RECEIVED
RussMar Logistics, LLC. JULo1 2013

PUBLIC SERVICE

MARVIN ANDERSON
JA012-003(y 2
TASK COVERED QUAL DATE EXP.
NUMBER TASK PERIOD QUALED DATE
E-~1 WELD ON STEEL PIPELINES 1YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR
F-1 JOINING PLASTIC PIPE 1YEAR 3/29/2013 3/29/2014
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1YEAR | 3/29/2013 3/29/2014
-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR 2/17/2012 2/17/2015
H-1 INSTALL METER & REGULATOR 3 YEAR 2/17/2012 2/17/2015
H-2 INSTALL SERVICE LINES 3YEAR | 2/17/2012 2/17/2015
-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 2/17/2012 2/17/2015
l-1a TAP PIPELINES UNDER PRESSURE 3 YEAR 2/17/2012 2/17/2015
-2 PURGING GAS LINES 3 YEAR 2/17/2012 2/17/2015
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3YEAR 5/28/2013 5/28/2016
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3 YEAR 2/17/2012 2/17/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR
M-5 MAINTAIN LINE VALVES 3 YEAR
M-7 PREVENT ACCIDENTAL IGNITION/AOC'S 3 YEAR 2/17/2012 2/17/2015
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES I VYEAR 2/17/2012 2/17/2015
M-8 REPAIR/PROTECT CAST IRON PIPE 3 YEAR
M-10 ABANDON/DEACTIVATE GAS PIPING 3 YEAR 2/17/2012 2/17/2015
1401 MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3YEAR | 2/17/2012 2/17/2015
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PLASTIC FUSIO] H. JOINT QUALIFICATION RECORD
Name: M

iD#: 2554

Company/Contractor Name: & Iﬁ[ s

Qualified Date: 6 Expires onm‘ 4
Qualified By:

This card certifies that this it duﬂhsbemm&ws

according 1o the requirements of D.O.T. 49 CFR Part 192.285 and applicable
Columbia Gas Plastic Fusion/Mech. Joint Procedures.




tnis card cerunes that
Marvin Anderson - Martin Contracting

" has been tested and evaluated according io the requirements of D.O.T. 49

CFR Part 192.285 and applicable Plastic Fusion/Mechanical Joining
Procedures.

Evaluation Method:
M wiritten Exam

_3/29/13 3/29/14
QUALFIED ~— EXPIRES

Bluegrass Instructional Servi
3438 McClure Road - Winchester, KY 40391
859-494-3173 -_sligh.c@gmail.com

¥ OQ F-1.1 Butt Fuse PE Pipe

¥ Manual ¥ Hydraulic

# Medium Density i High Density
M 0OQ F-1.2 Socket Fuse PE Pipe

¥ Medium Density 1 High Density
0Q F-1.3 Sidewall Fuse PE Pipe

Medium Density # High Densily

M OQ F-1.4 Electrofuse Couplings

M 0Q F-1.5 Electrofuse Saddle Fittings

M OQ F-2 Join PE Pipe w/Mechanical Fittings

¥ Compression(F-2.1) ¥ Stab{F-2.2) ¥ Bolted(F-2.3)
0 Mech. Compression(F-2.4) [0 Mech. Saddle(F-2.5)

%‘Xfm



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive » Muray, KY 42071 e 1-800-333-1566 www.[TS-training.com

MARVIN D ANDERSON Co. Code: 27961
MARTIN CONTRACTING Instructor:  Sligh, Chris
2371 IRVINE ROAD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
OQ CF-1 Join Plastic Pipe with Heat Fusion

Test Date: 03/29/2013 Pass/Fail: Pass

Test Key #: 1831 Test Number: 1879
Test Group No: 6462



IV. Employer Record

OQ Task CF-1
Join Plastic Pipe with Heat Fusion

Employeeilngiformation (Please Prinf):

Name _ 7/ #r 07 o

Last 4 Digits of Social Se

Company Name

Company Mailing Address _ 227/ = pui e
City g 2 State = ..~ Zip o0

Affidavit

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

Employee’s Signature = = L e Date ~ gt

Evaluator Information (Please Print):

Name HREG SLiGH
Organization/Employer SLQE%E@S ENST % S¥e
Affidavit

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

tasks at the indicated level.
Date 5/2?{ /f =

Telephone Number

Evaluator’'s Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights raserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive - Murray, KY 42071 . Phone: 270/753-2150 e 0OQ CF-1v10.1 SM Page 55



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071  1-800-333-1566 www.{TS-training.com

MARVIN ANDERSON Co. Code: 27961
MARTIN CONTRACTING Instructor:  Sligh, Chris
2371 IRVINE ROAD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
F1-F1A Joining Plastic Pipe - Manual and Hydraulic V010913

Test Date: 03/29/2013 Pass/Fail: Pass
Test Key #:2024 Test Number: 9681
Test Group No: 6411




I.  Employer Record

0Q Task F-1 Joining Plastic Pipe-Manual and Hydraulic
0OQ Task F-1a Joining Plastic Pipe-Manual Only

Join Plastic Pipe
Employee Information (Please Print):

Name ___ =~ =

Last 4 Digits of Social Security Number or Employee #

Company Name ___ " oo = 0 fe ot s

Company Mailing Address .
City -~ . -~ . State ___ Zip__<.

Affidavit

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

Employee’s Signature ~ P . Date

Evaluator Information (Please Print):

"%

O

Name ’
Organization/Employer BLUEGRASS INSTK. =y 4

HH5-434 -317 5
~—Affidavit

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

Date :5/&‘? /?\3

Telephone Number

Evaluator's Signature

® NISOURCE
All rights reserved. Reproduction in any form, in whole or part, prohibited.
OQ Task F-1/F-1A 1-8-2013 Page 1



Managed Tralning and Qualification Solutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1-800-333-1566 » www.[TS-training.com

MARVIN D ANDERSON Co. Code: 27961
MARTIN CONTRACTING Instructor:  Sligh, Chris
2371 IRVINE ROAD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Resuits For:
OQ CF-2 Join Plastic Pipe with Mechanical Fittings

Test Date: 03/29/2013 Pass/Fail: Pass

Test Key #: 1864 Test Number: 1880
Test Group No: 6462




IV. Employer Record

OQ Task CF-2

Join Plastic Pipe with Mechanical Fittings

Employee Information (Please Print):
Name __ . . .~ S

Last 4 Digits of Social Security Number ___ " *

Company Name -, = - f. M« Tt e AT

Company Mailing Address =~ * &

City =~ .. . o~ State __ - Zip |
Affidavit

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

Employee’s Signature ~~ . . L e Date

Evaluator Information (Please Print):
CHRIS SLiGiH

Name A e -
Organization/Employer m 3k% > "“} N R
Telephone Number B3I~ 494-3 3

Affidavit
I affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assessed an
tasks at the indicated level.

d

that the above named person performed the

Date 3:/&‘/:”5

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive « Murray, KY 42071 « Phone: 270-753-2150 « OQ CF-2 v10.1 SM Page 23



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071  1-800-333-1566 o www.{TS-raining.com

MARVIN ANDERSON Co. Code: 12260

Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ UG-1 Verifying Excavating and Backfilling Operations that Minimize

Excavation Damage to Pipeline Facilities
Test Date:02/16/2012 Pass/Fail: Pass

Test Key #:1665 Test Number: 7979
Test Group No: 5017

Mean: ] Me?djyéhzm; , o # Above Mastery: # In Group:

95.31 93.75 4 4



IV. Employer Record Group # 5017

0Q Task UG-1

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

Employee Information (Please Print):

£

/i
£

Name LARvieS £ FSou
- . . ~ &R
Last 4 Digits of Social Security Number _ g= el T

Company Name
ComApany Mailing Address
City State Zip

Affidavit

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

evaluation checklist. =

4 f/ 4

H § - ¢ / Fiwka . L . by
Employee’s Signature 7ﬁf¢kw ///fiff Date /(. FEF /2
( :
M

Evaluator Information (Please Print):

Name _ Wﬂs g | W %
Organization/Employer ELUE@E‘? [Ei\fiu INGTR. SVT
Telephone Number 833 @4‘@2%“”@% ?g

~  Affidavit

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

Date Z;/ /(a//Z.

