanitionlRecognizinap & Reacting to Abnormal Condition 

Qualification Categories: Cl Transitional CI Initial Subsequent 

Qualification Date 1 .3 6 - 1 2/- 

‘ 

Qualification Method 

8/ written 0 Oral Examination CI Work History Review 

0 Observation during: CI Vendor Certification 
13 Performance on the job 
CI On the job training 0 Other 
0 Simulation 

d Pass 13 Fail 

I affirm that I am the person who has  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm tha t  the above named employee is 
t h e  person a s s e s s e d  and that the above named person performed the initialed task at  
t h e  indicated level. 

Qualifier’s SignatureIDate: -2- &Ju -A/ /Jo -/* 
V ’  . ( /  

- 

I acknowledge the  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care a n d  good judgement; always using 
appropriate equipment, procedures and tools for the t a s k  I perform. 

individual’s SignaturelDate. flw/& /-38-/2 657- 



Employee Number JobTitle 5 0 

Reporting Location f l o c  
Task nu m ber/Description OWM7 

Prevent Accidental I~nition/Recogiiizin~ & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial f/ Subsequent 

Qualification Date / ' 2 7  -/ 2- 
Qualification Method 

d Written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 

2 Pass Fail 

Simulation 

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

Qu a I if ie r' s Sign at u relDate: - 
W 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: /&k5qGYFd i -  2 Y - / A  



Operator Qualification ~ m p l  

Reporting Location & 
Task num ber/Description OQ/M7 -- 

Prevent Accidental IanitionlRecoanizina & Reacting to Abnormal Condition 

Qualification Categories: 17 Transitional [3 Initial d Subsequent  

c Qualification Date __ % - / Z  - I .  

Qualification Method 

J Written I3 Oral Examination 0 Work History Review 

0 Observation during: 17 Vendor Certification 
[3 Performance on t h e  job 
0 On the job training n Other  ”J” im u la tio n 

0 Pass 0 Fail 

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

Qualifier’s Sig naturelDate: & ~ - p e . d 2 !  /-a.lb\/& 
I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I 

Individual’s SignaturelDate: (“m /- #&I2 



ual ifieation Em pl 

Name 

Employee Number Job Title @am$-c3~/! 

- Reporting Location /1/1 oL/&'mcl~/ 1 

Task number/Description QQ/MS 

Prevent Accidental Ignition/Recoqnizing b Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional C] Initial [if Subsequent 

-_- Qiialification Date - k?-I>rL. 

Qualification Method 

d written 0 Oral Examination fl Work History Review 

0 Observation during: fl Vendor Certification 
c] Performance on the job 
D 'On the job training 0 Other 
D Simulation 

/ Pass 0 Fail 

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

Qualifier's SignaturelDate: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: -/)A- M f i  *QfL';% -' Q 42 



I 

o pe rat o r  ~ u a  I if ieat i o n ~ r n  p I 

6/,* /C?d /f 

I 
Employee Number Job Title - h h c  TQ 

Reporting Location cw ...,I d I W J . 4  Y -- 

Task nurn ber/Descri ption OQlM7 - 

Prevent Accidental InnitionlRecoqnizinq & Reactinn t o  Abnormal Condition 

Qualification Categories: 0 Transitional fd Initial 0 Subsequent 

Qualification Date 

Qualification Method 

(& - f 2- 1 L- 

J Written 0 Oral Examination 0 Work History Review 

o Observation during: 0 Vend or Certification 
0 Performance on the job 
0 'On the  job training U Other 
0 Simulation 

/Pass 0 Fail 

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

Qualifier's Sig nat urelDate: L - / t ? L  

I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the A task I perform. 



Operator Qualification ~ m p ~  

Employee Number Job Title sr. / V ~ P K ~ . G W ; ~ _  

Reporting Location /%c, NO/ lh 

Task number/Description OQ/M7 

Prevent Accidental ImitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: Transitional El Initial d Subsequent  

*v 
Qualification Date  -r/ f l  1 - 

Qualification Method 

g/ written 0 Oral Examination Work History Review 

a Observation during: CI Vendor Certification 
0 Performance on the job 
17 On the  job training a Other 7 ;-ny'"i"n 

0 Fail 

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

Qualifier's Signature/Date: /- c- 5' 8-1 - - 
V L . 0 "  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools far the task I perform. 

1 nd ividual's Sig nature/Date: Q W&2/ S"-8-fa 



0 pe rator Qual i fkat ion 

Employee Number JobTitle rM&F .mt3 
Reporting Location dumu iI6j-l 

Task number/Description OQ/M7 

Prevent Accidental IgnitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: CI Transitional Initial d Subsequent 

Qualification Date __ #&I- -I /% 

bu al if i cat i on Met hod 

id Written 0 Oral Examination n Work History Review 

0 Observation during: 0 Vendor Certification 
PerFormance on the job 
On the job training cl Other 

cl Simulation 

J Pass CI Fail 

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

Qualifier’s SignaturelDate: &/--/ 2. 

I acknowledge the performance of this task is scely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and goad judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: ~ A G .  a x  4 h z  - 



Reporting Location ps 4 , W  1) t"a w&c-- E 
r,l 

Task numberlDescription QQ/M9 

Prevent Accidental IgnitionlRecognizing 8 Reacting to Abnormal Condition 

Qualification Categories: Transitional 0 Initial (u. 

Qualification Date & - I  L- I t- 

I Qualification Method 

/ 
Subseqoent 

d written 0 Oral Examination tl< Work H i s a y  Review 

Observation during: Vendor  Certification 

'On the  job training a Other 
0 Performance on the  job 

0 Simulation 

d Pass  U Fail 

I affirm that I am the person who h a s  administered this checklist and  that I have 
conducted this assessment  with integrity. I also affirm that the  above named employee is 
the person assessed a n d  that the above named person performed the  initialed task at 
the indicated level. 

Qual if i e ( s Sig nat u relDa'te: </ z -/ '2- 
w L *  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise c a r e  and good judgement; always using 
appropriate equipment, procedures and too /I. s for t h e  task I perform. 



Employee Number Job Title 

Reporting Location A- 
Task number/Description I_ OQ/M7 

Prevent Accidental IgnitionlRecoanizing & Reacting to Abnormal Condition 

Qualification Categories: a Transitional Cl Initial Subsequent 

Qualification Date 1 -  442-  

Qualification Met hod 

19/ Written 0 Oral Examination a Work History Review 

0 Observation during: a Vendor Certification 
U Performance on the job 
CI On the job training U Other 
U Simulation 

d‘ Pass U Fail 

I affirm that I a m  the  person who has  administered this checklist and that I have 
conducted this assessment  with integrity. I also affirm that the  above named employee is 
the  person a s s e s s e d  and that the above named person performed the initialed task at 
t h e  indicated level. 

Qualifier’s SignaturelDate: 

I acknowledge t h e  performance of this task  is solely for t h e  purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good.judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: /- 9 4 2  



Operator Qualification E 

Name cT\ 1 h? \d-G ,he 
Employee Number Job Title L w  IG 

Reporting Location \%bLLV V),a&b 
Task number/Description ___ OQ/M7 

Prevent Accidental IgnitionlRecognizing &' Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial U---Subsequent 

Qualification Date / *  / z - / z -  
Qualification Method 

!/' written ' 0 Oral Examination 0 Work History Review 

0 Observation during: o Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 

2 Pass 0 Fail 

Simulation 

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

/" /z -1- ai- c. %JM 
Qualifier's Signaiure/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in niy work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Operator Qualification Employee Record 

\ 

Employee Number Job Title orDC 

Reporting Location 0 L 

Task nurn ber/Description OQ/M7 

Prevent Accidental lqnition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

Qualification Date / - o r *  /z, 
Qualification Method 

0 Written E/ Oral Examination 0 Work History Review 

8/ Observation during: 0 Vendor Certification 

0 Other 
0 Performance on the  job 
U On the job training 
[f g/ ",z'"on 

0 Fail 

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

Quahfier's SignaturelDate: 2%' aL-$/LM-c 1- 9 - "L 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: 1-7- IL 



Employee Number Job Title 

Reporting Location - 

Task number/Description OQlM7 

Prevent Accidental IsnitionllPeconnizina & ReactinQ to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial k Subsequent 

Qualification Date __ b?*/ 2, 

Qualification Method 

d Written Oral Examination 0 Work History Review 

U Observation during: U Vendor Certification 
0 Performance on the  job 

On the job training 0 Other  
n Simulation 

d Pass Fail 

I affirm that I am the person who has administered this checklist and  that 1 have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the  initialed task at 
the indicated level. 

Qualifier’s Signature/Date: -97%- - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signat u re/Date: 



Reporting Location *x oc-- 
Task numberlDescription OQ/M7 --- 

7 Prevent Accidental IgnitionlRecoqnisinq & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial i?/ Subsequent 

Qualification Date / /L - /2 .  
Qualification Met hod 

J Written a Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 7~ ;;:lation 

.) 0 Fail 

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

I 

LP 
2- 

Qua I if ier's Sign atu relDate: 3 J-/&- l  

I acknowledge the performance of this task  is Glely for t h e  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and  good judgement; always using 
appropriate equipment, procedures and tools for the t a s k  I perform. 

,--"\ I 

.'I(!- .L, \ I  
.r.... r....... I_.* ____ I ~ 16 - zorr. Individual's SignaturelDate: \ \L~J P 



operator Qualification mployee Record 

Prevent Accidental IgnitionlRecoqnizing 8 Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial 6 Subsequent 

Qualification Date ,2+ IL- 
Qualification Method 

gd Written 0 Oral Examination 0 Work History Review 

R Observation during: Vendor Certification 
c1 Performance on t h e  job 
0 On the job training 0 Other 

2 Pass 0 Fail 

Simulation , 

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

$ - / - / a  
I 

Qualifier’s SignaturelDate: 
v I acknowledge the performance of this task is solely for the purpose of operator 

qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place a n d  must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: A&&&&$. 2 Vfl/& 



Maine MA ,el( d A f  I A d  

Employee Number Job Title 8 - /MLC/.I 

Reporting Location 

Task number/Description OQIM7 , 

Prevent Accidental ImitionlRecognizing & Reactha to Abnormal Condition 

Qualification Categories: 0 Transitional tl Initial d Subsequent 

Qualification Date / ‘ 3 q-1 ’L 

Qualification Method 

/written [TI Oral Examination 0 Work History Review 

0 Observation during: D Vendor Certification 
u Performance on the  job 
0 On the job training 0 Other 
0 Simulation 

a/ Pass n Fail 

I affirm that I am t h e  person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. i also affirm that t h e  above named employee is 
the person assessed and that the  above named person performed the initialed task at 
the indicated level. 

Qualifier’s Sig naturelDate: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and  abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Sig naturelDate: . ”  



0 pe rat0 r Qual if icati on Employee Record 

c Name fl&z1y LLA&-. 

Employee Number 

Reporting Location C ~ 

Task n urn ber/Descri ption OQ/M? 

Recognize and React to Abnormal Operating Conditions 

Qualification Categories: [I] Transitional 0 Initial W Subsequent 
/ S / _ j . C P  2 Qualification Date __ 

Qualification Met hod 

/written U Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
Performance on the job 

[I] On the job training [I] Other 
0 Simulation 

[I] /Pass a Fail 

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

Qualifier’s Sign at ure/Date: /A Y97f 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: /d-/3- /2 



---c 

Employee Number Job Title & p f ' W  A 

Reporting Location f l m  Ino(n&\ 

Task nu m be r/Descri ption OQ/M7 

Prevent Accidental IanitiordRecoqnizina & Reacting to Abnormal Condition 

Qualification Categories: Transitional !J Initial o/ Subsequent 

Qualification Date /.s-/z, 
Qualification Method 

d" Written El Oral Examination 0 Work History Review 

a Observation during: Vendor Certification 
Performance on the job 

o . On the job training 0 Other 

2 Pass 0 Fail 

Simulation 

I affirm that I am the person who has  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that  the above named employee is 
the person a s s e s s e d  and that the above named person performed She initialed task at 
the indicated level. 

Qualifier's SignaturelDate: 

I acknowledge the performance of this task  is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in m y  work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for t h f i s k  I perform. 

Individual's SignaturelDate: 4zw /%%--a 



Prevent Accidental Icmition/Recognizing & Reacting to Abnormal Condition 

Qualificatio'n Categories: U Transitional d Initial 0 Subsequent 

Qualification Date /%--I 2~ 

Qualification Method 

c9. / written U Oral Examination 0 Work History Review 

0 0 bservation during: U Vendor Certification 

'On the job training [3 Other 
c1 Performance on the job 

E),." Simulation 

Pass 0 Fail 

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

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

; , ' 



Operator Qualification Employee Record 

Name ST c I/& S?E1vs,r * 1 2  

Employee Number Job Title 

Reporting Location - 1. 5. p ~ 

Task numberlDescription OQ/M7 -- 

Prevent Accidental IqnitionlRecoqnizinq & Reactinq to Abnormal Condition 

Qualification Categories: 111 Transitional n initial I ! /  

Qualification Date ,/ ”. %f -1 2/ - 
Qualification Method 

B/ Written 0 Oral Examination U Work Histor) 

Subsequent  

Review 

Observation during: c1 Vendor Certification 
n Performance on t h e  job 
0 On t h e  job training 0 Other  
0 Simulation 

/ Pass 0 Fail 

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

c4 
Qualifier’s SignaturelDate: -. kauc/v 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I nd ivid ual’s Sig nature/Date: Aw /z 



Qualification Date /I 2V- I  '7 

Qualification Method 

/ 'Written 0 Oral Examination 

0 Observation during: 
0 Performance on the job 
0 On the job training 
0 oJ ra::lation 

0 Fail 

/ 

Cl Work History Review 

0 Vendor Certification 

0 Other 

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

9.J / -  % V - f b  Qualifier's Signature/Date: - 1  

I acknowledge the performance of this task is solely for t h e  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDat 



Employee Number -4 - Job Title ED Jbl e 7 p e  a\ 

Repbrting Location A S C  

Task numberiDescription OQ/MS 

Prevent Accidental IcmitionlRecognizina tk Reacting to Abnormal Condition 

Qualification Categories: U Transitianal 0 Initial d Subsequent 

Qualification Date 6 - / Z - / L  

Qualification Method 

/i/' Written 0 Oral Examination 0 Work History Review 

n Observation during: O Vendor Certification 
Performance on the job 

'On the job training Other 
u ~ .  ;b",ylation 

Fail 

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

Qualifier's SignaturelDate: ht/ kY3J-W 

I acknowledge the  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for t h e  task I perform. 

