
RECEIVED 
JUN 2 3 2014 

PUBLIC SErVICE 
CON::.":510N 

330 Eastern Bypass, Suite Box 309, Richmond, KY 40475 

TO: Kentucky Public Service Commission 

Attention: Joel Grugin 

211 Sower Blvd 

Frankfort, KY 40602 

Case No. 2012-00362 June 20.2014 

The following documentation is being submitted by RussMar Logistics, LLC. on behalf of the 
Tompkinsville Natural Gas System. 

Documents Included: 

1. Annual OQ Documentation 

*A hard copy of the above mentioned documents were mailed to the Kentucky Public Service 

Commission, Attention Joel Grugin on June 20, 2014 by Joe Orazen of RussMar Logistics, LLC. 

      

Sincerely, 

Joe Orazen 

606-305-6436 

Joe Orazen 
Oporafixe Mover 
Cell 606-305-6136 
Tel t59-623-0//2 
Fax t59-626-08 22 
jorazen@yahoo.com  

2371 Irvine Rd. Richmond, KY 40475 



t. 

I 

I 
	

) 



ITS, INDUSTRIAL TRAINING SERVICES, INC. 
( 	

.... 	, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-tralning.com  

I 

JASON 0 WARREN 
RUSSMAR 
2371 IRVINE RD 
RICHMOND, KY 40475 

Co. Code: 29199 
instructor: Sligh, Chris 

Proctor: Skill, Chris 

Test Results For: 

OQ CH-1 Install Customer Gas Meter and Regulator Sets 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key #:1869 
	

Test Number 7638 

Test Group No: 7640 

      

 

AUTHORIZED 

  

 

lAsEr  

 

www.ITS-tralning.com  

 

PROVIDER 

  

   

IIARMINCI INAltAPIMEMIr 1 rifEM 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CELL for its programs that qualify 
under IACET guidelines. 

  





1) k 

IV. Employer Recoid 

OQ Task CH-1 

Install Customer Gas Meter and Regulator Sets 

Employee Information (Please Print): 

Name rgio n Weir r 12" A 

Last 4 Digits of Social Security Number .  gr 6. )- t  
Company Name  A Ui. 'Mar  

Company Mailing Address  gi 371 Jtv; of A *I  

City  /7 ;Ch At 	State  Ky 	Zip  ID 417 ri  

Affidavit 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification, and is not intended to replace or modify company operating procedures 
or policies and may not be appropriately used in all circumstances. I acknowledge • 
that I am responsible for recognizing hazards and abnormal conditions in my work 
place and must exercise care and good judgment; always using appropriate 

• equipment, procedures and tools for tasks I perform. Industrial Training Services, 
Inc. assumes no liability for my actions nor for my application of the qualification 
performance guides used in is evaluatyn checklist. 	 • ' 

Employee's Signature 	 1.0cov3/46--  	Date  3 ---17 - Ili  

Evaluator Information (Please Print): 

Name 	 Chris Sigh 

Organization/Employer 	Bluegrass instructional Services  

Telephone Number 	 859-4944173  

Affidavit 

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

Evaluator's Signature 	 Date  . 3/1 SP* 

. 

(ID INDUSTRIAL TRAINING SERVICES, INC. 
Al rights reserved. Reproduction In any form. Irr whole or part. prohibited. 
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The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 0 	(CH-1.1) Joining of Pipe — Threaded Joints (0721) 

2. 0 	(CH-1.2) Joining of Pipe — Flange Assembly (0731) 

3.  (CH-1.3) Installation of Customer Meters and Regulators -
Residential and Small Commercial (1161) 

(CH-1.4) Install Customer Meters Large Commercial and 4. ❑
Industrial (1171) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section 1Vi:ginpimgecord," remove section from the packet and photocopy. 
Retain photocopy for your filVellroPihWparty verification and database reporting service, mail 
original to: 	 If-Inintr:t2fIt 221rpflIgl  

evire-41e;,-(1a‘.3 
Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

• 

O INDUSTRIAL TRAINING SERVICES, INC. 
AU rights reserved. Reproduction In any Tom, in whole or part, prohibited. 
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AUTHORIZED 

PROVIDER 

INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive I Murray KY 42071 I 270-753-2150 * www.ITS-training.com  

I 
JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, ChrIs 
RICHMOND, KY 40475 

Test Results For: 

OQ CH-2 install Customer Gas Service Lines 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key #:1743 
	

Test Number: 7649 

Test Group No: 7640 

As en IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUt for its programs that qualify 
under IACET guidelines. 