Evaluator's Signature

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



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive e Murray, KY 42071 e 1-800-333-1566 ® www.ITS-training.com

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ UH-1 Install Domestic Gas Meter and Regulator Sets

Test Date:02/17/2012 Pass/Fail: Pass

Test Key #:1644 Test Number: 7983
Test Group No: 5017

; o ____ Overall Result for This Group e
‘Mean: ~ Median: i one.. # Above Mastery: #In Group:

97.50 100.00 - 4 4



IV. Employer Record Group # 5017
0OQS Task UH-1

Install Domestic Gas Meter and Regulator Sets
Employee Information (Please Print):

Name Viarvin/ //QA/C%FI'S o/

Last 4 Digits of Social Security Number S & 9/

Company Name

Company Mailing Address
City State Zip

Affidavit

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

Employee’s Signature ‘ G~ Date /7FEB 12

Evaluator Information (Please Print):

Organization/Employer BLUEE@R AS&E !NS”‘% oVl

‘TN SF DRV
Telephone Number 8948-494~-3173

- Affidavit

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

Date Z/ (2 /12

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C.C. Lowry Drive « Murray, KY 42071 . Phone: 270/753-2150 « 12-7-08 OQ Task UH-1 Page 29



OERVICES 310 CC Lowry Drive « Muray, KY 42071 « 1-800-333-1566 » www.TS-taining.com

MARVIN ANDERSON Co. Code: 12260

Instructor:  Sligh, Chris
Proctor: Sligh, Chris

Test Results For:

0Q UH-2 Install Domestic Gas Service Lines

Test Date: 02/17/2012 Pass/Fail: Pass

Test Key #:1648 Test Number: 7988
Test Group No: 5017

______ _Overall Result for This Group

Me_an __Median: # Above Mastery: #in Group:
100.00 100.00 4 4




IV. Employer Record Group # 5017
0Q Task UH-2

Install Domestic Gas Service Lines

Employee Information (Please Print):

Name _JARY ) Anferson/

Last 4 Digits of Social Security Number _ 2S5 ?L

Company Name
Company Mailing Address
City State Zip

Affidavit

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

guides used in this evaluation CheCk”SM/D
Employee’s Signatureﬁ@z\(/ V4 ate /7/:_56 (2

Evaluator Information (Please Print):

Name o AN O 1 il 3 v SO S0 s W e L S B EX L 555

. PBLUEGRASS THNOTK: oV
Organization/Employer T m%?g

&, 'xzmé" ] ;{w
Telephone Number 0JI~ad4e=g
Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assessed and that the above named person performed the
tasks at the indicated level.

Date Z/ (2 [1Z

Evaluator’'s Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C.C. Lowry Drive « Murray, KY 42071 « Phone: 270/753-2150 11-20-09 OQ Task UH-2 SM Page 43



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive o Murray, KY 42071 « 1-800-333-1566 o www.ITS-raining.com

MARVIN ANDERSON

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:

OQ UI-1 Monitor Corrosion Control Methods Used on Buried Metal
Pipelines

Test Date:02/16/2012 Pass/Fail: Pass

Test Key #:1692 Test Number: 7993

Test Group No: 5017

I Overall Result for This Group

Mean:  Median: .. _#AboveMastery: #InGroup:
96.67 4 4




IV. Employer Record Group # 5017
0Q Task UI-1

Monitor Corrosion Control Methods Used on Buried Metal Pipelines

Employee Information (Please ljrint):ﬁ

’ =}

e 4 s
ATV et st By o P
Name __ /XA 20 n/  Firvedersoal

LA

P

Last 4 Digits of Social Security Number e
Company Name '
Company Mailing Address
City State Zip

Affidavit

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

i Y
;f%/’y?f‘ / 4

Employee’s Signature _/ ~_/ztr /" sl 2t

it j ;*f Fatey e
Date /o 70 4
1

=

Evaluator Information (Please Print):

Name

Organization/Employer

Telephone Number

- Affidavit

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

tasks at the indicated level.
Date Z‘/’@/’Z—

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C.C. Lowry Dr. » Murray, KY 42071 e Phone: 270/753-2150 + 4-5-11 OQ Ul-1 Page 87



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1-800-333-1566 « www.[TS-fraining.com

MARVIN ANDERSON Co. Code: 12260

Instructor: Sligh, Chris
Proctor: Sligh, Chris

Test Results For:
OQ UL-1 Tapping Pipelines Under Pressure

Test Date: 02/17/2012 Pass/Fail: Pass

Test Key #:1649 Test Number: 7998
Test Group No: 5017

B Overall Resuit for This Group

MejnA ,M_e;diaﬁrj': o ____#Above Mastery: #In Group:
91.92 91.18 4 4




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

Tap Pipelines Under Pressure

Employee Information (Please P%

nf):
Name M/{K)V//l/ whHERSOr
Last 4 Digits of Social Security Number _ ;S_-S—:%

Company Name

Company Mailing Address
City State ~ Zip

Affidavit

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

guides used in this evaluation checklist.
Employee’s Signature Maw M—— Date /7 FERB 12

Evaluator Information (Please Print):

CHRIS SLiBH
BLUEGRASS TRSTR. SYC
: -

Name

Organization/Employer , e )
GO -494-J1
- Affidavit

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

tasks at the indicated level. 4
Evaluator's Signature Date Z:// 7// 2

e

o

Telephone Number

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



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive « Murray, KY 42071 » 1-800-333-1566 ® www.ITS-training.com

MARVIN ANDERSON

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ UL-2 Purge Gas Lines (Small & Large Diameter)

Test Date:02/17/2012 Pass/Fail: Pass

Test Key #:1643 Test Number: 8002

Test Group No: 5017

Mean:  _ _ Median: __#Above Mastery: #In Group:
100.00 100.00

4 4

Overall Resuit fq!' This Group




IV. Employer Record Group # 5017

0Q Task UL-2

Purge Gas Lines

Employee Information (Please Print):

Name /%44%"1/ /Z/VC/‘\?/ﬁO/\j

Last 4 Digits of Social Security Number _ ‘3»55—%

Company Name
Company Mailing Address
City State ’ Zip

Affidavit

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

guides used in this evaluation checklist,
Employee’s Signature MQ—»« M—— Date /7 FEB 12

Evaluator Information (Please Print):

Name

Organization/Employer

Telephone Number

Affidavit

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

Evaluator’s Signature

Date __Z/17 /2

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive » Murray, KY 42071 « Phone: 270/753-2150 . 7-17-07 OQ UL-2 (L) Page 85



INDUSTRIAL

TRAINING Managed Tralning and Qualification Solutions for the Gas Industry

SERVICES 310 CC Lowry Drive e Murray, KY 42071 e 1-800-333-1566 » www.ITS-training.com

MARVIN D ANDERSON Co. Code: 27961
) Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:

0Q UM-1 Performing Patrol and Leakage Surveys on Gas Pipeline
Facilities

Test Date: 05/28/2013 Pass/Fail: Pass

Test Key #: 1715 Test Number: 1391
Test Group No: 5791




IV. Employer Record Group # 5791
0Q Task UM-1

Performing Patrol and Leakage Surveys on Gas Pipeline Facilities

Employee Information (Please Print):
Name Ary il ERS oal
Last 4 Digits of Social Security Number _ 2554

Company Name /%QTM’ @"f?&cﬂ?ﬁlé /‘7;@55%

Company Mailing Address ___ 287/ 7 =umle€ ’é)—
City 1CHA A D state <L Zip

Affidavit

| acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. | acknowledge
that 1 am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the performance
guides used in this evaluation checklist.

s &

Employee’s Signature ~ © R Date

: ,

Evaluator Information (Please Print):

Name . CHRIS SLIGH
Organization/Employer gL@E @R ﬁg%,— %NS ’g’g{i SV C
Telephone Number 859 -444 ~3173

Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named
employee is the person assessed“ghd-hat the above named person performed the
tasks at the indicated level. / 7,

Date “S: @AB

Evaluator’s Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive « Murray, KY 42071 « Phone: 270-753-2150 . 8-13-12 Page 61
GDS 2.5 0Q UM-1 SM
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This certifies that _Marvin Andersc‘mﬁ

of Martin Contracti
o o ovlustod ortr e

DOT 48 CFR; Part 192° 8 the Ky Service Commission using

EXPIRES TASK
U 0Q UG- : Excavating/Backfilling
0 DQUH-1:hmmemmu&RSets
o onuu-z:hmmepuﬂnspm&rﬂcemes
In} OQUI-‘!.ApplyIMorﬁtorCorrosionContml
0 OQUL-1 : Tap Pipefines (Seif-Tapping Only) -
——_ O 0QUL-2: Purge Pipelines
5/28/16 M oQum-1 :.Pauu&Leakagesmeys
] mm:PmanwPMm
I} O0Q UM-7 : Prevent Accidental ignition/AQC's
0 OQUH—szlrstalvRepaidRephceﬂainLines
£ oQum-10 i Pipelines




Training Roster

Conducted By : Bluegrass Instructional Services

Instructor : Chris Sligh ,

Date : :5': /,ZQ//Z

Course No. : _7:‘(5’ LM~/

Location : ?LWD + W

NO. NAME A SIGNATURE COMPANY

Luss Vi
i P /

1

™

AR fincersn] 7 ) dor g lev | MMRGw Continiches

10

11

12

13

14

15




Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1-800-333-1566 www.[TS-training.com

MARVIN ANDERSON Co. Code: 12260
Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ UM-3 Testing Domestic Gas Service Lines

Test Date:02/17/2012 Pass/Fail: Pass

Test Key #:1641 Test Number: 8007
Test Group No: 5017

Overall Resul_t_[grjhE Group

_Mean: __Median:. e # Above Mastery: # In Group: o
100.00 100.00 4 4




IV. Employer Record Group # 5017
0Q Task UM-3

Testing Domestic Gas Service Lines

Employee Information (Please P int):