Individual's SignaturelDate. 



Operator Qualification mployee Recor 

Employee Number Job Title &&N,+s~ gas 

Reporting Location A-f+ck3L/& 

Task nurn bedDescription OQ/M7 __ 

Prevent Accidental Iqnition/Recoanizing & Reacting to Abnormal Condition 

Qualification Categories: El Transitional n Initial lil/ Subsequent 

Qualification Date - L$- .--- 9 / 

Qualification Method 

EJ written 0 Oral Examination u Work History Review 

/ Observation during: U Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
IT' Simulation 

cy/ Pass 0 Fail 

1 affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
t h e  person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier's SignatureIDate: @-- /c, 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procediires and tools for the task I perform. 



Employee Number Job Title fl.&&L # 
I ’  

F- 
Reporting Location 0 c-- ‘ 

Task nurnberlDescription OQ/M7 

Prevent Accidental InnitionlRecoqnizinq & Reacting to Abnormal Condition 
- 

Qualification Categories: Transitional 0 Initial cg/- Subsequent 

Qualification Date 1 ‘ 3 8  

Qualification Method 

/ Written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
ll Performance on the job 
0 On the job training 0 Other 
0 Simulation 

/Pass CI Fail 

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

Qualifier‘s SignaturelDate: c 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: / - - ?o -/A- 



ual ification 

Employee Number Job Title J3;.Si. /II+yhn 

Reporting Location 

Task nu m be r/Descri pt i o n OQ/M7 

Prevent Accidental IqnitionlReconnizinQ & Reacting to Abnormal Condition 

Qualification Categories: Transitional a Initial 0 Subsequent 

Qualificafion Date , / - 3 b  -. * 
Qualification Method 

Written 0 Oral Examination 0 Work History Review / E3 

c] Observation during: Vendor  Certification 
CI Performance on the job 
CI On the  job training a Other  
0 Simulation 

~’’ P a s s  Fail 

I affirm that I am’the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
t h e  person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qua I if ier’s S ig n at u rdDa t e: -A.un/c.zL- /;@ -/z 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: fi&!!*,u &&Q I.- .3fl&? 



Employee Numbe Job Title q-. CJeflL 

Reporting Location AOC 

Task nurn ber/Description OQlM7 

Prevent Accidental IanitionlRecognizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional E/ Initial 0 Subsequent 

Qualification Date 1-4-175-  

Qualification Method 

/ Written 0 Oral Examination 0 Work History Review 

o Observation during: 0 Vendor Certification 
0 Performance on the job I 

13 On the job training 0 Other 
13 Simulation 

4 Pass Fail 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. 1 also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier's SignatudDate: 1- 4 - f L  
L '  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Name 

Employee Number JobTitle c/I-&Le> &i~@w 

Reporting Location E3c 

Task number/Description OQ/M7 

Prevent Accidental InnitionlRecognizinq & Reactinq to Abnormal Condit ion 

Qualif ication Categories: Transitional 0 Initial / Subsequent 

Qualification Date 1 * 9 1% 

Qualification Method 

/ Written 0 Oral Examination D Work History Review 

D Observation during: cl Vendor Certification 
0 Performance on the job 
cl On the job training 0 Other 
0 Simulation 

/ Pass D Fail 

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

Qualifier’s SignaturdDate: /1-- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and 
appropriate equipment, procedures and tools for the 

always using 

individual’s Signature/Date: c 



Operatdr Quai iflication 

Employee Number Job Title &&a@ 8 
Reporting Location f l u b  D&@L)c: /3 

Task number/Description OQ/M7 -- 

Prevent Accidental IanitionlRecoqnizing & Reacting to Abnormal Condition 

Qualification Categories: Transitional 0 initial if Subsequent 

Qualification Date -. 3- I * / 2. 

Qualification Method 

d Written 0 Oral Examination 0 Work History Review 

0 Observation during: 0 Vendor Certification 
Performance on the job 

0 On the job training a Other 
0 Simulation 

B/ Pass a Fail 

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

- Qualifier’s SignaturelDate: - 

I acknowledge the  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate eqiipment, proced 

Individual’s SignaturelD 



Operator Qualification Empl 

Employee Numbe JobTitle ockl4.4 h e r  12 
Reporting Location - 

Task nu m berlDescription OQ/M7 - 

Prevent Accidental IqnitionlRecoqnizing & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial cL/ Subsequent 

Qualification Date 
I 

Qualification Method 

/ Written 0 Oral Examination 0 Work History Review 

n Observation during: Vendor Certification 
Performance on the job 

0 On the job training D Other 
0 Simulation 

rJ/ Pass 0 Fail 

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

Qualifier’s Sig nat u relDate: 
”_____._.__ / - 9  - 1  t-- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

v &LQ- 
Individual’s Signature/Date: 



Task number/Description OQ/M7 -- 

Prevent Accidental Imition/Recognizing & Reacting to Abnormal Condition 

Qualification Categories: [3 Transitional CI Initial [9/ Subsequent 

Qualification Date. L 2 d Z - Z  

Qualification Method 

/ written 0 Oral Examination U Work History Review 

0 Observation during: 0 Vendor Certification 
0 Performance on the job 
0 ‘On the  job training 0 Other 7 ‘z-nnlation 

0 Fail 

I affirm that 1 am the person who has  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s Sign at u re/Date: + 6 % w w  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I peiform. 

1 ndividual’s Signature/Date: 4% -/& 



0 perator Qual ifi cat1 on 

Task number/Description OQ/M7 

Prevent Accidental lqnition/Recoqnizinq & Reacting to Abnormal Condition 

Qualification Categories: U Transitional 0 Initial crv" Subsequent 

Qualification Date / -4-12, 

Qualification Method 

C!/ Written 6 Oral Examination 0 Work History Review 

Observation during: Vendor Certification 
17 Performance on the job 
0 On the job training 17 Other 
0 d/ ;::lation 

17 Fail 

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

Qualifier'sSignature/Date: 1- 2 - / z  
i 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



ualification 

Name liick %ma so LJ 

Employee Number 

Reporting Location E. s .c  
Job Title q t a  e ci  k G  7 M S  rzI C S T  1 O b  

Task nurn ber/Description OQIM7 - 

Prevent Accidental lanition/Reco_qnizing & Reactinq to Abnormal Condition 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

Qualification Date / r2J - la  ___ 

Qua I if i c at i o n Met h o d 

d Written U Oral Examination 0 Work History Review 

Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
0 Simulation 

tJ Pass U Fail 

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

n 

Qualifier’s Signature/Date: / d 3 9 d  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: 1-123- 12- 



Employee Number Job Title GAJ /g&/ 
I / 

/ 

Reporting Location [O 

Task n urn ber/Description OQ/M7 

Prevent Accidental IanitionlRecognizinq & Reacting to Abnormal Condition 

Qualification Categories: U Transitional 0 initial iX/ Subsequent 

Qualification Date / *  +/2 

Qualification Method 

/ Written El Oral Exaniination 0 Work History Review 

@ Observation during: 0 Vendor Certification 
Performance on the job 

EI] On the job training 0 Other 

2 Pass U Fail 

simulation 

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

Qualifier's SignaturelDate: 1- 4 4 3  - 

'1 acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. I) 

Individual's Sig nature/Date: ,&/Z /-?-/L 



-- 

Employee Number ’ JobTitle SIC >a 

Reporting Location 40 C 

Task number/Description OQ/M7 

Prevent Accidental IgnitionlRecognizinn & Reacting to Abnormal Condition 

Qualification Categories: 0 Transitional U Initial /Subsequent  

Qualification Date / ‘ , ? E )  ‘-1 L- 

Qualification Method 

m//\/\lritten 0 Oral Examination Work History Review 

0 Observation during: 0 Vendor Certification 
n Performance on the  job  
n On the job training n Other 

Simulation 

/”Pass 0 Fail 

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

Qualifier’s Signat ure/Da te: Y& /,30 _- -7L 
L ” .  

I acknowledge t h e  performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Employee Number JobTitle c$'Lech/ cet*-hRc. 

Reporting Location Ro c_ 
Task nu m berlDescri ption OQiM7 

Prevent Accidental IqnitionlRecoqnizinq & Reactinglo Abnormal Condition 

Qualification Categories: 0 Transitional c] Initial o/ Subsequent 

Qualification Date 1-- u 
Qualification Method 

- B/ Written 0 Oral Examination Work History Review 

Observation duriQg: 17 Vendor Certification 
0 Performance on the job 
0 On the job training " 0 Other 
0 Simulation 

d Pass a Fail 

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

Qualifier's SignaturelDate: / 3 d  "/'L. 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturdDate: 



Employee Number Job Titi[/ .5w &R.QPPZ 

Reporting Location 5f4- 
Task number/Description OQ/MI 

Perform Leakage and Patrolling Surveys 

Qualification Categories: CI Transitional 0 Initial V Subsequent 

Qualification Date 2 ' ---- / z 
Qualification Method 

CI Written ry/ Oral Examination U Work History Review 

ra/ Observation during: R Vendor Certification 
c] Performance on the  job 

On the  job training U Other 
W' Simulation 

d Pass 0 Fail 

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

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: &*A H-2- &Y*-/L 



Name LJk * 

Employee Number Job Title Gas Grd 4 7.d 
Reporting Lo cat ion #I/& - 

Task number/Description OQ/MI 

, 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional c1 Initial d Subsequent  

Qualification Date 3-/-/z- 

Qualification Method 

0 Written d Oral Examination c1 Work History Review 

Id Observation during: c1 Vendor Certification 
Performance on the job * 

On the job training cl Other V Simulation 

0 Fail 

I affirm that 1 a m  the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s SignaturelDate: % J -/-/2--- 
/ 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification, I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: 3-1- / a  _I 



Name 

Employee Number 5 Job Title ,de@ cl e2 
Reporting Location 

Task number/Description OQlMI 

Perform Leakage and Patrolling Survevs 

Qwasification Categories: 0 Transitional 0 Initial d/ Subsequent  

Qualification Date 3-1 -/L 
Qualification Method 

Written d Oral Examination 0 Work History Review 

!3 A Observation during: 0 Vendor Certification 

On t h e  job training 0 Other  
Cl Performance on the job 

2 Simulation 

d Pass 0 Fail 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessmeni with integrity. I also affirm that the above named employee is 
the  person assessed and that the above named person performed the initialed task a t  
the  indicated level. 

Qualifier’s S ig nat ure/Date: 
V 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: .qdd 3-(-/cs- 



Employee Number 

Reporting Location 

Task numhedDescription OQ/MI 

Perform Leakage and Patrollina Suwevs 

Qualification Categories: 0 Transitional tl Initial d Subsequent 

Qualification Date ' 2 > p p  , I -.- 

Qual if ication Met hod 

fl Written d Oral Examination 0 Work History Review 

Id Observation during: 0 Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

2 , Simulation IJ Pass 0 Fail 

I affirm that I a m  the person who has administered this checklist and that I have 
conducted this assessment with integrity. 1 also affirm that the above named employee is 
the person assessed and that the above named person perFormed the initialed task at 
the indicated level. 

Qualifier's SignaturelDate: &d+- .!2->i-/L 

I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care a n d  good judgement; always using 
appropriate equipment, procedures and tools for the  task I perform. 

Individual's Signature/Date: --- 



Name th,, i"; f i , ~ a H  

Reporting Location f i o  c- 

- Employee Number Job Title &.c Ipo*L.bf~  T+ 

Task number/Descri ption OQlMl 

Perform Leakaqe and Patrolling Survevs 

Qualification Categories: 0 Transitional CI Initial Subsequent 

Qualification Date 2- -22- -]k- 
Qualification Method 

Written PI /Oral Examination Work History Review 

e/ Observation during: Vendor Certification 
CI Performance on the job 
D On the job training Other 

Simulation 

d' Pass 0 Fail 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
t h e  person assessed a n d  that the above named person performed the initialed task at 
t h e  indicated level. 