SEAMING! MAMAOIM4NrIrJIIM www.ITS-training.com  





N. Employer Record 

OQ Task CH-2 

Install Customer Gas Service Lines 

Employee Information (Please Print): 

Name  T-e-?5 	 t ire0  

Last 4 Digits of Social Security Number 	  

Company Name 	V55 	r 
Company Mailing Address 	) 3 7 1  

City  - ic A 114 Oil 4.1 

Xn.); A e gel 

state  Ky  Zip  tip q 75—  

Affidavit 

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

Employee's Signature 	 Date  1-ig- 

EvalUator Information (Please Print): 

Name 	 Chris Sligh  
Organization/Employer 	Bluegrass Inctrurtinnet Services  
Telephone Number 	 859-494-3173  

Affidavit 

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

Date  *i s/4-  

INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction in any form, In whole or part, prohibited. 
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Evaluator's Signature 



The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
• Skill/Ability 

Verification 

Enter Number From List Below 

1. 0 	(CH-2.1) installation of Steel Pipe in a Ditch. (0861) 

2. 0 	(CH-2.2) Installation of Plastic Pipe In a Ditch. (0901) 

3. 0 	(CH-2.3) Installation of Tracer Wire. (0941) 

4. ❑ (CH-2.4) Inspected and assured the correct 
performance of backfilling operations. (0981) 

Method of Knowledge Verification 	Method of SidlUAbility Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2, Simulation 

After completion of Section IV, 'Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

ciut3 
/Z"scirigligAltfiggeesiAM,261tniiicZ 
Murray, KY 4207V 

0 INDUSTRIAL TRAINING SERVICES, INC. 
AO rights reserved. Reproduction In any form. In whole or part, prohibited. 
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AUTHORIZED 

PROVIDER 

_.,;..,. 

ITS, )  
--1,-. -,- 

INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-trainIng.corn 

/ 
JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chris 
2371 IRVINE RD 	 Proctor: Ugh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CL-1 a Hot Tapping Pipelines Using Self-Tapping Tees 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key #: 1781 
	

Test Number: 7660 

Test Group No: 7640 

M an IACET Authonzed Provider. 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

LIARNINGI MANAGLIMENI IVIIIM www.ITS-training.com  
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N. Employer Record 

OQ Task CL-la 

Hot Tapping Pipelines Using Self-Tapping Tees 

Employee information Please Print): 

Name  Y-c4.5o 	100 r r e  
Last 4 Digits of Social Security Number 

Company Name  Rols Mar  
Company Mailing Address  ), 311 	 Ac-1 
City  R;  

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

Employee's Signature 	 Date  3-1.?  

	

A 	 
Evaluator Information (Please Print): 

Name 	 Chris Sligh  
Bluegrass instructional Services Organization/Employer 

Telephone Number 	
859-494-3173 

Affidavit 
I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. 9Iso affirm that the above named 
employee is the person assessed an at tpq §bove named person performed the 
tasks at the Indicated level. 	 "V 

Evaluator's Signature 	 Date 	°5/1 13/4-  

state  14y 	zip  do q  

410 INDUSTRIAL TRAINING SERVICES, INC. 
AA rights reserved. Reproduction In any form, in whole or part, prohibited. 
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The employee is qualified according to company standards to perform the tasks 
listed below as indicated: 

 

TASK/OPERATIONS 

(CL-1a.1) Tapping a Pipeline With a Built-1n 
Cutter. (1101) 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

      

1. 