Name M/Zf/m/ VolersS 6n/
Last 4 Digits of Social Security Number __ QA Ss4

Company Name
Company Mailing Address
City State Zip

Affidavit

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

Employee’s Signature 7774..‘ Ve Date /7 FeR r2_

Evaluator Information (Please Print):

CHRIS SLisH
Name ~

BLULGRASS TNSTR, SV
809=494-3773

Organization/Emponer

Telephone Number

- Affidavit
I affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assﬁ that the above named person performed the

tasks at the indicated level.
( Z Date é{l /2

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive Murray, KY 42071 « Phone: 270/753-2150 » 10-19-07 OQS UM-3 Page 21



Managed Training and Qualffication Solutions for the Gas Industry

310 CC Lowry Drive e Murray, KY 42071 e 1-800-333-1566 e www.ITS-training.com

MARVIN ANDERSON

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ UM-7 Prevent Accidental Ignition

Test Date:02/16/2012 Pass/Fail: Pass

Test Key #:1639 Test Number: 8013

Test Group No: 5017

Overali Result for This G’roup,

'Mg‘a’“n: , ;_, jM;e_dlép ;,_, o ) ) # Above Masten}:m# 7In Grdup:

94.45 96.30 4 4



Managed Training and Qualification Sofutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1-800-333-1566 www.ITS-tralning.com

MARVIN ANDERSON Co. Code: 12260

Instructor:  Sligh, Chris
Proctor: Sligh, Chris

Test Results For:
OQ UM-8 Making Field Repairs on Natural Gas Pipelines

Test Date: 02/16/2012 Pass/Fail: Pass

Test Key #:1638 Test Number: 8018
Test Group No: 5017

7 Oyerall Result for This Group

Mgan ' T::Mégian: e ) #Abévé Mastery: #In Grbup;,,

93.27 92.31 4 4



IV. Employer Record Group # 5017

0Q Task UM-8

Make Field Repairs on Natural Gas Pipelines

Employee Information (Please Print):

Name /WAZ/?I/})!/ 4%/5 on”
Last 4 Digits of Social Security Number _ 2SS Y

Company Name
Company Mailing Address
City State Zip

Affidavit

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

guides used in this evaluation checklist
Employee’s Signature M@; M«’/ Date /& FEB /2

L~

Evaluator Information (Please Print):

Name

L

Organization/Employer

BLUEBRASS TRS TR SYC

Telephone Number

Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assesse that the above named person performed the
tasks at the indicated level. %
Evaluator's Signature Date Z//&/’Z

(/

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



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive e Murray, KY 42071 e 1-800-333-1566 » www.|TS-training.com

MARVIN ANDERSON Co. Code: 12260

Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ UM-10 Abandon or Deactivate Gas Pipeline Facilities

Test Date: 02/16/2012 Pass/Fail: Pass

Test Key #:1637 Test Number: 8023
Test Group No: 5017

95.46 9546 ' 4 4




IV. Employer Record Group # 5017
0Q Task UM-10

Abandon or Deactivate Gas Pipeline Facilities

Employee Information (Please Print): ;
N ame %{? g {1/:/!, ifi f»" p j%’é g’;ij‘)‘ﬁé T .

Last 4 Digits of Social Security Number <5 ¢~
Company Name

Company Mailing Address

City State Zip

Affidavit

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

o

/ /7 Pl e b e
Date _/ @ /& &5 S

S

Employee’s Signature Efﬁ /zf«& i

/ -
MM

Evaluator Information (Please Print): S

Name

I OEHN 2SS TNSTR. SVC

Organization/Employer

MR CAA-ITTT
Telephone Number A ~a34-317

. Affidavit
| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assesse
tasks at the indicated level.

hat the above named person performed the

Evaluator's Signature

Date Z{/ /é‘/’z

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310C. C. Lowry Drive « Murray, KY 42071 « Phone: 270-753-2150 « 10-19-07 OQS UM-10 Page 25



RECEIVED

JULO1T 2013
RussMar Logistics, LLC " COMMISSION
, LLC.
EDDIE BENNETT
2020367
TASK COVERED QUAL DATE EXP.
NUMBER TASK PERIOD| QUALED DATE
E-1 WELD ON STEEL PIPELINES 1YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1YEAR
F-1 JOINING PLASTIC PIPE 1YEAR
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1YEAR
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3YEAR {11/19/2012 | 11/18/2015
H-1 INSTALL METER & REGULATOR 3 YEAR | 11/12/2012111/12/2015
H-2 INSTALL SERVICE LINES 3 YEAR 1 11/12/2012111/12/2015
-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR {11/13/2012{11/13/2015
l-1a TAP PIPELINES UNDER PRESSURE 3YEAR | 11/19/2012| 11/19/2015
L-2 PURGING GAS LINES 3YEAR | 11/19/2012 | 11/19/2015
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3YEAR | 11/13/201211/13/2015
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3YEAR | 11/12/201211/12/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR
M-5 MAINTAIN LINE VALVES 3 YEAR | 11/13/2012|11/13/2015
M-7 PREVENT ACCIDENTAL IGNITION/AQOC'S 3YEAR |11/19/2012 1} 11/19/2015
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3YEAR | 11/13/2012311/13/2015
M-8 REPAIR/PROTECT CAST IRON PIPE 3 YEAR
M-10 ABANDON/DEACTIVATE GAS PIPING 3YEAR | 11/20/2012 ] 11/20/2015
1401 |MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3 YEAR




Operator Qualification / 0Q Tasks

0Q H-1, H-2, M-3 ALL SIM on 11/12/2012
0Q CM-1 1-2, 5 SIM on 11/13/2012
0Q CM-5a Ball Plug Gate ALL SIM on 11/13/2012
0Q CM-8 1-4, 7 SIM on 11/13/2012
0Q CL-1A ALL SIM on 11/19/2012
0Q UM-7 on 11/19/2012
0Q CG-1 ALL SIM on 11/19/2612
0OQ CL-2 1 SIM on 11/19/2012
0Q CM-10 ALL SIM on 11/20/2012

*Qualifications are good for three years from date qualified

Operator Qualification Card
This certifies that Eddie L. Bennett, City of

Thompkinsville has been evaluated and determined
qualified to perform the OQ tasks as indicated on the back
of this card.

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

of the testing records reside.

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

Operator Qualification / OQ Tasks

0OQ H-1, H-2, M-3 ALL SIM on 11/12/2012
0Q CM-1 1-2, 5 SIM on 11/13/2012
OQ CM-5a Ball Plug Gate ALL SIM on 11/13/2012
0Q CM-8 1-4, 7 SIM on 11/13/2012
0OQ CL-1A ALL SIM on 11/19/2012
0Q UM-7 on 11/19/2012
0Q CG-1 ALL SIM on 11/19/2012
OQCL-2 1SIM on 11/19/2012
0Q CM-10 ALL SIM on 11/20/2012

*Qualifications are good for three years from date qualified

Operator Qualification Card
This certifies that Jesse W. Emberton, City of

Thompkinsville has been evaluated and determined
qualified to perform the OQ tasks as indicated on the back
of this card.

Qualifications conducted by “ARC Randolph &
Associates, LLC” instructors L. Hinkle & G. Wills at tbe
request of MARTIN CONTRACTING with whom copies

of the testing records reside.