Qualifier's SignaturelDate: LQth4-d 3 / g + z  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual's SignaturelDate: 0 - - &2/22) it- 
/ 



ato icatio 

Name Lec 

Employee Number JobTitle l-Lkd- 

Reporting Location A Cc,C” I 
Task number/Description OQ/MI 

Perform Leakaae and Patrollina Survevs 

Qualification Categories: Transitional Initial V Subsequent 

Qualification Date 3 s-1 . ;-‘ 

Qualification Method 

Written I/ Oral Examination 0 Work History Review 

d Observation during: Vendor Certification 

On the job training R Other 
0 Performance on the job 

2 Simulation 

d Pass U Fail 

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

Qua I ifier’s S ig nat u re/Date: 87 LQm.l-32-lZ 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 3 -7 -12 



Employee Number JobTitle &gu h d &  

Reporting Location kHd C, 

Task number/Description OQIMI 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional Cl Initial [.I/ Subsequent 

Qualification Date 2 ‘3-1 - 1 2 -  

Qualification Method 

0 Written id Oral Examination U Work History Review 

M/ Observation during: a Vendor Certification 
0 Performance on the job 
0 On the job training U Other 
d Simulation 

p/ Pass 0 Fail 

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

Qualifier’s SignaturelDate: /Jg/-/ L/ 
#- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 2-2WL 



ita 

Employee Number ' JobTitle 6 4 g  -TIR,Lbl.e re,L 

Reporting Location hoc 
Task number/Description OQlMI 

Perform Leakaqe and Patrollinq Survevs 

Qualification Categories: Transitional 

Qualification Date . 34 - / -~  - 

Qualification Method 

cl Written L/ Oral Examination 

d Observation during: 
0 Performance on the job 
o On the job training 
CY' Simulation 

a A Pass a Fail 

Initial II/ Subsequent 

Work History Review 

Cl Vendor Certification 

Izl Other 

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

Qualifier's SignaturelDate: J-/-/ 2 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: k,,-A A .- TLd,. 3. I -  13, 



Employee Number Jch  '2 

Reporting Location 

Task numberlDescription OQIMI 

Perform Leakaae and Patrolling Surveys 

Qualification Categories: n Transitional 0 Initial Subsequent 
L Qualification Date J .2 / - /  

Qualification Method 

n Written Oral Examination D Work History Review 

6-. Observation during: o Vendor Certification 

On the job training Other 
0 Performance on the job 

3 Simulation 

d Pass n Fail 

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

Qualifier's SignatureIDate. K&y;.&+L- - 2-&L)-/ - -L 

I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools fo 

i Individual's SignatureIDate: /v 



Employee Number 

Reporting Location 

Task number/Description OQIMI 

Perform Leakane and Patrollina Sunrevs 
Qualification Categories: Transitional 0 Initial E /  Subsequent 

Qualification Date 9 t&l-rL - 

Qualification Method 

0 E /  Oral Examination 0 Work History Review 

B/  ation ion during: Vendor Certification 
0 Performance on the job > Simulation 

/ Pass 0 Fail 

On the job training 0 Other 

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

Qualifier’s SignaturelDate: - &&J d1g-.r-/L 
I acknowledge the performance of this task is yolely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Sig nature/Date: 



ualification 

Employee Number JobTitle cr - 

Reporting Location & H & A h U f l  

Task number/Description OQ/NI1 

Perform Leakaae and Patrollina Survevs 

Qualification Categories: 0 Transitional 0 Initial E d  Subsequent 

.;' Qualification Date 3- - / x- 
Qualification Method 

0 Written 0 Oral Examination D Work History Review 

Observation during: 0 Vendor Certification 
D Performance on the job 
D On the job training Other 
W' Simulation 

I/' Pass 0 Fail 

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

Qualifier's Signature/Date: (fj(Ly /apn;eilo3 J / - / -  
I acknowledge the performance of this task is solely for the purpose of operator 
qualification, I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: 



u a I ificat ion 

Name dlZ";AJ rn plJl 5 

Employee Number Job Title h d h  - 

Reporting Location eo c, 

Task number/Description OQ/MI 

Perform Leakage and Patrolling Surveys 

Qualification Categories: CI Transitional Cl Initial id Subsequent 

Qualification Date 3-/-/Z 
Qualification Method 

0 Written 8/ Oral Examination Work History Review 

d Observation during: 0 Vendor Certification 

On the job training 0 Other 
0 Performance on the job 5 Simulation 

Pass a Fail 

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

' Qualifier's S ig nat u relDate: Jv&L-,,- 3-/-/> 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: & 9% 9LL. 3 - - / - / 2  



Employee Numbe Jot  Title m !  & 
Reporting Location S C  
Task number/Description OQlMl 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional [7 Initial d Subsequent 

Qualification Date +( - 2 -L , - >  

Qualification Method 

Written Oral Examination 0 Work History Review 

9/- Observation during: 0 Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

V Simulation 

J Pass n Fail 

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

Qualifier’s SignatureIDate: w&-$T&A- J$-WL 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: a-a/-/z - 



Employee Numb kHdP 

Reporting Location kZe_ 
Task number/Description OQlMI 

Perform Leakaae and Patrollinq Survevs 

Qualification Categories: 0 Transitional 0 Initial Subsequent 

26w-/2- Qualification Date --- 

Qualification Method 

n Written d Oral Examination c] Work History Review 

!I/ Observation during: 0 Vendor Certification 

On the job training 0 Other 
0 Performance on the  job 

V Simulation 

d Pass 0 Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the  above named person performed the initialed task at 
the indicated level. 

Qualifier’s Signature/Date: 2- $/- /7” 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I nd ivid u a 1’s Sig nat u re/Da t e: 



Operator Qualification 

Employee Number Job Title /zo;,,L /4 
Reporting Location. &C 

Task nu mberlDescription OQ/MI 

Perform Leakaae and Patrollinq Survevs 

Qualification Categories: 0 Transitional 0 initial 6 Subsequent 

Qua I ifi cat ion Date 4-f I - IL 

Qualification Method 

0 Written d Oral Examination 0 Work History Review 

d Observation during: 0 Vendor Certification 

On the job training 0 Other 
Performance on the job 

7 Simulation 

./ Pass 17 Fail 

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

Qualifier’s Sig natu relDate: +/I * / -  

I 
Qualifier’s Sig natu relDate: +/I * / -  

I 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

f 
I 

r 

Individual’s SignatureIDate: / I I ,  ./?- I A / - / /  - /a  
; -  



ualification Empl 

Employee Number Job Title N~/$&v J8Gic 
Reporting Location rnWP(//A 
Task numberlDescription - OQIMI 

Perform Leakaae and Patrolha Survevs 

Qualification Categories: 0 Transitional n initial I f  Subsequent 

Qualification Date sp 8- I 5  

Qualification Method 

0 Written o/ Oral Examination CJ Work History Review 

o/ Observation during: a Vendor Certification 

On the  job training U Other 
n Performance on the job 

P Simulation 

5 Fail 

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

Qualifier’s Signature/Dat 3-p/ 2 
1 I acknowledge the performance of this task is solely for the purpose of operator 

qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: Li/ a k w  3 8 -1 



Affidavit 
Operator Qualification Employee Record 

Employee Number ’ JobTitle &Q t!€?~dhe 
Reporting Location U ! d  

Task number/Description OQIMI - 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional 0 Initial n/ Subsequent 

Qualification Date 2 as-/ 7r 
Qualification Method 

0 Written O /  Oral Examination Work History Review 

d Observation during: D Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

2 Simulation 

D Fail 

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

Qualifier‘s Sig nat u re/Date: 2 2 9 - / ”  
I acknowledge the performance of this task is silely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: A- 3-24-17, 



A$f i daw i t 
Operator Qualification Employee Record 

Employee Number JobTitle Cc"Qu c4tW- 

Reporting Location 

Task nu mher/Description OQIMI 

Perforni Leakaae and Patrolling Survevs 

Qualification Categories: o Transitional 0 Initial d Subsequent 

Qualification Date - 3 T - I L  
Qualification Method 

0 Written I/ Oral Examination 0 Work History Review 

d' Observation during: 0 Vendor Certification 

On the job training 0 Other 
17 Performance on the job v Simulation 

n/ Pass 0 Fail 

I affirm that I am the person who has administered this checklist and that 1 have 
conducted this assessment with integrity, I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

3 - C - P -  Qualifier's Sig nature/Date - 
I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Ty%?=-- Individual's Signature/Date: % 9%- 



Affidavit 
Operator Qualification Employee Record 

Name c r I ' t n  H o J S ~  J) 

Employee Number - Job Title M e t  I ,  4 A 
Reporting Location &c 
Task number/Description OQIMI 

Perform Leakage and Patrolling Suwevs 

Qualification Categories: 17 Transitional CI Initial Ii3r/ Subsequent 

Qualification Date 3- F / Z -  

Qualification Method 

0 Written p/ Oral Examination 0 Work History Review 

Id- Observation during: CI Vendor Certification 
CI Performance on the job 
0 On the job training CI Other 
?;b",:Iation 

a Fail 

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

Qualifier's Si g natu re/Date Q j - z & 3 w  JV-P - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

A I 

Individual's SignatureIDate: L.&% 



Affidavit 
Operator Qualification Employee Record 

Name 

Employee Number 
I .' 

/ I  # /  - Job Title x r o v b  IP. &A S 

Reporting Location 0 L/ 

Task nurnber/Description OWMI 

Perform Leakaqe and Patro lha  Survevs - 
Qualification Categories: 0 Transitional 

Qualification Date ' d *$1-/2- 
Qualification Method 

n Written d Oral Exaniination 

o/ Observation during: 
c] Performance on the job 
UCI On the job training 
A a ; ; l a t i o n  

0 Fail 

Cl Initial E /  Subsequent 

Cl Work History Review 

Cl Vendor Certification 

0 Other 

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

Qualifier's Signature/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelDate: &*/B- 



Affidavit 
Operator Qualification Employee Record 

Employee Number Job Title &@ 

Reporting Location E= 
Task nurnber/Description OQIMI 

Perform Leakage and Patrollincl Suwevs 

Qualification Categories: 0 Transitional Cl Initial B/ Subsequent 

Qualification Date 7 c / -KL 

Qualification Method 

CI Written c4//1 Oral Examination a Work History Review 

0’ /- Observation during: a Vendor Certification 

On the job training a Other 
0 Performance on the job 

Y Simulation 

D/ Pass 0 Fail 

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

- 
A- 

Qualifier’s Sign at u re/Date: 

I acknowledge the performance of this task is &6lely for the purpose of operator 
qualification, I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: 343- 



ff idavit 
Operator Qualification Employee Record 

Reporting Location L? C>C 

Task number/Description OQIMI 

Perform Leakaae and Patrolling Survevs 

Qualification Categories: 0 Transitional 0 Initial g /  Subsequent 

Qualification Date -2 - 3 - 1  - 1  

Qualification Method 

U Written E/ Oral Examination Work History Review 

iW Observation during: CI Vendor Certification 

On the job training D Other 
a Performance on the job 

2 Simulation 

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

' 

$ 'Z/'/7 Qualifier's SignatureDat 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: //,// L-- 2- a/- j 2  
- 



\ 

Operator Qualification Empl 

Name A,/ 

Reporting Location 22s 
Employee Number 

Task nurnberlDescription OQIM1 

Perform Leakane and Patrollisla Survevs 

Qualification Categories: Transitional El Initial E /  Subsequent 

Qualification Date A- k4-W 

Qualification Method 

c7 Written id Oral Examination 0 Work History Review 

d Observation during: CI Vendor Certification 
Performance on the job 
On the job training 0 Other 3 Simulation 

o/ Pass 0 Fail 

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

Qualifier’s Sig natu re/Date: * &I+//z 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and 

Individual’s S igna tu re /Da te :u  249--/=. 



.. . ... 

ffidavit 
Operator Qualification Employee Record 

Name 

Employee Number Job Title /qHfl=-/Gi. 

Reporting Location ERE 

Task num6erlDescription OQ/MI 

Perform Leakage and Patrolling Survevs 

Qualification Categories: Cl Transitional CI Initial &/ Subsequent 

Qualification Date 2 %/- / 2- 

Qualification Method 

0 Written d Oral Examination CI Work History Review 

/ Observation during: 0 Vendor Certification 
0 Performance on the job 

On the job training U Other 
E/ simulation 

d Pass 0 Fail 

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

t 4  

Qual if ier's Sign at u re/Date: &-g2/-/2* 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: 



Affidavit 
Operator Qualification Employee Record 

Name 

Employee Nunbe-Job $le f&b rd - 
Reporting Location 

Task number/Description OQlM I 

Perform beakane and Patrollinu Survevs 

Qualification Categories: 0 Transitional 0 lnitiat ScbseqUent 

Qualification Date __ 3 * &f- / C- 

Qualification Method 

0 Written d Oral Examination 0 Work History Review 

D/ Observation during: Vendor Certification 
o Performance on the job 
0 On the job training 0 Other 
IP Simulation 

/ bass E l  Fail 

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

Qualifier's SignaturelDate: gr - f l - / z c  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always Using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignaturelD 



Affidavit 
Operator Qualification Employee Record 

Employee Number JobTitle L?.&J /-.&?- 
- Reporting Location kc3c 

OQIMI Task number/Description - 

Perform Leakaae and Patrollinq Survevs 

Qualification Categories: n Transitional CI Initial la/ Subsequent 

Qualification Date - 9-77 2, 

Qualification Method 

Written ro/ Oral Examination Work History Review 

C/ Observation during: Vendor Certification 

On the job training n Other 
Kl Performance on the job 

3 Simulation 

/ Pass Fail 

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

Qualifier’s Sig nat u re/Date: 2 ‘&7c/L- 
I acknowledge the performance of this task is sol&for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. : 

/ 

Individual’s Signature/Date: - /L/M. 27<27--/J 



Affidavit 
Operator Qualification Employee Record 

// 

Name /A 22 LG </A 
s-J- 

/A Employee Number Job Title 5 

Reporting Location /!%/&J 
Task number/Description OQIMI 

Perform Leakage and Patrollinq Suwevs 

Qualification Categories: Cl Transitional 0 Initial W Subsequent 

Qualification Date . 6-Y-l - 

Qualification Method 

0 Written o/ Oral Examination 0 Work History Review 

C/ Observation during: 0 Vendor Certification 

On the job training cl Other 
0 Performance cm the job 

2 Simulation 

Cl Fail 

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

Qualifier’s SignatureIDate: 2 9-7-+-- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: 4- S Q y ) ’  



M i d  avit 
Operator Qualification Employee Record 

Employee Number ’ Job Title q f2  db\c fl tM 

Reporting Location m WQW.IQM 6 u 
Task num6erlDescription OQ/MI 

Perform Leakage and Patrollinq Survevs 
d Qualification Categories: 0 Transitional 0 Initial E /  Subsequent 

Qualification Date 3.3-1 - 
Qualification Method 

R / 
Written o/ Oral Examination 0 Work History Review 

Observation during: Vendor Certification 
0 Performance on the job 

2 Simulation 

d Pass 0 Fail 

On the job training Other 

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

Qualifier’s Signature/Date: 39-/7/ 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature KW%C\J - &AQR 



ff idavit 
Operator Qualification Employee Record 

Employee Number - Job Title u 
Reporting Location M c  
Task number/Description OQIMI - 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional 0 Initial G/ Subsequent 

Qualification Date A ‘2 7-\ 2- 

Qualification Method 

0 Written E /  Oral Examination 13 Work History Review 

d Observation during: 0 Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

Fail 

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

Q u a 1 ifie r’s S ig na t u re/Da te : /z 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification, I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and  tools for the task I perform. 