  

a 

  

      

      

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion.of Section IV, 'Employer Record," remove section from the packet and photocopy. 
Retain photocopylor your files. For third party verification and database reporting service, mail original 
to:  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 



AUTHORIZED 

err Er 
PROVIDER 

07d 
liAll11140 MANA0061eNt itigi*f II' www.ITS-training.com  

ITSi- INDUSTRIAL TRAINING SERVICES, INC. 
/ 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 I www1TS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 

RUSSMAR 	 Instructor: Sligh, Chris 

2371 IRVINE RD 	 Proctor: SlIgh, Chris 

RICHMOND, KY 40475 

Test Results For: 

OQ CL-3a Monitor Odorant Levels 

Test Date: 03/19/2014 
	

Pass/Fall: Pass 

Test Key #: 2070 
	

Test Number: 7669 

Test Group No: 7640 

As an 1ACET Authorized Provider, 
Industrial Training Services, Inc. offers 
Cala for Its programs that qualify 
under 1ACET guidelines. 
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N. Employer Record 

OQ Task CL-3a 

Monitor Odorant Levels 

Employee Information (Please Print): 

Name  :J SO? Watfe tet  

Last 4 Digits of Social Security Number 	4. 	L~  

Company Name  A t."5.5 /) r  
Company Mailing Address  ). 371 ..„27- tvirie  

City 	c 410n d 	State  K y 	Zip  AiD 417C 

Affidavit 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification, and Is not Intended to replace or modify company operating procedures 
or policies and may not be appropriately used In all circumstances. I acknowledge 
that I am responsible for recognizing hazards and abnormal conditions In my work 
place and must exercise care and good judgment; always using appropriate 
equipment, procedures and tools for tasks I perform. industrial Training Services, 

. Inc. assumes no liability for my actions nor for my application of the qualification 
performance guides used i this evaluatio checklist. 

Employee's Signature 	/1:4 	arm-e-AP 	Date 	  

Evaluator Information (Please Print): 

Chris 61igh 

859.494-3173 	  
Telephone Number 	  

Affidavit 

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

Name 
Bluegrass Instructional 	AWS 

Organization/Employer 	
&M 

 

Evaluators Signature 

INOUSTRIAL. TRAINING SERVICES, INC. 
AU rights reserved. Reproduction In any form. In whole or part, prohibited. 

310 C. C. Lowry OrIve • Murray, KY 42071 • Phone: 270/753-2150 . 130 CL-3a vI0.1 SM 

Date  Sfiei//4-  
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The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 	• • 

TASK/OPERATIONS 

1. 	(CL-3a.1) Odorization — Periodic Sampling. (1211) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section IV, `Employer Record: remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and .database reporting service, mail 
original to:  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

(108 

eamptluie 
t E-piep-eag 

Method of 
SklII/Ability 
Verification 

Enter Number From List Below 

0 INDUSTRIAL TRAINING SERVICES, INC. 
AN rights reserved. Reproduction In any Loan, In whole or part, prohibited. 
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INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.corn 

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-2 Locate and Mark Underground Pipeline Facilities 

Test Date: 03/19/2014 
	

Pass/Fail: Pass 

Test Key #:1750 
	

Test Number 7671 

Test Group No: 7640 

      

 

AUTHORIZED 

  

     

 

V\ :ET 

 

www.ITS-training.com  

 

PROVIDER 

  

lfAININCI MANAGIMJNf SIMM 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 
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employee is the person assesse 
initialed tasks at the indicated 

Evaluitor's Signature 

at the above named perton performed the 

Date  sir9 /  

IV.1 Employeatecord 

OQ Task CM-2 

Locate and Mark Underground Pipeline Facilities 

Employee information (Please Print): 

Name  J-454+ 	Warr ei"  

Last 4 Digits of Social Security Number 	5'4 )  

Company Name 	 /ne7 f  

Company Mailing Address  ). 3 7 	.:et v;14 e  

City  i C! 	State M 	Zip  101175- 

Affidavit 

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

Employee's Signature  T 	1 A''''44`.' 	Date  3-711-II  

Evaluator information (Please Print): 