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



Industrial Training Services
Official Transcript Request
CONFIDENTIAL

RECEIVED 11-21-12

Instructor
Last Name | First Name | M/l Company Name Test Date |P/F # Test Name Skill
CQ CM-8 Make Field Repairs on Gas
BENNETT EDDIE L CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE Pipelines 0OQ CM-8 1-4, 7 8IM
OQ CM-5a BALL PLUG GATE ALL
BENNETT EDDIE L CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE OQ CM-5a Inspect Emergency Valves SIM
0OQ CM-1 Performing Patrol and Leakage
BENNETT EDDIE L CITY OF TOMPKINSVILLE 111372012 P HINKLE Surveys on Gas Pipeline Facilities 0Q CM-1 1-2, 5 SiM
NGT 1603 0Q H-1 Install Domestic Gas
BENNETT EDDIE L CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE Meter and Regulator Sels 0Q H-1, H-2, M-3 ALL SIM
NGT 1803 0OQ H-2 Install Domestic Gas
BENNETT EDDIE L CITY OF TOMPKINSVILLE 111272012 P HINKLE Service Lines OQ H-1, H-2, M-3 ALL SIM
BENNETT EDDIE L  CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE NGT 1603 OQ M-3 Test Gas Service Lines OQ H-1, H-2, M3 ALL SIM
NGT 1603 OQ H-1 Instali Domestic Gas
BROWN ROBERT A MARTIN CONTRACTING 11/12/2012 P HINKLE Meter and Regulator Sets 0Q H-1, H-2, M-3 ALL SIM
NGT 1603 OQ H-2 Install Domestic Gas
BROWN ROBERT A MARTIN CONTRACTING 11/12/12012 P HINKLE Service Lines 0Q H-1, H-2, M-3 ALL SIM
BROWN ROBERT A MARTIN CONTRACTING 111212012 P HINKLE NGT 1603 OQ M-3 Test Gas Service Lines 0Q H-1, H-2, M-3 ALL SIM
OQ CM-8 Make Field Repairs on Gas
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE Pipelines 0Q CM-8 1-4, 7 SIM
0Q CM-5a BALL PLUG GATE ALL
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE OQ CM-5a Inspect Emergency Valves SiM
0Q CM-1 Performing Patrol and Leakage
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE Surveys on Gas Pipeline Facilities 0Q CM-1 1-2, 5 8IM
NGT 1803 OQ H-1 Install Domestic Gas
EMBERTON JESSE W CITY OF TOMPKINSVILLE 1111272012 P HINKLE Megter and Regulator Sets 0Q H-1, H-2, M-3 ALL SIM
NGT 1803 OQ H-2 Install Domestic Gas
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE Service Lines 0Q H-1, H-2, M-3 ALL SIM
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE NGT 1603 OQ M-3 Test Gas Service Lines 0Q H-1, H-2, M-3 ALL SIM
0OQ CM-8 Make Field Repairs on Gas
WARREN JASON O  MARTIN CONTRACTING 11/13/2012 P HINKLE Pipelines 0Q CM-8 1-4, 7 SIM
0OQ CM-5a BALL PLUG GATE ALL
WARREN JASON O MARTIN CONTRACTING 111372012 P HINKLE OQ CM-5a Inspect Emergency Valves SiM
0OQ CM-1 Performing Patrol and Leakage
WARREN JASON O MARTIN CONTRACTING 11/13/2012 P HINKLE Surveys on Gas Pipeline Facilities 0Q CM-1 1-2, 5 SIM
NGT 1603 OQ H-1 Install Domestic Gas
WARREN JASON O  MARTIN CONTRACTING 11/12/2012 P HINKLE Meter and Regulator Sets 0Q H-1, H-2, M-3 ALL SIM
NGT 1603 0OQ H-2 Install Domestic Gas
WARREN JASON O  MARTIN CONTRACTING 11/12/2012 P HINKLE Service Lines 0Q H-1, H-2, M-3 ALL SIM

Industrial Training Services, Inc. Confidential

11/30/2012




N

WARREN JASON O MARTIN CONTRACTING

Industrial Training Services, Inc. Confidential

Industrial Training Services RECEIVED 11-21-12
Official Transcript Request

t1nzi2012 P

CONFIDENTIAL

HINKLE NGT 1803 0Q M-3 Test Gas Service Lines OQ H-1, H-2, M-3 ALL SIM

11/30/2012 2




Industrial Training Services Received: 11/30/12
Official Transcript Request
CONFIDENTIAL

|_LastName [FirstName| MI | Company Name | .Eiamcm»m | P/F [instructor| Test Name | Skill |
Cridy o N O e Su. 0Q ClL-1a Hot Tapping Pipelines Using

BENNETT  EDDIE L MARTIN GONTRARS NG 1111812012 P WILLS Self-Tapping Tees 0Q CL-1A ALL SIM

BENNETT EDDIE L MARTIN dONTRACTING 11/19/2012 F WILLS OQ UM-7 Prevent Accidental Ignition

OQ CG-1 Verlfy Excavating and

Backfilling Operations That Minimize

BENNETT EDDIE L MARTIN CONTRACTING 11/19/2012 P WILLS Excavation Damage to Pipeline Facilities 0Q CG-1 ALL SIM
0Q CM-10 Abandon/Deactivate Gas

BENNETT EDDIE L MARTIN CONTRACTING 11/20/2012 P WILLS Pipeline Facilities 0Q CM-10 ALL SIM
OQ CL-2 Purge Pipelines (Small & Large

BENNETT EDDIE L MARTIN CONTRACTING 1119/2012 P WILLS Diameter) oQcCcL-218Im
0Q Cl-11 Installing Sacrificial Anodes and

BENNETT EDDIE L MARTIN O%z.ﬁm}o.:zo 111872012 P WILLS Test Stations NO SKILLS RETURNED

) 0Q CL-2 Purge Pipelines (Small & Large

EMBERTON  JESSE W MARTIN CONTRACTING 11/18/2012 P WILLS Diameter) 0OQ CL-2 1 8IM
0OQ CM-10 Abandon/Deactivate Gas

EMBERTON  JESSE W MARTIN CQNTRACTING 11/20/2012 P WILLS Pipeline Facilities 0OQ CM-10 ALL 8Im
0Q Cl-11 Installing Sacrificial Anodes and

EMBERTON  JESSE W MARTIN CONTRACTING 11/20/2012 P WILLS Test Stations NO SKILLS RETURNED
OQ ClL-1a Hot Tapping Pipelines Using

EMBERTON  JESSE W MARTIN CONTRACTING 11/20/2012 P WILLS Seli-Tapping Tees OQ CL-1A ALL SIM

EMBERTON  JESSE W MARTIN CONTRACTING 111972012 P WILLS OQ UM-7 Prevent Accidental Ignition

L 0Q CG-1 Verify Excavating and
Y Backfilling Operations That Minimize
EMBERTON  JESSE W MARTIN CONTRACTING 11/20/2012 P WILLS Excavation Damage to Pipeline Facilities 0Q CG-1 ALL SIM

Industrial Training Services, Inc. Confidential 12/4/2012 1




RECEIVED

RussMar Logistics, LLC. W01 &®
ussiviar Ong ICS, . BUBLIC SERVICE
SEY CHELF =™
MICHAEL CA
ROI20 2062~
TASK COVERED GUAL DATE EXP.
NUMBER TASK PERIOD | QUALED DATE
E-1 WELD ON STEEL PIPELINES 1 YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR
F-1 JOINING PLASTIC PIPE 1YEAR | 3/29/2013 | 3/29/2014
F-2 JOINING PLASTIC PiPE,’MECHANICAL COUPLING 1YEAR 3/29/2013 3/29/2014
G-1 INSPECT EXCAVATION/BACKHLUNG ACTIVITIES 3 YEAR 2/17/2012 2/17/2015
H-1 INSTALL METER & REGULATOR 3 YEAR 2/17/2012 2/17/2015
H-2 INSTALL SERVICE LINES 3YEAR | 2/17/2012 | 2/17/2015
-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 2/17/2012 2/17/2015
i-1a TAP PIPELINES UNDER PRESSURE 3 YEAR 2/17/2012 2/17/2015
-2 PURGING GAS LINES 3YEAR | 2/17/2012 } 2/17/2015
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3YEAR | 2/17/2012 | 2/17/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR
M-5 MAINTAIN LINE VALVES 3YEAR
M-7 PREVENT ACCIDENTAL IGNITION/AOC'S 3 YEAR 2/17/2012 2/17/2015
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3YEAR | 2/17/2012 2/17/2015
M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR
M-10 ABANDON/DEACT?VATE GAS PIPING 3 YEAR 2/17/2012 2/17/2015
1401 MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSUN) 3YEAR | 2/17/2012 | 2/17/2015
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This card certifies that thistndividual hasbem!am&unSe
accouﬁngtoth:mqmmmemo{DOT 49 CFR Part 192.285 and applicable
CohnthasPhsucF" ion/Mech. Joint Proced




This card cerlifies that
Casey Chelf - Martin Contracting

has been tested and evaluated according to the requirements of D.O.T. 49
CFR Part 182.285 and applicable Plastic Fusion/Mechanical Joining
Procedures.