I 

Individual’s Signature/Date: z -a - /? -  



Affidavit 
Operator Qualification Employee Record 

Name 

Employee Number 

Reporting Location __ 26 c 
Task number/Description OQlMI 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional El Initial d Subsequent 

Qualification Date ___ k? * a/-/ % 

Qualification Method 

0 Written d Oral Examination Cl Work History Review 

d Observation during: Vendor Certification 
13 Performance on the job 
13 On the job training c1 Other 
0 Simulation 

d Pass 0 Fail 

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

2 -&/-/b Qua I if ier's Sig natu re/Date: -- 
I acknowledge the pelformance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's Signature/Date: ala]/ ca 
1 



I 

idawit 
Operator Qualification Employee Record 

Name 

Employee Number JobTitle 

Reporting Location 

Task n urn b e  r/Desc ri pt io n OQlMI - 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional 0 Initial E /  Subsequent 

Qualification Date J 8 - I -  
Qualification Method 

a Written I d  Oral Examination 0 Work History Review 

I /  Observation during: a Vendor Certification 

On the job training a Other 
0 Performance on the job 

V Simulation 

0 Fail 

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

Qualifier's SignaturelDate: md, l2&4LmJ 3 * P -  
v 

I acknowledge the performance of this task is solely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

! 

Individual's Signature/Date: 



Employee Number Job Title- .72? 

Reporting Location / 4 O C  

Task num6erlDescription ____ OQ/MI 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional u Initial !if Subsequent 

Qualification Date ~ 

3 \$+. 

Qualification Method 

0 Written I /  Oral Examination u Work History Review 

!/ Observation during: c] Vendor Certification 

On the job training 0 Other 
Performance on the job 

? Simulation 

d Pass 0 Fail 

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

Qualifier’s SignaturelDate: &W 3 2 - / z  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. i acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care  and good judgement; always using 
appropriate equipment, procedures and tools for  the task I perform. 

Individual’s SignaturelDate 3 - i - / #  



ualification Empl 

Employee Number Job Title &ks /31-i+, GLJ L d e <  

Reporting Location 

Task nu mber/Descri ption OQ/MI 

Perform Leakage and Patrolling Suwevs 

Qualification Categories: 0 Transitional Initial / Subsequent  

Qualification Date 3- i - i  z 
Qualification Method 

0 Written &/ Oral Examination CI Work History Review 

d Observation during: c] Vendor Certification 

On the  job training CI Other 
CI Performance on t h e  job 

n Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s Signature/Date- A / / D  
I acknowledge the performance of this task is solelyyor the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and  abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the  task I perform. 

Individual’s Signature/Date: SdA a P&? rs-1-/2-1 



perator Qualification Employee Record 

Employee Number Job Title h&&/ 
Reporting Location /& 
Task number/Description OQIMI 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

Qualification Date ___ t7/- 9 -/ 2 

Qualification Method 

0 Written E /  Oral Examination Work History Review 

Observation during: . o Vendor Certification 
0 Performance on the job 

'/ L7 Simulation 
On the job training u Other 

d Pass n Fail 

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

. 

Qualifier's Signature/Date: && / i ' . B - / C  
U I acknowledge the performance of this task is solely for the purpose of operator 

qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's 



Operator Qualification 

Name c L u d j q  

Employee Number JobTitle Cflelcl Le4dM 

Reporting Location 

Task number/Description OQIMI 

Perform Leakage and Patrollinn Survevs 

Qualification Categories: fl Transitional Initial D-‘ Subsequent 

. Qualification Date J -a-d cL /- 

Qualification Method 

Written &/ Oral Examination U Work History Review 

o/ Observation during: U Vendor Certification 

On the job training Other 

Pass n Fail 

c] Performance on the job 2 Simulation 

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

Qualifier’s Signature/Date: 
I -  / -  

I acknowledge the performance of this task is soleiy for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

-- 2-23-12 
I n d i v i d u a I ’ s Sign at u re/ Da t e: 



Operator Qualification Empl 

Employee Number Job Title c‘ u /-J+ 

Reporting Location AL ha/*& 

Task number/Description OQ/MI 

Perform Leakaae and Patrolling Survevs 

Qualification Categories: 0 Transitional c) Initial I/ Subsequent 

Qualification Date L?-J~! 27 - 

Qualification Method 

Written I /  Oral Examination CI Work History Review 

I?/ Observation during: 0 Vendor Certification 
u Performance on the job 

k Simulation 

/Pass Fail 

On the job training 0 Other 

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

Qualifier’s Signature/Dat 

I acknowledge the performance of for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Employee Number Job Title - - @  A A 

Reporting Location f &# 094 

Task number/Description OQlMl 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional 0 Initial d/ Subsequent 

Qualification Date a . J Y - / ~  .- 

Qualification Met hod 

0 Written d Oral Examination 0 Work History Review 

Observation during: 0 Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

2 Simulation 

d Pass E! Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s Sig n at u relDate: /J&&?&b 2 G%Y- 11 
I d’ 

U 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification, I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must  exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: - 2 * L A -  



Operator Qualification Employee Record 
A 

Employee Number Job Title a % h f ~ ~ ~  
Reporting Location eEdk 
Task number/Descri ption OQ/MI 

Perform Leakaae and Patrolling Suwevs 
d Qualification Categories: u Transitional c] Initial ra/ Subsequent 

Qualification Date 3 -?-/?, 
Qua I if icat io n Method 

Written E/ Oral Examination 0 Work History Review 

E /  Observation during:” Vendor Certification 

On the job training n Other 
0 Performance on the job 

Y Simulation 

u/Gass Fail 

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

Qualifier’s SignaturelDate: - V 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task 1 perform. 

Individual’s Signature/Date: 



Operator Qualification Employee Record 

Name €5 31eurz)s 

Employee N u m b e r  Job Title CerL;, La4b C S  
Reporting Location P.0-L. - 
Task number/Description OQ/MI 

Perform Leakage and Patrollha Survevs 

Qualification Categories: IJ Transitional El Initial B/Subsequent 

Qualification Date i” 1 z- 
Qual i fi ca t i on Method 

17 Written ly/ Oral Examination Work History Review 

D/ Observation during: Vendor Certification 
0 Performance on the job 
0 On the job training Other 
d Simulation 

d Pass 0 Fail 

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

dp &/-I- - A- Qualifier’s S ig nat u re/Date: 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual’s SignaturelDate: 3-[.-\2 



Operator Qualification Empl 

Name 

Employee Number Job Title 

Reporting Location E 5 

Task numberlDescription OQ/MI 

Perform Leakaae and Patrolha Survevs 

Qualification Categories: 0 Transitional D Initial Illr Subsequent 

Qualification Date a/A9’//2 - 

Qualification Method 

0 Written d Oral Examination a Work History Review 

milT Observation during: CI Vendor Certification 
u Performance on the job 
c] On the job training CI Other 
d Simulation 

0 /’ Pass U Fail 

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

, the  indicated level. 

Qualifier’s Sig natu re/Date: LtwQJd d.d-5Y-/z/ 
v 

I acknowledge the  perfortnance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, pracedures and tools for the task I perform. 

Individual’s Signature/Date: 2 h  



Operator Qualification Empl 

Reporting Location rc 
Task num6erlDescription OQIMI 

Perform Leakaqe and Patrolling Survevs 

Qualification Categories: 0 Transitiona I 

Qualification Date 2 4  a3-.-/2, 

Qualification Method 

Written d oral Examination 

Observation during: 
Performance on the job 
On the job training 2 Simulation 

d/ Pass Fail 

0 Initial d Subsequent 

o Work History Review 

f3 Vendor Certification 

U Other 

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

Qualifier’s SignaturelDate: - / d c 2 a - - p  - 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 2 -A -1 1. 



ualification Employee Record 

Name &@@e- 

Employee Number JobTitle L % ? f .  /%& 1 
Reporting Location E i C  

Task numberlDescription OQIMI 

Perform Leakaae and Patrolling Survevs 

Qualification Categories: 0 Transitional [7 Initial d Subsequent 

Qualification Date I $?-/ 2-. 

Qualification Met hod 

a Written ,m/ Oral Examination [Ii Work History Review 

I d  Observation during: o Vendor Certification 

On the  job training [Ii Other 
a Performance on the job 

I Simulation 

Pass Fail 

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

/ 
Qual if ie r’s S ig nat u relDa t 4~~ &d 2&.27-f%. 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. i acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Sig naturelDate: &bdL 23743 



it 

Employee Number 

Reporting Location 

Task numberlDescription __ OQ/MI 

Perform Leakage and Patrolling Survevs 
Qualification Categories: 0 Transitional 0 Initial Subsequent 

Qualification Date ci7 - tN--+- 
Qual if i ca t i on M eth sd 

0 Written E /  Oral Examination 0 Work History Review 

/Observation during: a Vendor Certification 

On the job training n Other 
a Performance on the job 

Y Simulation 

a Fail 

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

Qualifier’s SignaturelDate: ri, e/~.r/ d r a r - ~  
I acknowledge the performance of3his task is soldy for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate 



Operator Qualification 

Employee Numbe *‘ Job Title Sy&/& 
Reporting Location L H C  

Task number/Description OQIMI 

Perform Leakage and Patrollha Survevs 

Qualification Categories: 0 Transitional U Initial d Subsequent 

Qualification Date A * 1 -2- 

Qualification Method 

0 Written o/ Oral Examination tl Work History Review 

o/ Observation during: tl Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

/Pass 0 Fail 

’ Simulation 

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

Qualifier’s SignaturdDate: /? ;=LB -/ L 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual’s SignatureIDate: f i 7 2  



Name 

Employee Number Job Title ,d4k/PEc F/7+$$ 

Reporting Location &h/4&*<4 
Task number/Description OWMI 

Perform Leakaqe and Patrolling Survevs 

Qualification Categories: D Transitional 0 Initial /Subsequent 

Qualification Date d %'?-I 7.-+ 

Qualification Method 

0 Written [7_J Oral Examination 13 Work History Review 

a/ Observation during: fl Vendor Certification 

On the job training 0 Other 
D Performance on the job 

Y Simulation 

/'Pass U Fail 

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

Qualifier's Signature/Date: ~ - 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards a n d  abnormal 
conditions in my work place and must  exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 



Operator Qualification Ernpl 

Name 

Employee Number 

Reporting Location MUL b R A tJ GI+ 

Task num6erlDescription OQ/MI 

&*s E n  t v l  e s 

Job Title 64 5 MEW A 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional D Initial / Subsequent 

Qualification Date 3- i - w  -- 

Qua I if ica t io n M et h od 

0 Written 17/ Oral Examination 0 Work History Review 

Q/ Observation during: a Vendor Certification 
Performance on the job 

0 On the job training 0 Other 
Q/ Simulation 

a Fail 

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

Qualifier’s Sign at u relDa te: 
I 

I acknowledge the performance of this task is szely for the purpose of operator 
qualification. 1 acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Date: 3-/-2-027 



alification Empl 

Reporting Location bw&btd 
Task number/Description OQlMI 

Perform Leakage and Patrollins Survevs 

Qualification Categories: 0 Transitional 13 Initial L/ Subsequent 

Qualification Date J-%7-P- 

Qualification Method 

0 Written 4/ Oral Examination Work History Review 

o/ Observation during: n Vendor Certification 

On the job training U Other 
0 Performance on the job 

irnulation 

0 Pass 13 Fail 

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

V Y  
Qualifier’s SignaturelDate: 

c 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care a n d  good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Dat 



Employee Number JobTitle r/\ - &- 
Reporting Location O L  

Task numher/Description OQlMI 

Perform LeakaQe and Patrolling Sunrevs 

Qualification Categories: n Transitional n Initial cv/ Subsequent  

Qualification Date 3%- I %  

Qualification Method 

0 Written w/ Oral Examination 0 Work History Review 

E /  Observation during: u Vendor Certification 
0 Performance on the job 

0 Other 

0 Fail 

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

Qualifier’s Signature/Date: c o&&jJ 3-g-u- 
i acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures a r the task I perform. 