Ctirris~tl Soh • 

Organization/Employer 

Telephone Number 	  

Affidavit 

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

IAD INDUSTRIAL TRAINING SERVICES, INC. 
AH rights reserved. Reproduction In any form, In whole or part, prohibited. 
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Name 
Bluegrass. 1111111LICO011al Soot.. 	• 

te • "•• 	1-4 



The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. El 	(CM-2.1) Locate underground pipelines. (1291) 

2. 0 	(CM-2.2) Install and maintain pipeline markers. (1301) 

3. 	0 	(CM-2.3) Temporarily mark underground pipeline facilities. 

Method-o 	wiedge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job . 
2. Simulation 

After completion of Section 1V, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to:  

Industrial Training Airetsi4fc4- 
310 C. alohavaikrisottiiJihn) exsicsuiP. 
Murray, KY 42071s 

0 INDUSTRIAL TRAINING SERVICES, INC. 
Al rights reserved. Reproduction In any fomi. In whole or part, prohibited. 
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ITS 11- INDUSTRIAL TRAINING SERVICES, INC. 
ii 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 instructor: Ugh, Chris 
2371 IRVINE RD 	 Proctor: Ugh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-3 Pressure Testing Gas Pipelines 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key it:1625 
	

Test Number: 7679 

Test Group No: 7640 

      

 

AUTHORIZED 

   

 

bocEr  

 

www.ITS-tralning.com  

 

PROVIDER 

  

As an lACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under lACET guidelines. 

  



• 

r 



4 

IV. Employer Record 

OQ Task CM-3 

Pressure Testing Gas Pipelines 

Employee Information (Illepse Print): 

Name T050 	104 f 

Last 4 Digits of Social Security Number 	 

Company Name 	v33 3 ina r  

Company Mailing Address  ?371 	d 
City  A;e. A oleo ei 	State  fly 	 Zip 	  

Affidavit 

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

-I 5' 1q  Employee's Signature 	 Date 

Evaluator Information (Please Print): 

   

Name 	  
-Chrkr5lIgh 	 

Organization/Employer _Bitiegrass4nstructional.services____ 

8c9-494-3173  
Affidavit 

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

Date  *le Pei— 

Telephone Number 

Evaluator's Signature 

INDUSTRIAL TRAINING SERVICES, INC. 
AM rights reserved. Reproduction In any form, in whole or pad, prohibited. 
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The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
	

Method of 
Applicable 
	

TASK/OPERATION 
	

SkIlUAbIlity 
Verification 

Enter Number From List Below 

(CM-3.1) Pressure Test: Nonliquid Medium 
Than 100 psi. (0581) 

2. 	0 (CM-3.2) Pressure Test: Nonliquid Medium — MAOP Greater 
Than or Equal to 100 psi. (0571) 

El (CM-3.3) Pressure Test: Liquid Medium. (0581) . 

1J (CM-3.4) Leak Test at Operating Pressure. (0591) 

Method of Knowledge Verification 	Method of SkiII/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation • 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to:  

eQ14.3 eilfr) 

;.,t,,.1%,-19a irsmitauitirl c,-:'a ':?':iii 
Industrial Training pelykesrnje. 
310 C. C. Lowry Drive 
Murray, KY 42071 

3.  

4.  

1. 0 — MAOP Less 

0 INDUSTRIAL TRAINING SERVICES, INC. 
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AUTHORIZED 

PROVIDER 

ITS).- INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

. OQ CM-5 Inspect, Service and Operate Line Valves 

Test Date: 03/19/2014 
	

Pass/Fail: Pass 

Test Key #:1658 
	

Test Number: 7686 

Test Group No: 7640 

• 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. olTcrs 
CEUs for iu programs that qualify 
under IACET guidelines. 

www.ITS-training.com  



• 

• 



N. Employer Record 

OQ Task CM-5 

Inspect, Service, and Operate Line Valves 

Employee information (Please Print): 