Evatuation Method:
M written Exam ™

3/29/13 3/29/14
QUALIFIED f
Bluegrass Instructional Servi

3438 McClure Road - Winchester, KY 40391
859-494-3173 - sligh.c@gmail.com

¥ OQF-1.1 Butt Fuse PE Pipe

& Manual H Hydraulic

& Medium Density ® High Denstty
& OQF-1.2 Socket Fuse PE Pipe

¥ Medium Density High Density
® OQ F-1.3 Sidewall Fuse PE Pipe

& Medium Density B High Density

i @ OQ F-1.4 Electrofuse Couplings

OQ F-1.5 Electrofuse Saddle Fittings

& 0OQ F-2 Join PE Pipe wMechanical Fittings

¥ Compression(F-2.1) ¥ Stab(F-2.2) & Bolted(F-2.3)
[0 Mech. Compression{F-2.4) [1 Mech. Saddle(F-2.5)




Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive e Murray, KY 42071  1-800-333-1566 o www.ITS-tralning.com

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

Co. Code: 27961
Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ CF-1 Join Plastic Pipe with Heat Fusion

Test Date: 03/29/2013 Pass/Fail: Pass

Test Key #: 1831 Test Number: 1874

Test Group No: 6462



IV. Employer Record

0Q Task CF-1
Join Plastic Pipe with Heat Fusion

Employee Informati n (Please Print):

L o

Name _/ = L

Last 4 Digits of Social Security Number 72,5

CompanyName /= = = .- < -

Company Mailing Address .~ = 7, Ll i

City . oo State [~ zip_ <7
Affidavit

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

Employee’s Signature ___~ .~ oy Date . .-~/ %

Evaluator Information (Please Print):

IR T I I R

Name

Organization/Employer g nggg 465 NG TF oV
Telephone Number %5% Q‘QQQ&B L3

Affidavit

I affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named
employee is the person assessed an that the above named person performed the
tasks at the indicated level. " 7/

Date ';3;4%[’ =)

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive . Murray, KY 42071 . Phone: 270/753-2150 e OQ CF-1vi0.1 SM Page 55



Managed Tralning and Quallfication Solutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1-800-333-1566 o www.ITS-training.com

MICHAEL C CHELF Co. Code: 27961
MARTIN CONTRACTING Instructor:  Sligh, Chris
2371 IRVINE ROAD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
F1-F1A Joining Plastic Pipe - Manual and Hydraulic V010913

Test Date: 03/29/2013 Pass/Fail: Pass

Test Key #:2024 Test Number: 9683
Test Group No: 6411



I.  Employer Record

OQ Task F-1 Joining Plastic Pipe-Manual and Hydraulic
OQ Task F-1a Joining Plastic Pipe-Manual Only

Join Plastic Pipe
Employee Information (Please Print):

Name __ . =

Last 4 Digits of Social Security Number or Employee #

Company Name

Company Mailing Address _~ =
City Foe e State Zip

Affidavit

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

Employee’s Signature G et Date

Evaluator Information (Please Print):

B FRRAGC TNE T 0 o0
Organization/Employer dLUEGR ASS INSTR. SYO
CHREY breyie

LR A

Telephone Number

Affidavit

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

Q‘ Date 3/;,&2!@

NISOURCE
All rights reserved. Reproduction in any form, in whole or part, prohibited.
OQ Task F-1/F-1A 1-8-2013 Page 1

Evaluator's Signature




Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1.800-333-1566 » www.{TS-training.com

MICHAEL C CHELF Co. Code: 27961
MARTIN CONTRACTING Instructor:  Sligh, Chris
2371 IRVINE ROAD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
OQ CF-2 Join Plastic Pipe with Mechanical Fittings

Test Date: 03/29/2013 Pass/Fail: Pass

Test Key #: 1864 Test Number: 1883
Test Group No: 6462




IV. Employer Record

OQ Task CF-2
Join Plastic Pipe with Mechanical] Fittings

Employee Information (Please Print):

Last 4 Digits of Social Security Number _

Company Name = =~ = Pl

Company Mailing Address 4 , .
Cty . State Zip__

Affidavit

I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures, and tools for tasks 1| perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used in this evaluation checklist.

Employee’s Signature et Date

Evaluator Information (Please Print): -
LHRIS SLisH

Name e
Organization/Employer H&&E%%ﬁﬁb? { WK Wg SV
Telephone Number 29 -4394-37 3

Affidavit
I affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assessed and_that the above named person performed the

tasks at the indicated level. /. %/
§ ; Date E/W/{' 3

Evaluator's Signature

©INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive « Murray, KY 42071 + Phone: 270-753-2150 « OQ CF-2 v10.1 SM Page 23



Managed Tralnlng and Qualification Solutions for the Gas Industry

310 CC Lowry Drive  Murray, KY 42071 e 1-800-333-1566 www.ITS-raining.com

MICHAEL C CHELF Co. Code: 12260

Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:

0OQ UG-1 Verifying Excavating and Backfilling Operations that Minimize
Excavation Damage to Pipeline Facilities

Test Date:02/16/2012 Pass/Fail: Pass

Test Key #:1665 Test Number: 7977
Test Group No: 5017

Overall Result for Tbi? Group

Mean:  Median: _# Above Maéfery: # In Group:

95.31 93.75 4 4



IV. Employer Record Group # 5017

0Q Task UG-1

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

Employee Information (Please Print):

7

Name M. ee | e L F

Last 4 Digits of Social Security Number 73 - &

Company Name
Company Mailing Address
City State Zip

Affidavit

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

oy 7 AT o / |
Employee’s Signature _ 77/ 7~ Lo Date_Z-/6 "2

Evaluator Information (Please Print):

Name

Organization/Employer

Telephone Number

Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named employee

is the person assessed and tha bove named person performed the tasks at the
indicated level. %
Evaluator's Signature / 4 Date Z,/’@‘/’Z—

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




Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive ® Murray, KY 42071 e 1-800-333-1566 www.ITS-training.com

MICHAEL C CHELF

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor: Sligh, Chris

Test Results For:
OQ UH-1 Install Domestic Gas Meter and Regulator Sets

Test Date:02/17/2012 Pass/Fail: Pass

Test Key #:1644 Test Number: 7982

Test Group No: 5017

Overall Result for This Group

Mean: led ,,,,,,, - - . # Above Mastery: #1n Group:
97.50 100.00 4 4




IV. Employer Record Group # 5017
0QS Task UH-1

Install Domestic Gas Meter and Regulator Sets

Employee Information (Please Print):
A4 ( Y
&l f":!ff ~ A S

3 50 L 3 Fry e’ §
e 71 { e f

Name

Last 4 Digits of Social Security Number /%

Company Name
Company Mailing Address
City State Zip

Affidavit

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

Employee’s Signature "/ 427 ./

Evaluator Information (Please Print):
Name CHRIS SLIGH

B IR AOC TR T .. \
Organization/Employer BLUE @;E% ASE‘) fNSTR@ SVE
Telephone Number 8{39 ”‘“‘424 “ST 73

- Affidavit

I affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. 1 also affirm that the above named
employee is the person assessed at the above named person performed the
tasks at the indicated level.

Evaluator’s Signature

Date Z{/I 7/ /2

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C.C. Lowry Drive Murray, KY 42071 . Phone: 270/753-2150 » 12-7-09 OQ Task UH-1 Page 29



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1-800-333-1566 WWW.ITS-training.com

MICHAEL C CHELF

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:

OQ UH-2 Install Domestic Gas Service Lines

Test Date:02/17/2012 Pass/Fail: Pass

Test Key #:1648 Test Number: 7987

Test Group No: 5017

I o OveralliResultforﬂThis GLOUP ) o
_Mean: Median: oo __#Above Mastery: #In Group:
100.00 100.00 4 4




IV. Employer Record Group # 5017
0Q Task UH-2

Install Domestic Gas Service Lines

Employee Information (Please Print):

N s
Name /7”’j i fﬁf; L e *j

Last 4 Digits of Social Security Number /.2 &

Company Name
Companv Mailing Address _
City State Zip

Affidavit

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

. 3
v From b
=

Employee’s Signature ?;aw: " Date . = S PP

Evaluator Information (Please Print):
CHRIS SLigH
BLUEGRASS TNSTR: SVC

805 -444-3173

Name

Organization/Employer

Telephone Number

Affidavit
| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assessed and that the above named person performed the

tasks at the indicated level. / f 4
Evaluator's Signature ( 4;4/ Date 4/ Z //Z

o

© INDUSTRIAL TRAINING SERVICES, INC.
Ail rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C.C. Lowry Drive » Murray, KY 42071 « Phone: 270/753-2150 » 11-20-09 OQ Task UH-2 SM Page 43



Managed Training and Qualification Solutlons for the Gas Industry

310 CC Lowry Drive « Murray, KY 42071 e 1-800-333-1566 o WWW.ITS-training.com

MICHAEL C CHELF Co. Code: 12260

Instructor:  Sligh, Chris
Proctor: Sligh, Chris

Test Results For:
OQ UI-1 Monitor Corrosion Control Methods Used on Buried Metal

Pipelines
Test Date:02/16/2012 Pass/Fail: Pass

Test Key #:1692 Test Number: 7992
Test Group No: 5017

Overall Result for This Groupi

jllzdiz;;w o #_Abb\)e Mastéry: # In Group:

96.67 97.78 4 4



IV. Employer Record Group # 5017
OQ Task Ul-1

Monitor Corrosion Control Methods Used on Buried Metal Pipelines

Employee Information (Please Print):

Name ~

Last 4 Digits of Social Security Number 7« 70

Company Name
Company Mailing Address
City State Zip

Affidavit

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

- L o

Employee’s Signature 227« = oo ~Date__ /bt — /7

Evaluator Information (Please.Print):

CHRIS SLIGH
T BLUEBRESS TNS TR SYT

[¥5)
e
e
=
.