Individual’s SignaturelDate: 



ualification Empl 

Employee Number 

Reporting Location 

Task numberlDescription OQ/MI 

Perform Leakage and Patrolling Survevs 

Qualification Categories: Transitional 0 Initial d Subsequent 

Qualification Date d ’a9 - 1  k - 

Qualification Method 

0 Written id Oral Examination 0 Work History Review 

d Observation during: 0 Vendor Certification 
cl Performance on the job 

2 Simulation 

c/ Pass cl Fail 

0 Other On the job training 

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

Qualifier’s SignaturelDate: - e .  v 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: d L  . & zqy- /z  
, 



Operator Qualification Employee Record 

Employee Number Job Title 

Reporting Location p r o c  
Task numberlDescription OQIMI 

Perform Leakaqe and Patrolling Survevs 

Qualification Categories: U Transitional 0 Initial M/ Subsequent 

Qualification Date - 3-/-/t 
Qualification Method 

n Written I /  Oral Examination 0 Work History Review 

/ Observation during: 0 Vendor Certification 

On t h e  job training 0 Other 
c] Performance on the job 

# Simulation 

/- D Pass 0 Fail 

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

Qualifier‘s SignaturelDate: &v*f L 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. 1 acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. -;”-+ Individual’s SignaturelDate: 



Employee Numbe Job Title-& 

Reporting Location 0 - c/ 
Task number/Description OQlMI 

Perform Leakaae and Patrollina Surveys 

Qualification Categories: 0 Transitional El Initial CP Subsequent 

Qualification Date 2 .%I-/ -?- 
U 

Qualification Method 

0 

d‘ 
Written d Oral Examination Work History Review 

Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training U Other 
E/ Simulation 

/’Pass 0 Fail 

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

+7 ‘2) -D-- Qualifier’s SignaturelDate -r -- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignatureIDate: ~ - 2 b / &  , 
W 



ualification 

arne 

Employee Number 

Reporting Location d--+flL 
Task number/Description OQlMI 1 

Perform LeakaQe and Patrolha Survevs 

Qualification Categories: 0 Transitional 0 Initial Ea// Subsequent 

Qualification Date 2. 21-j 
3 

" ,. 
64) x'. Qualification Method i s  .z 

0 Written id Oral Examination o Work History Review 

o/ Observation during: 0 Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

2 Simulation 

E/ Pass 0 Fail 

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

Qualifier's S ig nat ure/Date: 

I acknowledge the performance of this task - 4 f  is ely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

/? 

I nd ivid u a 1's S ig natu re/Date: d *  &.Lg%-- & 2/,/2- 
/ 



SIGN-IN SHEET 
(Please Print Legibly) 

For Office Use Only: Course Co&-OQIMn.-S_ession ## 

Da --Instructor’s Name I ID # h P t Y  P d @ C j U  -___ 

Subject Presented OQlMI Perform Leakage and Patrolling Surveys (Leak Investigation) - -  
Location t5.k- Sponsored by Line of Business Training Hours L 

Trainina Reasons: ( ) Compliance (X) Operator Qualification - Gas Only 

( ) Developmental 
( ) TechnicallJob Specific 

(check only one) ( ) Computer Technology ( )safety 
( ) Industry Knowledge 
( ) Leadership Development 

-- 

(please print in ink or type) 

4. I 

-t- 5. 

6. 

7.  
~ 

8. 

9. 

10- 

11. 

12. 

13. 

- 

- 

Business Dept.1 
Division (LPI, Empl. # 
LEM, LG&E, KU, 
LEC. etc.) 

----I-- 1 



P 

SIGN-IN SHEET 
(Please Print Legibly) 

For Office Use Only: Course C o d e S e s s i o n  # - 
D a k  Instructor’s Name I ID # h r q  B F J 3  dL- 

Subject Presented OQIMI Perform Leakage and Patrolling Surveys (Leak Investigation) 

Location - 0 8 C Sponsored by Line of Business Training Hours 2.L- 

Training Reasons: ( ) Compliance (X) Operator Qualification - Gas Only 

( ) Developmental 
( ) TechnicallJob Specific 

(check only e) ( ) Computer Technology ( )Safety 
( ) Industry Knowledge 
( ) Leadership Development 

--- 

(please print in ink or type) 

t--- -- 
7. 

0. -- 

I O .  ~~ ---- I?. 

12. 

13. 

Business 
Division (LPI, 
LEM, LG&E, KU, 
LEC, etc.) 

-- 
Dept.l 
Empl. # 



-IN SHET 
(Please Print Legi 

For Office Use Only: Course Cod-Session # --. 

Dab 

Subject Presented QQlMI Perform Leakage and Patrolling Surveys (Leak Investigation) 

Location E& Sponsored by Line of Business Training Hours -_A 

‘2-1 --Instructor’s Name I ID # b*y s&f/ /p&Z& /&+&;w&-- . 

Trainins Reasons: ( ) Compliance (X) Operator Qualification - Gas Only 

( ) Developmental 
( ) Technical/Job Specific 

(check only one) ( ) Computer Technology ( )Safety 
( ) Industry Knowledge 
( ) Leadership Development 



(Please Print Legibly) 

For Office Use On/y: Course Code OQIMI Session # 

Date c ?- Instructor’s Name I ID # .&- /35ci! €/if5 AL/&/Lhcst;/t^- 

Subject Presented OQIM4 Perform Leakage and Patrolling Surveys (Leak Investigation) 

Location ’ E E S p o n s o r e d  by Line of Business Training Hours L 
Traininq Reasons: ( ) Compliance (X) Operator Qualification -- Gas Only 

( ) Developmental 
( ) TechnicaVJob Specific 

(check only one) ( ) Computer Technology ( ) Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Last NamejFirst Name 
(please print in ink or type) 

5. 

6. 

7. 

8. 

8. 

10. 
_____ 

11. 

12. 

13. 

Signature 



SIGN-IN SHEET 
(Please Print Legibly) 

For Office Use Only; Course Co-LSession ## - 

Subject Presented OQlMI Perform Leakage and Patrolling Surveys (Leak Investigation) --- 

Location -- FdG S p o n s o r e d  by Line of Business 

fraininq Reasons: ( ) Compliance 

Training Hours .1- 

(X) Operator Qualification - Gas Only 

( ) Developmental 
( ) TechnicallJob Specific 

(check only a) ( ) Computer Technology ( )Safety 
( ) Industry Knowledge 
( ) Leadership Development 

(please print in ink or type) 

_- .- 
Signature Business Dept./ 

Division (LPI, Empl. ## 
LEM, LG&E, KU, 
LEC, etc.) . -  



perator icatio 

Employee Number JobTitle &[/ & 
Reporting Location - FOL 
Task number/Description __ OQ/MI 

Perform Leakaste and Patrollinn Survevs 

Qualification Categories: Cl Transitional 0 Initial cJ// Subsequent 

Qualification Date A ‘ a/L I 1- 

Qualification Method 

0 Written d Oral Examination U Work History Review 

E/ Observation during: U Vendor Certification 

On the job training 0 Other 
CI Performance on the job 

9/ Simulation 

0 Fail 

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

Qualifier’s SignatureIDat d -g/-/ zc 
.d 6 I acknowledge the performance of this task is solely for the purpose of operator 

qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: 2 -a/ -/a 



Employee Numbe Job Title T~~~ h k  TCC 

Reporting Location A o L 

Task numberlDescription OQ/MI 

Perform Leakage and Patrolling Survevs 

Qualification Categories: n Transitional 

Qualification Date 2 ?.,.S-./L 

Qualification Method 

a Written d‘ Oral Examination 

u/ Observation during: 
0 Performance on the job 
0 On the job training 
td Simulation 

9/ Pass Fail 

0 Initial U Subsequent 

Cl Work History Review 

0 Vendor Certification 

0 Other 

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

Qual if ier’s Sig natu relDate: J hd a . d w 2 -  
U 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: a- z7-cL 



Reporting Location E -0c- 
Task number/Description - OQIMI 

Perform Leakaqe and Patrollina Survevs 

Qualification Categories: [I) Transitional 0 Initial Q// Subsequent 

Qualification Date a - $ 8  -13 

Qualification Method 

Written d Oral Examination 0 Work History Review 

!/ Observation during: 0 Vendor Certification 

On the job training 0 Other 
n Performance on the job 

2 Simulation 

J Pass D Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at  
the indicated level. 

Qualifier‘s SignaturelDate: yF/- 
v 

I acknowledge t h e  performance’of this task is solely for t h e  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for th 

Individual’s Signature/ 



Employee Numbe Job Title J58 dbf -p TPP,& 
Reporting Location s& 
Task numbedDescription OQlMI 

Perform Leakaae and Patrolling Survevs 

Qualification Categories: Transitional Initial / Subsequent 

Qualification Date 3p g- / 2- 
Qualification Method 

U Written / Oral Examination 0 Work History Review 

o// Observation during: 0 Vendor Certification 
0 Performance on the job 
0 On the job training 0 Other 
V Simulation 

/Pass 0 Fail 

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

Qualifier’s Signature/Date: JL-&&/ d-pn, 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always udng 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s Signature/Dat 



Reporting Location R ” fl izlsthrl 
Task nu m be r/Descri ption OQlMI 

Perform Leakage and Patrolling Survevs 

Qualification Categories: U Transitional El initial [il/ Subsequent 

Qualification Date &I *a-z-/z 

Qualification Method 

Written L/ Oral Examination a Work History Review 

U/ Observation during: a Vendor Certification 
0 Performance on the job 
0 On the job training a Other 
d Simulation 

c/ Pass n Fail 

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

Qualifier’s Signature/Date: * $L$-/G ---- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perfarm. 

Individual’s Signature/Date: l3J -aa-j2 



ual if ication 

Employee Number Job Title &+ /he& h . 
Reporting Location dY/a.;w I L ; i  

Task nurnber/Description . OQ/MI 

Perform Leakage and Patrolling Sunrevs 

Qualification Categories: 0 Transitional 

Qualificsiion Date 2- /p-- 
Qualification Method 

0 Written E/ Oral Examination 

El / Observation during: 
0 Performance on the job 
U On the job training 

Simulation 

rd Pass 0 Fail 

0 Initial d Subsequent 

0 Work History Review 

0 Vendor Certification 

0 Other 

I affirm that I am the person who has administered this checklist and that 1 have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

i 

Qua I ifier’s Sign at u relDate: I 3-/-/2’ 
I ‘  

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

/I. - 
3-k / q  -- ...?--. 

Individual’s SignaturelDate: 5- 



ame 

Employee Number Job Title - -,/&P&wP- 

Reporting Location 

Task number/Description OQIM’I 

Perform Leakage and Patrolling Survevs 

Qualification Categories: 0 Transitional Initial 13// Subsequent 

Qualification Date c- I , - /  2- .kL._.  

Qualification Met hod 

0 Written E /  Oral Examination U Work History Review 

a Vendor Certification / Observation during: 
0 Performance on the job 

2 Simulation 

4 Pass 0 Fail 

On the job training U Other 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
t he  person assessed and that the above named person performed the initialed task at 
the  indicated level. 

Qua I ifier’s Sign atu re/Date: J-/-/L. 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual’s SignaturelDate: & & 3/-/$7 



Employee Number Job Title c b  
Reporting Location A 0 L 

Task number/Description OQIMI 

Perform Leakaqe and Patrolling Survevs 

Qualification Categories: Cl Transitional 0 Initial / Subsequent 

Qualification Date &\ $7- 1 1/ 

Qualification Method 

0 Written I I /  Oral Examination 0 Work History Review 

L /  Observation during: Vendor Certification 

On the job training !J Other 
0 Performance on the job 

7 Simulation 

p" Pass 0 Fail 

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

Q u al if ier's Sig nat u re/Date: ,77-&7-1 z- 
4 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

Individual's SignatureDate: 3 127 112 



/ 

Employee Number Job Title 

Reporting Location (6dc 

Task number/Description QQIMI 

Perform Leakage and Patrolling Sunrevs 

Qualification Categories: 0 Transitional 0 Initial d Subsequent 

. .  . .  Qualification Date A ‘ 3 g -  / 2- - 
Qualification Method 

0 Written /Oral Examination a Work History Review 

g/ Observation during: a Vendor Certification 
0 Performance on the job 
0 On the job training a Other 
d Simulation 

a/ Pass 0 Fail 

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

Qua I ifier’ s Sign at u reIDat J I $i!g -1 L/ 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

J-.-.-J%Q- 
Individual’s Signature/Date: 



0 pe rat o r Qua I i f i c at i o n Em p I 

Name 

Employee Number Job Title 

Reporting Location 

Task numberlDescription OQ/MI 

Perform Leakaqe and Patrolling Sunrevs 
Qualification Categories: U Transitional Initial F /  Subsequent 

3 *S//?/ Qualification Date 

Quai if icat i o n Met h od 

0 Written 

d Observation during: 

d Oral Examination 
- .  

0 Performance on the job 
On the job training “d Simulation 

o/ Pass D Fail 

0 Work History Review 

0 Vendor Certification 

0 Other 

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

Qualifier’s Sig nat u relDate: 

I acknowledge the performance of this task is solecfor the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

I. 

Individual’s SignaturelDate: 



Operator Qualification Empl 

Name ’?, I fl d/k.)6 b-4 %\ 

Employee Number JobTitle e Ihcee 1, 
Reporting Location MC, 

Task number/Description OQ/MI 

Perform Leakage and Patrollinq Survevs 

Qualification Categories: 0 Transitional 0 Initial /Subsequent 

Qualification Date A --$v-- - J 7,. 

Qual if ication Met hod 

a Written L /  Oral Examination 0 Work History Review 

o/ Observation during: a Vendor Certification 

On the job training a Other 
CI Performance on the job 

2 Simulation 

J Pass a Fail 

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

Qual if ie r’s Sign at u re/Da te: Q%7d!L- 227+ -- 
I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

f Individual’s S ig nature/Date: 



ualification Empl 

Employee Number Job Title cmGZ- 

Rep0 rti ng Locat ion Eoc. 

Task number/Description OQIMI 

Perform Leakacae and Patrollinq Surveys 

Qualification Categories: 0 Transitional Cl Initial f/ Subsequent 

Qualification Date G z k  ad-1-24 

Qualification Method 

0 Written E /  Oral Examination 0 Work History Review 

d Observation during: 0 Vendor Certification 

On the job training 0 Other 
0 Performance on the job 

2 Simulation 

/ Pass U Fail 

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

Qualifier’s Signature/Date‘ A&) &b-- 2.-5%j-)L 
I acknowledge the performance of this task is d olely for the  purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and goo 4 dgement; always using 
appropriate equipment, procedures and tools for the task I e orm. n 
Individual’s Sig nature/Date: -- 



Operator Qualification Empl 

Employee Number ’ Job Title DiS-/ l/n-ak 

Reporting Location P Lf9 c 
Task number/Description __ OQlM’P 

Perform Leakaw and Patrollina Survevs 

Qualification Categories: 0 Transitional Initial D~ Subsequent 

Qualification Date 2. ‘$7- i  L. 

Qua J if i cat i on Met hod 

Written c4// Oral Examination 0 Work History Review 

o/ Observation during: 0 Vendor Certification 
0 Performance on the job 
n On the job training 0 Other 
n Simulation 

d Pass 0 Fail 

I affirm that I a m  the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

Qualifier’s Signature/Date: cL/\ Q-rco/.-.t/ 2 t2 7- 11- 
I 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. 1 acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task 1 perform. 

Individual’s SignaturelDate: ;;Zm37-fa, 



ual if icat i on Em pl 

Employee Number Job Title /M & L e  *#4 
Reporting Location *gD-L- 

Task nu mberlDescription OQIMI 

Perform Leakage and Patrolling Surveys 

Qualification Categories: U Transitional CI initial l Z f  Subsequent 

Qualification Date &PI L, 

Qualification Method 

0 Written d Oral Examination CI Work History Review 

d- Observation during: 0 Vendor Certification 
Performance on the job 

U On the job training 0 Other 
KI' Simulation 

d Pass 0 Fail 

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

Qualifier's Signature/Date: 3- I-/ 2/ 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

/" 

Individual's Signature/Dat 3-/--/2--- 



Operator Qualification 

-.- Name ~ M X  GJ n (_LAC(- 

Employee Number 

Reporting Location ROC 

Task number/Description OQlMI 

Perform Leakaae and Patrolling Sunrevs 

Qualification Categories: 0 Transitional a Initial d Subsequent 

-- Qualification Date ___ 9 - 9  -/a 
Qualification Method 

_ _  _. a Written d Oral Examination 0 Work History Review 

rJ/ Observation during: Vendor Certification 

On the job training cl Other 
0 Performance on the job 

2 Simulation 

d Pass 0 Fail 

I affirm that I am the person who h a s  administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named employee is 
the person assessed and that the above named person performed the initialed task at 
the indicated level. 

A{. L’ f - / L  Qualifier‘s Signature/Date: 

I acknowledge the performance of this task is sElely for the purpose of operator 
qualification. I acknowledge that I a m  responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good jud ement; always using 
appropriate equipment, procedures and tools for the task I p?qo$. 

Individual’s Signature/Date: 4- 7-/& 



Operator Q ~ a l i f i c a ~ ~ o ~  Empl 

Employee Number Job 'Title P A L 4  
Rep0 rting Lo cat ion /4oc - 

Task number/Description OQIMI 

Perform Leakaae and Patrollha Survevs 

Qualification Categories: 0 Transitional CI Initial 8/" Subsequent 

Qualification Date __ r72. %w2. 
Qualification Method 

E /  Oral Examination 0 Work History Review 2 ri::iation during: 0 Vendor Certification 
0 Performance on the job EY Simulation 

U J Pass 0 Fail 

On the job training n Other 

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

Qua I if ier's Sign at u re/Date : hJ..-. g4r- /7  
I 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, procedures and tools for the task I perform. 

individual's Signature/Date: a 



ualification 

Reporting Location 4enr; Lq 

Task number/Description OQIMI 

Perform Leakage and Patrollha Suwevs 

Qualification Categories: 0 Transitional 0 Initial o// Subsequent 

Qualification Date 3 - / - / 2- 
Qualification Method 

CI Written id Oral Examination 0 Work History Review 

d/ Observation during: 0 Vendor Certification 
13 Performance on the job 
U On the job training 0 Other 
a/ Simulation 

a/' Pass Fail 

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

/'? 
'% 4 2  

&- /  - Qualifier's SignaturelDate:( 3 9 & _- 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification. I acknowledge that I am responsible for recognizing hazards and abnormal 
conditions in my work place and must exercise care and good judgement; always using 
appropriate equipment, pr-ocedurits and tools for the task I perform. 

Individual's SignaturelDate: p/k - - e  I.- UflM/ 3- / - - /2  - 





LEAK INVESTIGATION 

TRAl N I NG 

AUGUST, 2012 

ATTENDANCE SIGN-IN SHEETS 

INDIVIDUAL COMPLETION REPQWTS 



(Please Print Legibly) 

For Office Use Only: Course Code GlLl 8ession # 

Subject Presented Leak Investigation 

Location - 8 d  Sponsored by Line of Business Training Hours L- 

Training Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) TechnicaVJob Specific 

(check only one) ( ) Computer Technology ( )Safe& 
( ) Industry Knowledge 
( ) Leadership Development 

--- 
Last NamelFirst Name 
(please print in ink or type) 

5. ' 

- 
9. 

10. 

12. 

- 
Signature Business Dept./ 

Division (LPI, Empl. # 
LEM, LG&E, KU, 



. .  

' SIGN-IN SHEET 
(Please Print Legibly) 

For Office Use On/y: Course C& G/I I Session # 

D a h -  $7 -%I= -Instructor's Name I ID # $- /&/1Lf?&bJY2 $. /JL($q/ , )9&&5&L 

Subject Presented Leak Investigation -- 

Location @L Sponsored by Line of Business Training Hours L 

Traininq Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) TechnicailJob Specific 

(check only one) ( ) Computer Technology ( ) Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Last NamelFirst Name 
(please print in ink or type) 

I 

Signature 

7. 

8. 

9. 

I O .  

11. 

12. 

13. 

Business 
Division (LPI, 
LEM, LG&E, KU, 
LEC, etc.) 

L G  !E 

Dept./ 
Empl. ## 



(Please Print Legibly) 

For Office Use OnIy: Course C u s i o n  # 

Subject Presented Leak investigation 
Location - fd e- Sponsored by Line of Business  Training Hours + 
Traininq Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) TechnicallJob Specific 

(check only one) ( ) Computer Technology ( )Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Division (LPI, 
LEM, LG&E, KU, 

Last NarneIFirst Name Signature 
(please print in ink or type) IT -...- 

6. 

7. 

8. 

9. 

I O .  

11. 

12. 

13. 

- 

- 



SIGM-IN SHEET 
(Please Print Legibly) 

For Office Use Only: Course CQde G/LI _Session# - 
DafF? 8 -1 5*-/ '2, Instructor's Name I ID # &p& &A*/&. )&.f$&gj.@&, <&Jq 5& J 

1 4 '  

Subject Presented Leak Investigation - 
Training Hours L-- Location l%Q Sponsored by Line of Business 

Traininn Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) TechnicallJob Specific 

(check only m) ( ) Computer Technology ( )Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Last NamelFirst Name 
(please print in ink or type) Division (LPI, 

LEM, LG&E, KU, 

- 
Sign at u re 

6. 
-- -L- 7. 

8. 

9. 

I O .  

Dept./ 
Empl. # 



Subject Presented Leak Investigation - 
Location f ?  Sponsored by Line of Business - Training Hours L 

Training Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) “TechnicallJob Specific 

(check only gng) ( ) Computer Technology ( ) Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Last NamelFirst Name 
(please print in ink or type) 

--- I 

Business I Dept./ Signature 1 
Xvision (LPI, 
-EM, LG&E, KU, 



SIGN-IN SHEET 
(Please Print Legibly) 

Session # GlLl f o r  Office Use Only: Course Code 

-Instructor's Name I ID # .; &&.L 6 /& ih c'.l h:? f,*&&/ . 2' #I;,& d"rL.4 
D a b  !. /I--  q,p/ *& I '  

Iiubject Presented Leak Investigation -- 
Location /&* Sponsored by Line of Business Training Hours --I---- 

Traininq Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) Technical/Job Specific 

(check only one) ( ) Computer Technology ( )safety 
( ) Industry Knowledge 
( ) Leadership Development 

Last NamelFirst Name Signature 
(please print in ink or type) 

- 
Business 
Division (LPI, 
LEM, LG&E, KU, 



\ 

(Please Print Legibly) 

Session # GILl For Office Use Only: Course Code 

_L_ 

Subject Presented Leak Investigation - 

Location &G Sponsored by Line of Business Training Hours -b 



1 

SIGN-IN SHEET 
(Please Print ~ e g i ~ y )  

For Offlce Use On/y: Course C c l c l e _ _ - - w s t o n  ## -_ / 

- Subject Presented Leak Investigation - 
Location t"b-c; Sponsored by Line of Business ~ralnlng Hours 1 

Traininn Reasons: ( ) Compliance ( ) Operator Qualification - Gas Only 

( ) Developmental 
(X) TechnicaVJob Specific 

(check only gg) ( ) Computer Technology ( ) Safety 
( ) Industry Knowledge 
( ) Leadership Development 

Last NamelFirst Name Signature 
(please print in Ink or type) 

LEM. LG&E, KU, 

Dept.1 
Empl. # 



Ill Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

;/ [ZI 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location pf company facilities. 0 

0 Installed bar holes to determine migration of leak,. I 

c 
', * 

Tested cracks in pavement or sidewalks, exterior walls and 
, I  

Z&&.h -4.. 

hb4--cl~ 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

Employee's name and emp # 

- _ _  Established and monitored perimeter 

0 



The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Perfonnance Guide: 
The person being evaluated for qualification: 

yd 
e Demonstrated proper care, handling and calibration of leak 

instrument. 
0 Demonstrated turning on leak instrument and. zeroed 

instrument in ambient free air 
Determined location pf company facilities. 

0 Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

’ Established and monitored perimeter 

Prepared proper completion of leak documentation. 

-_  

Date Demonstrated proper grading of leaks. 

F 



The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: &L*G&c The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and, zeroed 
instrument in ambient free air 
Determined location .of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 

Tested adjacent structures for migration of gas. 
Established and monitored perimeter 

e 

Evaluator's Name 

i!.? any other location that may indicate leakage. Employee's name and emp # 

Date Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 
Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 

Evaluator's Initials 

, /d- 19 f~ 
Date 



The employee is qualified to perform..Leak Investigation: 

Yes NO 

Perform leakage surveys of gas distribution piping 
rformance Guide: 

0 
he person being evaluated for qualification: 
6 Demonstrated proper care, handling and calibration of leak 

instrument. 
0 Demonstrated turning on leak instrument and. zeroed . 

instrument in ambient free air 
Determined locatibn of company facilities. 

talled bar holes to determine migration of leak 
ted cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
0 

0 Established and monitored perimeter 

* 

Tested adjacent structures for migration of gas. 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: a The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
--instrument. 

Demonstrated turning on leak instrument and. zeroed 

0 

0 

0 

instrument in ambient free air 
Determined location of company facilities. 
I$stalled bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 

, s&k, 
Employee's name and emp # 

. Tested adjacent structures for migration of gas. 
._ Established and monitored perimeter 

, 

0 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

Date 



The employee is qualified to perform Leak Investigation: 

leakage surveys of gas distribution piping 

valuated for qualification: 
monstrated proper care, handling and calibration of leak 

0 Demonstrated turning on leak instrument and. zeroed 

0 

instrument. 

instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 0 

8--.27-2O/Z 0 Established and monitored perimeter 
Date 0 Demonstrated proper grading of leaks. 

0 Prepared proper completion of leak documentation. 

I 



The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

d o  
Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location p f  company facilities. 

'Q. Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Evaluator' ame 
A*&& 

Evaluator's Name 

Employee's name and emp # 

Established and monitored perimeter 8-6- (2. 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

Yes No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

w 0 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 

e Determined location of company facilities. 
0 Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 

Date 



The employee is qualified to perform Leak Investigation: 

leakage surveys of gas distribution piping 
e Guide: 

The person being evaluated for qualification: 
e Demonstrated proper care, handling and calibration of leak 

instrument. 
Evaluator's Name 

0 Demonstrated turning on leak instrument and. zeroed 

0 

0 

8 # 'Tested cracks in pavement or sidewalks, exterior walls and 

instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 

any other location that may indicate leakage. 
-. Employee's name and ernp # 

0 

0 Established and monitored perimeter 

e 

Tested adjacent structures for migration of gas. 8-27- 1-7 
Date 0 Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: &$&& ,w 

* Demonstrated proper care, handling and calibration af leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 Determined location p f  company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in'pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Evalua tok  Name 

Ev luator's Name 

Employee's name and emp # 
&uh- 

8- b-/U Established and monitored perimeter 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
mance Guider 
person being evaluated for qualification: 
* 

0 

0 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location .of company facilities. 

-- <e 
. 

Installed bar holes to determine migration b f  leak 
Tested cracks in pavement or sidewalks, exterior wdls and 0 

any other location that may indicate leakage. Employee’s name and ernp # 

g c w -  / z  
Date 

Comments: %rn u 

0 

Established and monitored perimeter 

0 

Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

e Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

e Determined location of company facilities: 
0 installed bar holes to determine migration of leak 
* Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

*%!*bray Z W d W  
Employee’s name and emp # 

8 -21 -I2 Established and monitored perimeter 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform beak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

8 Demonstrated proper care, handling and calibration of leak 
strument. 
emonstrated turning on leak instrument and. zeroed 

instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exyerior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

* 
Q 

0 

0 

0 Established and monitored perimeter 

~-Q&iw BLLnog- 
Employee's name and emp # 

9 - 3-Yw!.=+- 

Date OIL- 0 

0 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

I 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

yY E7 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location .of company facilities. 

e Installed bar holes to determine migration of leak 

any other location that may indicate leakage. 