Name

T

Ny =4494-3173

Organization/Employer

Telephone Number

~ Affidavit
| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assessed_an at the above named person performed the
tasks at the indicated level. /Zﬁ‘
Evaluator's Signature % Date Z‘//(a‘//Z—

© INDUSTRIAL TRAINING SERVICES, ING.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310C.C. Lowry Dr. » Murray, KY 42071 » Phone: 270/753-2150 « 4-5-11 OQ Ul-1 Page 87



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive ® Murray, KY 42071 e 1-800-333-1566 & www.IT: S-training.com

MICHAEL C CHELF

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor: Sligh, Chris

Test Results For:
OQ UL-1 Tapping Pipelines Under Pressure

Test Date: 02/17/2012 Pass/Fail: Pass

Test Key #:1649 Test Number:; 7597

Test Group No: 5017

. B 7 ‘Overall Result for This Group

. . Median: e # Above Mastery: # In Group:
4 4




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

Tap Pipelines Under Pressure

Employee Information (Please Print):

;e

- § / AT I
Name //V i by 2 { el

Last 4 Digits of Social Security Number "/ 7 =

Company Name
Company Mailing Address
City State Zip

Affidavit

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

P

#

Employee’s Signature :‘?;éff/f’éf,éfé‘l%mz,ﬁ}

Evaluator Information (PleaseﬂPrint):

Name CHRIS SLIGH
Organization/Employer &UE@R QSS fNSwfR@ SVQ
Telephone Number Sﬁg &ﬁgﬁﬁ@? 73

—Affidavit

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

Evaluator's Signature

Date Z/ / ZA’Z

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive « Murray, KY 42071 « Phone: 270/753-2150 « 12-14-09 0QS Task UL-1 Page 61



Managed Training and Quallfication Solutions for the Gas Industry

310 CC Lowry Drive » Mumay, KY 42071 = 1-800-333-1566 www.ITS-raining.com

MICHAEL C CHELF Co. Code: 12260

Instructor:  Sligh, Chris
Proctor: Sligh, Chris

Test Results For:
OQ UL-2 Purge Gas Lines (Small & Large Diameter)

Test Date:02/17/2012 Pass/Fail: Pass

Test Key #:1643 Test Number: 8003
Test Group No: 5017

VOverall Rgsult fof,This Group

,_j\]lﬁg»diah: ) . i _# Above Mastery: #In Groub:

100.00 100.00 4 4



IV. Employer Record Group # 5017

OQ Task UL-2

Purge Gas Lines
Employee Information (Please Print):

, ;.*”}?P} e

o ]
P . Py .
Name /f/f i b e | o |

Last 4 Digits of Social Security Number _

Company Name
Company Mailing Address
City State Zip

Affidavit

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

~~Date . 77/ L

Employee’s Signature 727 4=

Evaluator Information (Please Print):

CHRIS SLIGH
Name N TFRR S TSR oy
Organization/Employer Pt Jﬁﬁ‘% ﬁ@&z ENL’, jﬁi ovL
Telephone Number Pud T 5’@&?“ F
— Affidavit
I affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

that the above named person performed the

(4@ Date Z/ (7 [tz

employee is the person assesse
tasks at the indicated level.

Evaluator’'s Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive « Murray, KY 42071 . Phone: 270/753-2150 » 7-17-07 OQ UL-2 (SL) Page 85



Managed Tralning and Qualification Solutions for the Gas Industry

310 CC Lowry Drive « Murray, KY 42071 e 1-800-333-1566 » www.[TS-training.com

MICHAEL C CHELF Co. Code: 12260
Instructor:  Sligh, Chris
Proctor: Sligh, Chris

Test Results For:
0OQ UM-3 Testing Domestic Gas Service Lines

Test Date: 02/17/2012 Pass/Fail: Pass

Test Key #:1641 Test Number: 8008
Test Group No: 5017

- 7 - Overarll_Result for This Group 7 7 -
Mean: Median: , . e # Above Mastery: #In Group:
100.00 100.00 4 4




IV. Employer Record Group # 5017
0Q Task UM-3

Testing Domestic Gas Service Lines

Employee Information (Please Print):
<} / ;’Hﬁ?; zx

| v !i v 1 £ o f
Name ~ zx e ] [ @it

Last 4 Digits of Social Security Number /.55

Company Name
Company Mailing Address
City State Zip

Affidavit

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

Employee’s Signature 37" ¢

Evaluator Information (Please Print):

Name

Organization/Employer

Telephone Number

- Affidavit
| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. 1 also affirm that the above named

employee is the person assesse
tasks at the indicated level.

hgt the above named person performed the

Evaluator's Signature

©® INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive « Murray, KY 42071 « Phone: 270/753-2150 « 10-19-07 OQSs UM-3 Page 21



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive « Murray, KY 42071 « 1-800-333-1566 ® www.ITS-raining.com

MICHAEL C CHELF Co. Code: 12260

Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ UM-7 Prevent Accidental Ignition

Test Date: 02/16/2012 Pass/Fail: Pass

Test Key #:1639 Test Number; 8012
Test Group No: 5017

B Oyerall Result fqr This Group

Megn 3 - __Median: # Above Mastery: # In Grdﬁﬁﬁ
94 45 96.30 4 4




Managed Training and Qualification Solutlons for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 » 1-800-333-1566 e www.|TS-training.com

MICHAEL C CHELF

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor:  Sligh, Chris

Test Results For:
OQ UM-8 Making Field Repairs on Natural Gas Pipelines

Test Date:02/16/2012 Pass/Fail: Pass

Test Key #:1638 Test Number: 8017
Test Group No: 5017

Overali Resulf. for This Grpup

oo ___ #AboveMastery: #In Group:

9327 9231 4 4



IV. Employer Record Group # 5017

0Q Task UM-8

Make Field Repairs on Natural Gas Pipelines

Employee Information (Please Print):
A /’,,? fg gt

. H G
Name M/} r | Cosey ek

Last 4 Digits of Social Security Number _

Company Name
Company Mailing Address
City State Zip

Affidavit

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

: V;:‘ P M,«# e ; #
Employee’s Signature 2 7 7 s Aee CtloeeDate 7 - o [ 2
e -

Evaluator Information (Please Print):
CHR!S SLIGH
Name

T L Fa ( * e f\n‘ ’wz
Organization/Employer B[:Utbk Acu TNG TG GVL

8594743173

Telephone Number

Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named
employee is the person assessed_and that the above named person performed the

tasks at the indicated level.
Date Z/ /& / /12

Evaluator's Signature

©INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive o Murray, KY 42071 e Phone: 270/753-2150 « 11-24-10 0Q Task UM-8 Page 61



Managed Trainﬁgﬁ and Quaiification Solutlons for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1-800-333-1566 » WwW.ITS-training.com

MICHAEL C CHELF

Co. Code: 12260
Instructor:  Sligh, Chris
Proctor:  Siigh, Chris

Test Results For:
OQ UM-10 Abandon or Deactivate Gas Pipeline Facilities

Test Date:02/16/2012 Pass/Fail: Pass

Test Key #:1637 Test Number: 8022

Test Group No: 5017

W’O_vuerall Result for This Group

Mean:  _ _ Median: " §AboveMastery: #InGroupi
95.46 95.46 4 4



IV. Employer Record Group # 5017
0Q Task UM-10

Abandon or Deactivate Gas Pipeline Facilities

Employee Information (Please Print):
/7/5 ) g i fftqlef o
Name /"' i< be - | ( bk

o

Last 4 Digits of Social Security Number ___/ </~

Company Name
Company Mailing Address
City State Zip

Affidavit

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

Employee’s Signature ;‘f}fi«v"f o 5’:?;, o Date
Evaluator Information (Please Print): —
CHRIS SLIBH
Pt ey T s T ﬁu \1
Organization/Employer BLUE E‘j% ﬁ%bk} i Nz\} P Q v E;

gy -454-3173

Telephone Number

Affidavit
I affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person asses d that the above named person performed the

tasks at the indicated level.

Evaluator's Signature

Date &p/{c’o/ 2

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive » Murray, KY 42071 « Phone: 270-753-2150 « 10-19-07 0QS UM-10 Page 25



RECEIVED

RussMar Logistics, LLC.

JESSE EMBERTON

JuLo1 2013

E
BLIC SERVIC
P%OMM\SS\ON

J0IP-L0387

TASK COVERED QUAL DATE EXP.
NUMBER TASK PERIOD| QUALED DATE
E-1 WELD ON STEEL PIPELINES 1 YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR
F-1 JOINING PLASTIC PIPE 1YEAR
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR | 11/19/2012 | 11/19/2015
H-1 INSTALL METER & REGULATOR 3 YEAR | 11/12/2012|11/12/2015
H-2 INSTALL SERVICE LINES 3 YEAR | 11/12/2012}11/12/2015
-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES | 3 YEAR | 11/13/20121 11/13/2015
L-1a TAP PIPELINES UNDER PRESSURE 3 YEAR | 11/19/2012 | 11/19/2015
-2 PURGING GAS LINES 3 YEAR | 11/19/2012 | 11/19/2015
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR | 11/13/2012 | 11/13/2015
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3 YEAR | 11/12/2012 11/12/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR
M-5 MAINTAIN LINE VALVES 3 YEAR | 11/13/2012 | 11/13/2015
M-7 PREVENT ACCIDENTAL IGNITION/AOC'S 3 YEAR | 11/19/2012 | 11/19/2015
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR | 11/13/2012 | 11/13/2015
M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR
M-10 ABANDON/DEACTIVATE GAS PIPING 3 YEAR | 11/20/2012 | 11/20/2015
1401 |MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3 YEAR




Operator Qualification / OQ Tasks

OQ H-1, H-2, M-3 ALL SIM on 11/12/2012
0Q CM-1 1-2, 5 SIM on 11/13/2012
OQ CM-5a Ball Plug Gate ALL SIM  on 11/13/2012
0Q CM-8 1-4, 7 SIM on 11/13/2012
0OQCL-1A ALL SIM on 11/19/2012
0Q UM-7 on 11/19/2012
0Q CG-1 ALL SIM on 11/19/2012
0Q CL-2 1SIM on 11/19/2012
0Q CM-10 ALL SIM on 11/20/2012

*Qualifications are good for three years from date qualified

Operator Qualification Card
This certifies that Eddie L. Bennett, City of
Thompkinsville has been evaluated and determined

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

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

of the testing records reside.