.___ 

Evaluator’s Name 

/ m u m , ~ a i m  0 Tested cracks in pavement or sidewalks, exterior walls and 
Employee‘s name and emp # 

Tested adjacent structures for migration of gas. 
. -  Established and monitored perimeter 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

NO '2 [rl Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

e Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated .turning on leak instrument and. zeroed 
instrument in ambient free air 

Q Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

L&ycp7d $0 +i2.- 
0 

0 

e Established and monitored perimeter 

Employee's name and emp # 

9 2 -  s -- /z, 
Date 4- 0 

e 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

Yes No 

Perform leakage surveys of g a s  distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location p f  company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Evaluator's Name 

0 

e Established and monitored perimeter 8-2 I -- 'L 
Date 0 Demonstrated proper grading of leaks: 

Prepared proper completion of leak documentation. 



The employee is qualified to perform beak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
rformance Guide: 
e person being evaluated for qualification: 

U 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 Determined location of company facilities. 
0 Installed bar holes to determine migration of leak 
0 Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
0 Tested adjacent structures for migration of gas. 

Established and monitored perimeter 
Date 0 

0 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 

e 
Evaluator's Initials e 

e 

0 

0 

- 
Demonstrated proper cdre, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 
Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 

Date 



Perform Leakage on Gas Piping Facilities 

The employee is qualified to perform Leak lnvestigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

t3valuatot4 Initials Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 

Evaluator's Initials 
Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 

0 Tesfea adjacent structures for migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 

f ib - 
. Cmployee's Initials 

Prepared proper completion of leak survey documentation. /2"/& -/r 
. -  Date 



Perform Leakage Investigation on Gas Piping Facilities 

erform beak Investigation: 

form leakage surveys of gas distribution piping 

valuated for qualification: 
Q Demonstrated proper care, handling and calibration of leak 

instrument. 
0 Demonstrated turnir?g on leak instrument and. zeroed 

instrument in ambient free air 
0 Determined location of company facilities. 

Evaluator's Name 

0 Installed bar holes to determine migration of leak 
9 .  Tested cracks in pavement or sidewalks, exterior walls and ' 

any other location that may indicate leakage. Employee's name and ernp 

0 Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

. C-A7--/?c, 0 Established and monitored perimeter 
Date 0 

e 

o &  

Comments: 6eJ"; 



_-  

The employee is qualified to perform beak Investigation: 

No 

Evaluator's Initials 

-- 
Evaluator's Initials 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 

Q Determined location of company facilities. 
0 Tested cracks in pavement or sidewalks, exterior walls and 

any other locajion that may indicate leakage. 
. 1  

0 Tested adjacent structures for migration of gas. 
0 Established and monitored perimeter. 
0 .  Demonstrated proper grading of leaks. 
o Prepared proper completion of leak survey documentation. 

Employee's Initials 
L s L - m  
lo 19-13 

Date 



The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 

c3 
person being evaluated for qualification: 
e Demonstrated proper care, handling and calibration of leak 

instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 

* Installed bar holes to determine migration of leak 
*'.Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 

Date Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 'p Perform leakage surveys of gas distribution piping 
Pelfomance Guide: 
The person being evaluated for qualification: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 Determined location .of company facilities. 

Evaluator's Name 

-- 
Evaluator's Name 

installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 

Established and monitored perimeter 

0 

Tested adjacent structures for migration of gas. 
~ g-$/4 2 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified Po perform beak Investigation: 

No 

c] Perform leakage surveys of gas distribution piping 
Pen'omance Guide: 

he person being evaluated for qualification: 
e Demonstrated proper care, handling and calibration of leak 

instrument. 
0 Demonstrated turning on leak instrument and, zeroed 

instrument in ambient air. 
a Determined location of company facilities. 
0 Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
Evaluator's Inltials 

, * e Tested adjacent structures for migration of gas. 
e Established and monitored perimeter. 
0 -Demonstrated proper grading of leaks. 

q 3 & u J  (nR;\s 
Employee's Initials 

\o-9-r I, 0 Prepared proper completion of leak survey documentation. 
Date 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

Yes/  NO 

c] a Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

Evaluator's Name 

- 

0 

Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 

I. 

I. Established and monitored perimeter 
Tested adjacent structures for migration of gas. 9-7-r7 

Date I. Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping 

The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
rformance Guide: 

he person being evaluatedfor qualification: 
0 Demonstrated proper care, handling and calibration of leak 

instrument. 
e Demonstrated turning on leak instrument and. zeroed 

instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

& W ~ ” & Z  
Evaluator‘s Name 

h b  e Tested cracks in pavement or sidewalks, exterior walls and 
krnployee’s name and em # 

9-25. IZ- 

0 

0 

0 Established and monitored perimeter 

0 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

I 



~ 

Perform Leakage on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 

Evaluator's initials 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: - 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demanstrated turning on leak instrument and, zeroed 
instrument in ambient air. 
Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 



Perform Leakage Investigation on Gas Pipi 
_* 

The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

y3 
‘hJ 

Evaluator‘s Name 
f Demonstrated proper care, handling and calibration of leak 

instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determinrl niigration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

0 

Evaluator‘s Name w d ! & m B  Employee‘s name and emp# 

Established and monitored perimeter lo- +/z 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

Yes No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

w zzl 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

e 

Determined location of company facilities. 
Installed bar holes to determine migration of leak 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

Evaluator's Name 

-g&d- * Tested cracks in pavement or sidewalks, exterior walls and 
Employee's name and ernp # 

0 

Established and monitored perimeter / a ' -o+ /&  
- Date 



Perform Leakage Investigation on Ga 

The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

L7 EY 
Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

&2% &U 
Evaluato Name 

Evaluator's Name Determined location of company facilities. 
Installed bar holes to determine-migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. Employee's name and ernp 

Tested adjacent structures for migration of gas. 
$ - q + p  0 Established and monitored perimeter 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



?he employee is qualified to perform Leak investigation: 

No 
Perform leakage surveys of gas distribution piping 
Pen'onnance Guide: 
The person being evaluated for qualification: 

Evaluator'& Name 

Evaluator's\PICme 

Employee's name and emp # 

R -23-!2-- 
Date 

/I 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonsfrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar ho!es to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

Yes No w Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 

0 

Evaluator's Name I 

Employee's n a x n n d  emp 

/Q - 4 - ) W  : 
Date 0 

0 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes ta determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 'g 13 Perform leakage surveys of gas distribution piping 
Performance Gutde: 

& b t r y T h e  person belng evaluated for qualification: 

Determined locatlonpf company facilities. 

Demonskated proper care, handllng and calibration of leak 
Instrument 
Demonstrated turning on leak Instrument and. zeroed 
lristrument In amblentfree air 

Evalualo& Nams 

,tailed bar holes to determlne migrafion of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may Indicate leakage. Employee's nm'e and emp% - 

0 

Established and monitored perimeter 
Tested adjacent structures for mlgration of gas. aB /5-/2, 

Dale Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Perfomance Guide: 
The person being evaluafed for qualification: 

Y o  
.<& 

0 Demonstrated pr,oper care, handling and calibration of leak 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location .of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other locatibn that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Evaluator's Name 

Employee's name and e m p #  

8 -7- I T  0 

Established and monitored perimeter 
Date 9 Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys af gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

Evaluat&s Name 

Employee’s name and ernp # 

Dale 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location .of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and ” 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitared perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



. .  . , .- 

Perform Leakage lnvestigatio 

The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 

I The person being evaluated for qualification: 
0 Demonstrated proper care, handling and catibration of leak 

instrument. 

instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 

Demonstrated turning on leak instrument and. zeroed 

e 

0 Established and monitored perimeter 

0 

Tested adjacent structures for migration of gas. 
f.-z!r"-fL. 

-_. 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 
I 

No 

surveys of gas distribution piping 
rmance Guide: 

being evaluated for qualification: 
Evaluatot‘s Name - 

Employee’s name and emp 

5?-aL1-/3 
Date 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location .of company facilities. 
Installed bar hales to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior \Nails and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion af leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

e Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 Determined location of company facilities. 
0 installed bar holes to determine migration of leak 
0 Tested cracks in pavement or sidewalks, Exterior walls and 

any other location that may indicate leakage. 

Evaluator’s Name 
I, Y&?- 

6 k ! !  
Evaiuato r ’ s k k ?  

e Tested adjacent structures for migration of gas. 
0 Established and monitored perimeter 

0 

? * a s - / z  
Date Demonstrated proper grading of leaks. 

Prepared proper campletion of leak documentation. 



, 

The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 

= Demonstrated proper care, handling and calibration of leak 

0” Demonstrated turning on leak instrument and. zeroed 

4- +.QAw 

--+ 

Evaluator‘s Name - - instrument. 

instrument in ambient free air 
Determined location of company facilities. 

ri: e Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Employee’s name and ernp 

s--- 0 Established and monitored perimeter 
Date Demonstrated proper grading of leaks. 

a 

0 Prepared proper completion of leak documentation. 



The employee is qualified to perform beak Investigation: 

eakage surveys of gas distribution piping 
Guide: 
being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidBwalks, exterior walls and 
any other location that may indicate leakage. 

Evaluator's 6Iarne 

Employee's name and emp 8 

o 

o Established and monitored perimeter 
0 

0 

Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

53-27- la 
Date 



The employee is qualified Bo perform beak Investigation: 

No '2 Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 

0 Determined location of company facilities. 
0 Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. R Established and monitored perimeter. 

0 Demonstrated proper grading of leaks. 
e Prepared proper completion of leak survey documentation. 

Evaluator's Initials 

/ D / P / / z ,  
Datf / 



The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

~ Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 Determined location .of company facilities. 
Installed bar holes to determine migration of leak 

Evaluator's Name 

gdKdL. 
Employee's name and emp# 

0 ;Tested cracks in pavement or sidewalks, exterior walls and 
' any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 

0 

Date Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: WL) 

e Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

o Determined location of company facilities. 
e Installed bar holes to determine migration of leak 

any other location that may indicate leakage. 
G R m , ?  ,d~/f-~ Tested cracks in pavement or sidewalks, exterior walls and 
Employee’s name and empd 

e Established and monitored perimeter 

e 

Tested adjacent structures for migration of gas. 

Date e Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigatiom: 

Yes No 
Perform leakage surveys of gas distribution piping 
Perfarmame Guide: 
The person being evaluated for qualification: 

ted proper care, handling and calibration of leak 

ated turning on leak instrument and. zeroed 

Evaluator's Name 

in ambient free air 
Determined location of company facilities. 0 Evaluator's Name 

r'- 0 

$0 

Installed bar holes to determine migrafion of leak 
Tested cracks iii Davement or sidewalks, exterior walls and 

. .. 

i 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Employee's narncand emp # 

o 

9--M-/.1/ e Established and monitored perimeter 
Date 0 Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: %u -- 

Evaluator's Name 0 

. I  pH/#l-N J+w - e 
Employee's name and ernp # 

Date 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completidn of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform beak Investigation: 

Yes No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 

IW 
adw The person being evaluated for'qualification: 

e Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 Determined location of company facilities. 
a Installed bar holes to determine migration of leak 
Q Tesied cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

-- 
Evaluator's Name 

(JJ 13 zbJ2- 5; 
Employee's name and ernp # 

?-6r/- 
Date Demonstrated proper grading of leaks. 

0 Established and monitored perimeter 

0 Prepared proper completion of leak documentation. 



The empl ee is-qualified to perform Leak Investigation: 

Ye No 

Perform leakage surveys of gas distribution piping 

The person being evaluated for qualification: 
rformance Guide: 

cl 

Demonstrated proper care, handling and calibration of leak 
instrument. 

l 
Evaluator's Name 

0 Demonstrated turning on leak instrument and. zeroed 
- 4 + L % U  
EvaluatotsVName 0 Determined location of company facilities. 

instrument in ambient free air 

Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

0 

o 

o 

e Established and monitored perimeter 

%&..,4*, /ty;, 
Employee's name and emp # 

g -- 27 -12- - 
Date 0 

e 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform beak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 

Demonstrated proper care, handling and calibration of leak 
instrument. 

* Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 

Tested cracks in pavement or sidewalks, exterior walls 'and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 

-- 0 Determined location of company facilities. 
Evaluator's Initials 

f,'lluels. Employee's Initials LtMIBnlbi* Established and monitored perimeter. 

0 

* 
0 

Date 1 



The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

4&+w Evaluato Name 0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

e Determined location -of company facilities. 
installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

-/-I' / 

Employee's name and emp # 

8 -ZI-\Z- 
--. 

0 

e Established and monitored perimeter 

9 

I 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

! 

9 I 



I 

The employee is qualified to perform beak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

Evaluator's Name 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

E v a l u a t o u m e  0 Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterjor walls and 
any other location that may indicate leakage. 

) c a O V l O f l 2 g -  Id6 4 
Employee's name and em; 

0 

0 Established and monitored perimeter 

0 

Tested adjacent structures for migration of gas. 
-1- S-Z' 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

Perform leakage surveys of gas distribution piping 

erson being evaluated for qualification: 
0 Demonstrated proper care, handling and calibration of leak 

instrument. 
e Demonstrated turning on leak instrument and. zeroed 

instrument in ambient free air 
0 Determined location of company facilities. 

Installed bar holes to determine migration of leak 
Tested cracks in navement or sidewalks, exterior walls and 

Employee’s name and emp# any other location that may indicate leakage. 
0 

0 Established and monitored perimeter 

0 

Tested adjacent structures for migration of gas. . . .  

g- z7 -1  L 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



. .. 
The employee is qualified to perform beak Investigation: 

No 
0 Perform leakage surveys of gas distribution piping 

Performance Guide: 
The person being evaluated for qualification: 

e 

0 

0 - 
Evaluator's Initials 0 

0 

0 

0 

0 

- 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 
Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls a n d  
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 



The employee is qualified to perform Leak Investigation: 

Yes No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for aualification: 

w 

Evaluator's Initials 

Date 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 
Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures far migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

Evaluator's Name 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location .of company facilities. 
Installed bar holes to determine migration of leak 

, ' e Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 

0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



I 

Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform beak Investigation: 

leakage surveys of gas distribution piping 
Guide: 
being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location pf company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in paveirient or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

0 

0 

* 
Evaluator's Name 

V 1 L , d ,  a, C Y k  rl $.a- 
Employee's name and emp # 

!GI 2 Established and monitored perimeter c 

Date Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

--I- 

_---- 



The employee is qualified to perform Leak Investigation: 

Perform leakage surveys of gas distribution piping 
.Performance Guide: 
The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 

Evaluator's Name * Determined location .of company facilities. 
0 

e 

Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

? Y J L ? w N - ~  :* 

Employee's rkme and ernp #! 

8% 92. Established and monitored perimeter 
Date Demonstrated proper grading of leaks. 

* . Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

Yes No 

leakage surveys of gas distribution piping 
Performance Guide: 

being evaluated for qualification: 

Evaluator's Name 

Evaluator's Name 

Employee's na'rne and emp ## 
* 

P '3.c"'l? 
Date 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No yg 0 Perform leakage surveys of gas  distribution piping 

valuated for qualification: 
.I Demonstrated proper care, handling and calibration of leak 

Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location -of company facilities. 
Installed bar holes to determine migration of leak 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

g - & J J % m  Tested cracks in pavement or sidewalks, exterior walls and 
Employee's name and emp # 

- 8-(3-r2- 
Date 

Established and monitored perimeter 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified t~ perform Leak Inwestigation: 

Perform leakage surveys of gas distribution piping 
PerFormance Guide: 
The person being evaluated for qualification: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location -of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage, 
Tested adjacent structures for migration of gas. 

Evaluator‘s Name 

8 -20 -/A Established and monitored perimeter 
Date 

0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform beak Investigation: 

No 

Evaluator's Name 

Evaluator's Name - Employee's na e and emp 

f%&- /Z  
Date 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location .of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform beak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

c 0 Demonstrated proper care, handling and calibration of leak 

- 0 Demonstrated turning on leak instrument and. zeroed 

D ,  
* v? 

~---x&h 9 t.+& 0 & 
Evaluator's Name 

instrument. 

instrument in ambient free air 
Determined location .of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

0 

Established and monitored perimeter 

0 

;/'6,/ L 
Dat Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



Perform Leakage lnvestigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 

Demonstrated turning on leak instrument and. zeroed 

e 

0 

0 

0 

Established and monitored perimeter 

Evaluator's Name _ _  instrument. 

instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration af leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures far migration of gas. 

Evaluator's Name 

.u,U,J yT 7' 
8 - / ~ - / 2  

- 
Employee's name and emp # 

flate Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

Yes  / No 

d/- 

Evaluator's Name 

Employee's name and emp # 

Date 

Perform leakage surveys of gas distribution piping 
Pelfotmance Guide: 
The person being evaluated for qualification: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 Determined location .of company facilities. 
0 Installed bar holes to determine migration of leak 
0 Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
0 Tested adjacent structures for migration of gas. 

Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas  distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

yd 
Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

0 Determined location .of company facilities. 
0 Installed bar holes to determine migration of leak 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

7 ’ -  
&hld* 

/ G -  Evaluator‘s Name 

AL- Tested cracks in pavement or sidewalks, exterior walls and 
Employee’s n me and emp 8 

8-7-1 Z 
Date Demonstrated proper grading of leaks. 

0 

Established and monitored perimeter 

Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of g a s  distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

Evaluator‘s Name Determined location of company facilities. 
> 0 Installed bar holes to determine migration of leak PkzjL+.(r, ’I ’‘ 0 

Employee’s “(me and emp# 

/D,- p/2 Established and monitored perimeter 
Date Demonstrated proper grading of leaks. 

! 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform beak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 

(?$h 9 - o i n . / . / f h e  person being evaluated for qualification: 
&vattator’s I ’61s I 

- 
Evaluator’s Initials 

/-o - 7“-/ 
Date 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 
Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 



Perform Leakage fnvestigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 

0 Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: IQt& , I 

E;aluaf& Name 

Evaluatd$ Name 

Employee’s name and em<? 

-Z! -1L -- 
Date 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location .of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 

@I / c] Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

Evaluatoy's Name 

Evaluatoh Name 

W L n  S d k S  
Employee's name and emp 

Date 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

A 



The employee is qualified to perform Leak Investigation: 

No 

c] I Perform leakage surveys of gas distribution piping ' 'g 
Petfomance Guide: 

e person being evaluated for qualification: 
/ Demonstrated proper care, handling and calibration of leak Evaluator's N a m e  ' 

instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

0 

0 

Established and monitored perimeter 

- .-- 

B-r50---/2 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 

y2 
/.’ 

: ..;jBq /?d The person being evaluated for qualification: 
Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

e Determined location of company facilities. 
Installed bar holes to determine migration of leak 

0 Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 

0 Tested adjacent structures for migration of gas. 

1... Evaluator‘ / &+ 

Employee’s name and emp # 

$? e/3Y$z Established and monitored perimeter 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Inves~gation: 

Yes No. 

Perform leakage surveys of gas distribution piping 
Petfonnance Guide: 
The person being evaluated for qualification: 

w rl 

33 ; Q44f- . Q,-p, 
0 Demonstrated proper care, handling and calibration of leak 

e Demonstrated turning on leak instrument and. zeroed 

8 w -  Evaluated Gme _ _  instrument. 

&dJ& - & instrument in ambient free air 
Evaluator's Name Determined location of company facilities. 

Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

fi i rf \ ;e, (g f+i, rcl 
Employee's n me a d emp B 

Established and monitored perimeter (g - )S-/ 2 
Date 



The employee is qualified to perform beak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Performance Guide: 

El 

2 The person being evaluated for qualification: 
0 Demonstrated proper care, handling and calibration of leak 

instrument. 
0 Demonstrated turning on leak instrument and. zeroed 

0 

o 

0 

0 

o Established and monitored perimeter 

0 

-- instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Evaliiator's Name 

' 

Employee's name and emp # %e- 
pa<-/ z. 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

No 

Perform leakage surveys of gas distribution piping 
Pedotmance Guide: 
The person being evaluated for qualification: ' a* 

Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location pf company facilities. 

valuator's Name 

/ I  Evaluator's Name 

Installed bar holes to determine migration of leak -1 Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 

C{&P$hd:,*n y.>c,;, eL*. 

Employee's name and emp # 

Tested adjacent structures for migration of gas. 
P*a/./,2 - Established and monitored perimeter 

Date Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

Evaluator's Name 

VEvaluaior's Name 

- 
Employee's name and emp # 

Perform leakage surveys of gas distribution piping 
Penbmance Guide: 
The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location -of company facilities. 

0 Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures far migration of gas. 

0 Established and monitored perimeter 
8 Demonstrated proper grading of leaks. 
0 Prepared proper completion of leak documentation, 

. 



The employes is qualified to perform beak Investigation: 

Yes No 
IY Perform leakage surveys of gas distribution piping 

Performance Gujde: 
The person being evaluated for qualification:. 

b 

e 

B 

Evaluator's Initials e 

0 

e 

Demonstrated proper care, handling and calibration of leak 
instrument. 
Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 
Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 
Established and monitored perimeter. 
Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 



Perform leakage Investigation on Gas Piping Facilities 

The employee is qualified to perform beak Investigation: 

Perform leakage surveys of gas distribution piping 
ance Guide: 

e person being evaluated for qualification: 
0 Demonstrated proper care, handling and calibration of leak 

instrument. 
Evaluator's Nam 

Demonstrated turning on leak instrument and. zeroed '&+b-Y instrument in ambient free air 

installed bar holes to determine migration of leak 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Evaluator's Name 0 Determined location of company facilities, 
* 

..Tested cracks in pavement or sidewalks, exterior walls and 

Established and monitored perimeter 

9 

". &, &,L/ 
Employee's name and emp # 

&$i--/* 

Date Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



Perform Leakage investigation on Gas Piping Facilities 

The employee is qualified to perform Leak Inwestigation: 

Yes/ NO 

PI Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location.that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Employee‘s name and emp ht 

0 

f -  /3412r 0 Established and monitored perimeter 
Date 0 Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 

rmance Guide: 
person being evaluated for qualification: 
0 Demonstrated proper care, handling and calibration of leak 

instrument. dby B&,- e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 
Determined location of company facilities. Evaluator's Name 

Installed bar holes to determine migration of leak 
GJyi - a 'Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

I 

Q 

0 [w a 

Employee's name and emp # 

0 

0 Established and monitored perimeter 
Date 0 

0 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 

\ 

, 



The employee is qualified to perform beak Investigation: 

No 
Perform leakage surveys of gas distribution piping - - 

ante Guide: 
The person being evaluated for qualification: 

0.  Demonstrated proper care; handling and calibration of leak 
instrument. 

Evaluator’s Name 

Demonstrated turning on leak instrument and. zeroed 

e 

instrument in ambient free air 
Determined location .of company facilities. 
Installed bar holes to determine migration of teak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

0 

Established and monitored perimeter 
g * 2 1 ”L 

Date 0 Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak investigation: 

Yes No 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: 

EY- 0 

Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

o Determined location of company facilities. 
I- 

Evaluator‘s Name 

p 
0 

Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. Employee’s name and emp # 

Established and monitored perimeter 
Tested adjacent structures for migration of gas. 

Date Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

Perform leakage surveys of gas distribution piping 

Evaluator‘s Name L 

-Performance Guide: 
The person being evaluated for qualification: 

e Demonstrated proper care, handling and calibration of leak 
instrument. 

Q Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

Q Determined location of company facilities. Evaluator’s Name ~ 

e Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 

Tested adjacent structures for migration of gas. 

@bed LJAd! -“ 

R any other location that may indicate leakage. Employee’s name and ernp # 

0 

e Established and monitored perimeter fb--+l-iL_ 
Date 0 Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform beak Investigation: 

No 

PerForm leakage surveys of gas distribution piping 
nnance Guide: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

Q Determined location of company facilities. 
0 Installed bar holes to determine migration of leak 
o Tested cracks in pavement or sidewalks, exterior walls and 

any other location that may indicate leakage. 
0 Tested adjacent structures for migration of gas. 
e Established and monitored perimeter 

he person being evaluated for qualification: 

Evaluator's Name - 

Employee's name and emp # 

3- 77-  p- 
Date * Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



7 

Perform Leakage Investigation on  Gas Piping Facilities 

The employee is qualified to perform Leak Investigation: 

Perform leakage surveys of gas distribution piping 
Performance Guide: 
The person being evaluated for qualification: , .-- Demonstrated proper care, handling and calibration of leak 

instrument. 
Q Demonstrated turning on leak instrument and. zeroed 

instrument in ambient free air 
0 Determined location .of company facilities. 

Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

E&,* I ?&? 
Evaluator's Name ( 

@ k + & F -  
Evaluator's Name 

e 

0 

0 Established and monitored perimeter 

tqngrc: lj&$.lACL 
Employee's name and emp 

+$YI2. 
Date 

0 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak documentation. 



The employee is qualified to perform beak Investigation: 

No 
Perform leakage surveys of gas distribution piping 
Peflonnance Guide: 
The person being evaluated for qualification: 

yz 
Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and. zeroed 
instrument in ambient free air 

Evaluator‘s Name Determined location o f  company facilities. 
I * , Installed bar holes to determine migration of leak 

any other location that may indicate leakage. 
brbw+dm+i c r w  e .  Tested cracks in pavement or sidewalks, exterior walls and 

Employee’s name and e m p  ## 

Tested adjacent structures for migration of gas. 
- €Pa?/ 2-. Established and monitored perimeter 
Date * Demonstrated proper grading of leaks. 

0 Prepared proper completion of leak documentation. 



The employee is qualified BO perform beak Investigation: 

yo/ 5 .  Perform leakage surveys of gas distribution piping 
Guide: 
being evaluated for qualification: 

e Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and. zeroed 

0 

0 

- instrument in ambient free air 
Determined location of company facilities. 
Installed bar holes to determine migration of leak 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 

Evaluator's Name 

Employee's name 2nd emp # 

0 Tested adjacent structures for migration of gas. \o-q- /2  0 Established and monitored perimeter 
Date Demonstrated proper grading of leaks. 

Prepared proper completion of leak documentation. 



The employee is qualified to perform Leak Investigation: 

No 
Perform leakage surveys of gas distriiautisn piping 
Performance Guide: 
The person being evaluated for qualification: 

0 

Q Demonstrated proper care, handling and calibration of leak 
instrument. 

e Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 

Evaluator's Initials 
e 
0 

Determined location of company facilities. 
Tested cracks in navement or sidewalks, exterior walls and 
any  other location'that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 

0 

0 

0 

- 0 Established and monitored perimeter. Employee's Initials 

/s -  9 - / A  - 
Date 



The employee is qualified k~ perform Leak Investigation: 

No 
Perform leakage surveys of gas distribution piping 

The person being evaluated for qualification: 
kJPeO‘otmance Guide: 

0 Demonstrated proper care, handling and calibration of leak 
instrument. 

0 Demonstrated turning on leak instrument and, zeroed 
instrument in ambient air. 

- Q Determined location of company facilities. 
Tested cracks in pavement or sidewalks, exterior walls and 
any other location that may indicate leakage. 
Tested adjacent structures for migration of gas. 

Demonstrated proper grading of leaks. 
Prepared proper completion of leak survey documentation. 

0 

0 

e 

0 

Evaluator’s Initials 

J%vPGfLlAd Ernplbyee‘s Initials II) 0 Established and monitored perimeter. 

/Cl-4-/2 
Date 
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