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

Operator Qualification / OQ Tasks

OQH-1, H-2, M-3 ALL SIM on 11/12/2012
0Q CM-1 1-2, 5 SIM on 11/13/2012
OQ CM-5a Ball Plug Gate ALL SIM on 11/13/2012
0Q CM-8 1-4, 7 SIM on 11/13/2012
OQ CL-1A ALL SIM on 11/19/2012
0Q UM-7 on 11/19/2012
0Q CG-1 ALL SIM on 11/19/2012
0QCL-2 1SIM on 11/18/2012
O0Q CM-10 ALL SIM on 11/20/2012

*Qualifications are good for three years from date qualified

Operator Qualification Card
This certifies that Jesse W. Emberton. City of

Thompkinsville has been evaluated and determined
qualified to perform the OQ tasks as indicated on the back
of this card.

Qualifications conducted by “ARC Randolph &
Associates, LLC” instructors L. Hinkle & G. Wills at tpe
request of MARTIN CONTRACTING with whom copies

of the testing records reside.

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



Industrial Training Services
Official Transcript Request

CONFIDENTIAL

RECEIVED 11-21-12

Instructor
Last Name | First Name | M/| Company Name Test Date | P/F # Test Name Skill
0Q CM-8 Make Field Repairs on Gas
BENNETT EDDIE L CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE Pipelines OQ CM-8 1-4, 7 SIM
OQ CM-5a BALL PLUG GATE ALL
BENNETT EDDIE L CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE OQ CM-53 Inspect Emergency Valves SIM
0Q CM-1 Performing Patrol and Leakage
BENNETT EDDIE L CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE Surveys on Gas Pipeline Facilities 0OQ CM-1 1-2, 5 SIM
NGT 1603 OQ H-1 Install Domestic Gas
BENNETT EDDIE L CITY OF TOMPKINSVILLE 111212012 P HINKLE Meter and Regulator Sets 0Q H-1, H-2, M-3 ALL SIM
NGT 1603 OQ H-2 Install Domestic Gas
BENNETT EDDIE L CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE Service Lines OQ H-1, H-2, M-3 ALL SIM
BENNETT EDDIE L CITY OF TOMPKINSVILLE 111212012 P HINKLE NGT 1603 OQ M-3 Test Gas Service Lines 0Q H-1, H-2, M-3 ALL Siv
NGT 1603 OQ H-1 Install Domestic Gas
BROWN ROBERT A . MARTIN CONTRACTING 11/12/2012 P HINKLE Meter and Regulator Sets 0Q H-1, H-2, M-3 ALL 5IM
NGT 1603 OQ H-2 Install Domestic Gas
BROWN ROBERT A MARTIN CONTRACTING 1171212012 P HINKLE Service Lines 0Q H-1, H-2, M-3 ALL 8IM
BROWN ROBERT A MARTIN CONTRACTING 117122012 P HINKLE NGT 1603 OQ M-3 Test Gas Service Lines 0Q H-1, H-2, M-3 ALL SIM
OQ CM-8 Make Field Repairs on Gas
EMBERTON JESSE W CITY OF TOMPKINSVILLE 111132012 P HINKLE Pigelines 0OQ CM-8 1-4, 7 SIM
0Q CM-5a BALL PLUG GATE ALL
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE OQ CM-5a Inspect Emergency Valves SIM
0Q CM-1 Performing Patrol and Leakage
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE Surveys on Gas Pipeline Facilities 0Q CM-1 1-2, 5 SIM
NGT 1803 OQ H-1 Install Domestic Gas
EMBERTON JESSE W CITY OF TOMPKINSVILLE 111272012 P HINKLE Meter and Regulator Sels 0Q H-1, H-2, M-3 ALL SIM
NGT 1603 0OQ H-2 Install Domestic Gas
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE Service Lines 0Q H-1, H-2, M-3 ALL SIM
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE NGT 1603 OQ M-3 Test Gas Service Lines 0Q H-1, H-2, M~3 ALL SIM
0OQ CM-8 Make Field Repairs on Gas
WARREN JASON O MARTIN CONTRACTING 11/13/2012 P HINKLE Pipelines 0Q CM-8 1-4, 7 SIM
0OQ CM-5a BALL PLUG GATE ALL
WARREN JASON O  MARTIN CONTRACTING 111372012 P HINKLE OQ CM-5a Inspect Emergency Valves SiM
0OQ CM-1 Perfarming Patrol and Leakage
WARREN JASON O MARTIN CONTRACTING 1113/2012 P HINKLE Surveys on Gas Pipeline Facilities OQ CM-11-2,5 SIM
NGT 1603 OQ H-1 Install Domestic Gas
WARREN JASON O MARTIN CONTRACTING 117122012 P HINKLE Meter and Regulator Sets OQ H-1, H-2, M-3 ALL SIM
NGT 1603 OQ H-2 Install Domestic Gas
WARREN JASON O MARTIN CONTRACTING 111212012 P HINKLE Service Lines 0Q H-1, H-2, M-3 ALL SIM

Industrial Training Services, Inc. Confidential

11/30/2012




Industrial Training Services RECEIVED 11-21-12
Official Transcript Regquest

CONFIDENTIAL
WARREN JASON O MARTIN CONTRACTING 1112/2012 P HINKLE NGT 16803 OQ M-3 Test Gas Service Lines 0Q H-1, H-2, M-3 ALL SIM
industrial Training Services, Inc. Confidential 11/30/2012



Industrial Training Services
Official Transcript Request
CONFIDENTIAL

Received: 11/30/12

|_LastName [FirstName] MI |

Company Name

| TestDate | P/F [Instructor]

Test Name

Skill |

BENNETT
BENNETT

BENNETT
BENNETT
BENNETT
BENNETT
EMBERTON
EMBERTON
EMBERTON

EMBERTON
EMBERTON

EMBERTON

EDDIE
EDDIE

EDDIE

EDDIE

EDDIE

EDDIE

JESSE

JESSE

JESSE

JESSE
JESSE

JESSE

—

£z £ £ s ~

3

TN GUNn s
VARTIN GONTRABHRER
MARTIN dONTRACTING

MARTIN CONTRACTING
MARTIN CONTRACTING

MARTIN CONTRACTING

MARTIN O%ZH?»OﬁZO
MARTIN Omwvz._.m>0._._zo
MARTIN Onwz.ﬂmxpo.:zm
MARTIN Onwz.ﬂmb,ojz@

MARTIN CONTRAGTING
MARTIN CONTRACTING

MARTIN CONTRACTING

Industrial Training Services, Inc. Confidential

v e
11/19/2012 P

11/19/2012 F

1119/2012 P
11/20/2012 P
11/19/2012 P
11/19/2012 P
11/19/2012 P
11/20/2012 P
11/20/2012 P

11/20/2012 P
111872012 P

11/20/2012 P

0Q CL-Ta Hof Tapping Pipelines Using
WILLS Self-Tapping Tees

WILLS OQ UM-7 Prevent Accidental Ignition

0OQ CG-1 Verify Excavating and

Backfilling Operations That Minimize
WILLS Excavation Damage to Pipeline Facilities

0Q CM-10 Abandon/Deactivate Gas
WILLS Pipeline Facilities

0Q CL-2 Purge Pipelines (Small & Large
WILLS Diameter)

OQ CI-11 Installing Sacrificial Anodes and
WILLS Test Stations

0Q CL-2 Purge Pipelines (Small & Large
WILLS Diameter)

0Q CM-10 Abandon/Deactivate Gas
WILLS Pipeline Facilities

0Q CI-11 Installing Sactificial Anodes and
WILLS Test Stations

0Q Cl-1a Hot Tapping Pipelines Using
WILLS Self-Tapping Tees

WILLS OQ UM-7 Prevent Accidental lgnition

0OQ CG-1 Verify Excavating and
Backiilling Operations That Minimize
WILLS Excavation Damage to Pipeline Facilities

12/4/2012

OQ CL-1A ALL SIM

0OQ CG-1 ALL SIM

0OQ CM-10 ALL SIM

OQ CL-2 18Im

NO SKILLS RETURNED
0Q CL-2 1 SIM

OQ CM-10 ALL SIM

NO SKILLS RETURNED

0Q CL-1A ALL SIM

0Q CG-1 ALL SIM



RussMar Logistics, LLC. PU;‘L’I#COSI :3:3
C ICE
JASON WARREN PHmission
VRAD5672~
TASK COVERED QUAL DATE EXP.
NUMBER TASK PERIOD! QUALED DATE

E-1 WELD ON STFEL PIPELINES 1YEAR

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

F-1 JOINING PLASTIC PIPE 1YEAR | 3/25/2013 | 3/29/2014
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1YEAR | 3/29/2013 3/29/2014
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR

H-1 INSTALL METER & REGULATOR 3YEAR |11/12/2012 11/12/2015
H-2 INSTALL SERVICE LINES 3 YEAR | 11/12/2012 | 11/12/2015
-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3YEAR | 11/12/2012 11/12/2015
L-1a TAP PIPELINES UNDER PRESSURE 3 YEAR

L-2 PURGING GAS LINES 3 YEAR | 11/12/2012 11/12/2015
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR | 11/12/2012 11/12/2015
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR

M-3 TESTING PIPELINES 3YEAR | 11/12/2012 ] 11/12/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR

M-5 MAINTAIN LINE VALVES 3YEAR | 11/12/2012 11/12/2015
M-7 PREVENT ACCIDENTAL IGNITION/AQC'S 3 YEAR

M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3YEAR [11/12/2012}11/12/2015
M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR
M-10 ABANDON/DEACTIVATE GAS PIPING 3 YEAR
1401 |MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3 YEAR




This card certifies that
Jason Warren - Martin Contracting

has been tested and evaluated according o the requirements of D.O.T. 49
CFR Part 192,285 and applicable Plastic Fusion/Mechanical Joining
Procedures.

Evaluation Method:
M written Exam M o

3/29/13 3/28/14
QUALIFIED I
Bluegrass Instructional Servi

3438 McClure Road - Winchester, KY 40391
859-494-3173 - sligh.c@gmail.com

¥ 0Q F-1.1 Buit Fuse PE Pipe

M Manual M Hydrauiic

B Medium Density ¥ High Density
¥ OQ F-1.2 Socket Fuse PE Pipe

M Medium Density ¥ High Density
¥ OQ F-1.3 Sidewall Fuse PE Pipe

B Medium Density # High Density

¥ 0Q F-1.4 Electrofuse Couplings

& 0Q F-1.5 Electrofuse Saddle Fittings

# OQ F-2 Join PE Pipe w/Mechanical Fittings

& Compression(F-2.1) B Stab(F-2.2) ¥ Bolted(F-2.3)
[0 Mech. Compression(F-2.4) 0 Mech. Saddle(F-2.5)
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PLASTIC FUSION/MECH. JOINT QUALIFICATION RECORD

v IBsol WARREM

D 52t
Y Y/

Qualified Date: 0, S expireson m‘a.ﬂ_&
Bluegrass

This card cerifies that this Sndividual has bech 88ty q&v@ S.

according to the requirements of D.0.T. 49 CFR Part 192.285 and applicable
Columbia Gas Plastic Fusion/Mech. Joint Procedures.




Managed Training and Quailfication Solutlons for the Gas Industry

310 CC Lowry Drive » Murray, KY 42071 e 1-800-333-1586 WWW.ITS-training.com

JASON O WARREN Co. Code: 27961
MARTIN CONTRACTING Instructor:  Sligh, Chris
2371 IRVINE ROAD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0OQ CF-1 Join Plastic Pipe with Heat Fusion

Test Date: 03/29/2013 Pass/Fail: Pass

Test Key #:1831 Test Number: 1869
Test Group No: 6462




IV. Employer Record

0Q Task CF-1
Join Plastic Pipe with Heat Fusion
Employee Information (Please Print):

Name

Last 4 Digits of Social Security Number _

Company Name

Compény Mailing Address
City State Zip

Affidavit

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

Employee’s Signature - Date

Evaluator Information (Please Print):

Sl LRET Ny T [8 5 5‘ Y Ea]
Organization/Employer Rl EEES‘%\ ‘; N«Ss : &gf b
Telephone Number 359-494-3173

Name

Affidavit
| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assessed ard that the above named person performed the
tasks at the indicated level. ; /

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C.C. Lowry Drive « Murray, KY 42071 - Phone: 270/753-2150 e OQ CF-1v10.1 M Page 55



Managed Tralning and Qualification Solutions for the Gas Industry

310 CC Lowry Drive « Murray, KY 42071 » 1.800-333-1566 www.|TS-training.com

JASON WARREN Co. Code: 27961
MARTIN CONTRACTING Instructor:  Sligh, Chris
2371 IRVINE ROAD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:
F1-F1A Joining Plastic Pipe - Manual and Hydraulic V010913

Test Date: 03/29/2013 Pass/Fail: Pass

Test Key #:2024 Test Number: 6609
Test Group No: 6401




I.  Employer Record

OQ Task F-1 Joining Plastic Pipe-Manual and Hydraulic
OQ Task F-1a Joining Plastic Pipe-Manual Only

Join Plastic Pipe

Employee Information (Please Print):

Name

Last 4 Digits of Social Security Number or Employee #

Company Name

Company Mailing Address
City State Zip

Affidavit

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

Employee’s Signature Date

Evaluator Information (Please Print):

£

Name UHRLG dLibk
FIERDACC INCTR Ty
Organization/Employer %@iﬁ% ﬁg @S%SX i b iﬁ‘} _ 'S

Telephone Number

Affidavit

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

Date 3;/%//’ 3

Evaluator's Signature

© NISOURCE
All rights reserved. Reproduction in any form, in whole or part, prohibited.
OQ Task F-1/F-1A 1-9-2013 Page 1



Managed Training and Qualification Solutions for the Gas Industry

310 CC Lowry Drive & Murray, KY 42071  1-800-333-1566 » www.ITS-training.com

JASON O WARREN Co. Code: 27961
MARTIN CONTRACTING Iinstructor:  Sligh, Chris
2371 IRVINE ROAD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:
OQ CF-2 Join Plastic Pipe with Mechanical Fittings

Test Date: 03/29/2013 Pass/Fail: Pass

Test Key #: 1864 Test Number: 1889
Test Group No: 6462




IV. Employer Record

0Q Task CF-2

Join Plastic Pipe with Mechanical Fittings

Employee Information (Please Print):

Name

Last 4 Digits of Social Security Number _

Company Name

Company Mailing Address
City ‘ State Zip

Affidavit

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

Employee’s Signature : Date

Evaluator Information (Please Print):

CHRIS SLIoH
BLUEBRASS THS R 5YT

T AT

Name

Organization/Employer

Telephone Number

Affidavit
| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named

employee is the person assessed aps that the above named person performed the

tasks at the indicated level.

Date g/ﬁ /’5

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
Alf rights reserved. Reproduction in any form, in whole or part, prohibited.
310 C. C. Lowry Drive « Murray, KY 42071 « Phone: 270-753-2150 « OQ CF-2 v10.1 SM Page 23



Operator Qualification / OQ Tasks

0Q H-1, H-2, M-3 ALL SIM on 11/12/2012
0Q CM-1 1-2, 5 SIM on 11/13/2012
0Q CM-5a Ball Plug Gate ALL SIM on 11/13/2012
0Q CM-8 1-4, 7 SIM on 11/13/2012

*Qualifications are good for three years from date qualified



Managed Training and Qualification Solutions for the Gas Industry
310 CC Lowry Drive ® Murray, KY 42071 e 1-800-333-1566 » www.ITS-training.com

JASON O WARREN Co. Code: 27961
MARTIN CONTRACTING instructor: Rhodes, Rodney
2371 IRVINE ROAD Proctor: Rhodes, Rodney

RICHMOND, KY 40475

Test Results For:

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

Test Date: 02/07/2013 Pass/Fail: Pass

Test Key #:2087 Test Number: 5284
Test Group No: 6279

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



INDUSTRIAL]
TRAINING _J

- Managed Training and Qualification Solutions for the Gas Industry
SERVICES,

310 CC Lowry Drive & Murray, KY 42071 « 1-800-333-1566 » www.[TS-training.com

JASON O WARREN

MARTIN CONTRACTING Instructor: Tapp, Kenneth L
2371 IRVINE ROAD

Co. Code: 27961

Proctor: Tapp, Kenneth L
RICHMOND, KY 40475

Test Results For:

OQ UM-5 Maintain Line Valves in Gas Transmission/Distribution Piping

Test Date: 10/24/2012 Pass/Fail: Pass

Test Key #:1690 Test Number: 7211

Test Group No: 6012

Overall Result for This Group

Mean:  Median: " #Anove Mastery: #In Group:

4 4

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