Name  j--;;Soll Net (1 ta et  

Last 4 Digits of Social Security Number 	re.a- c7  
Company Name  Russ In et '-  
Company Mailing Address  ).771 .t fti ine 14d  
City 	AlR;ch Q fid State 	K '  Zip  ito 1/7 r  

Affidavit 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification, and Is not Intended to replace or modify company operating procedures 
or policies and may not be appropriately used in all circumstances. I acknowledge 
that I am responsible for recognizing hazards and abnormal conditions in my work 
place and must exercise care and good judgment; always using appropriate 
equipment, procedures and tools for tasks I perform. Industrial Training Services, 

. Inc. assumes no liability for my actions nor for my application of the qualification 
performance guides used) i ithis evaluation checklist 

Employee's Signature  115;04M 	314tiv,--f-A-   Date  7 - I 1  - / y 
) 	 

Evaluator information (Please Print): 

Name 

Organization/Employer 	Bluegrass Instructional Services 

Telephone Number 	
. gffy.494-3973 

 

Affidavit 

i affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with Integrity. I also affirm that the above named 
employee is the person assessed and that the above named perion performed the 
initialed tasks at the Indicated I 

Evaluator's Signature 	 Date 	'5//4 114- 

0 INDUSTRIAL TRAINING SERVICES, INC. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not Method of 
Applicable TASK/OPERATIONS • 	 Skill/Ability 

Verification 
Enter Number From List Below 

1. El 	(CM-5.1) Manually Opening and Closing Valves.(0301) 

a. Ball le 	b. Plug B 	c. Gate le 

2. 0 	(CM-5.2) Adjust and Monitor Flow or Pressure — Manual 
Valve Operation. (0311) 

a. Ball Er 	b. Plug le 	c. Gate le 

3. 0 	(CM-5.3) Valve — Visual Inspection and Partial 
Operation. (0331) 

a. Ball Er 	b. Plug El' 	c. Gate LEK 

4. 0 	(CM-5.4) Valve Preventive Maintenance. (0341) 

a. Ball 11 	b. Plug 1E". 	c. Gate B' 
ro 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the job 
2. Simulation 

After completion of Section IV, "Empkiygr Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. Foethifil 13filfy Verification and database reporting service, mail 
original to:  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

• 

INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction in any form. in whole or part, prohibited. 
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AUTHORIZED bike Er 
PROVIDER 

et 407174 

&EARNING MANAOIMINf Ersrem-; www.ITS-training.com  

.17'54. INDUSTRIAL TRAINING SERVICES, INC. 
__„, 	310 CC Lowry Drive i Murray KY 42071 • 270-753-2150 a www.ITS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SIIgh, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-7 Prevent Accidental Ignition 

Test Date: 03/17/2014 
	

Pass/Fail: Pass 

Test Key #: 1587 
	

Test Number: 7693 

Test Group No: 7640 

• 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 



r0 

I 

• 



AUTHORIZED Asa 
PROVIDER 

tIARNONO IMAMACIIMEMI www.ITS-training.com  
co r 

ITS INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Ugh, Chris 
2371 IRVINE RD 	 Proctor: Ugh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-8 Make Field Repairs on Gas Pipelines 

Test Date: 03/17/2014 
	

Pass/Fail: Pass 

Test Key #: 3706 
	

Test Number: 7705 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
uoder IACET guidelioes. 





IV. Employer" Record 

OQ Task CM-8 

Make Field Repairs on Gas Pipelines 

Employee information (Please Print): 
Name 3—:*50 	6.)cf / 

Last 4 Digits of Social Security Number _  c.4 )- 6 
Company Name 	/if  V !Si inc? r  
Company Mailing Address  )- 3 71 :Crvin e gei  
City 	C F j fit ci 	State  Ky 	Zip 	I/ 7  

Affidavit 

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

Employee's Signature 	 Date 	3 -47— it/  

Evaluator Inforrnatio (Please Print): 

Name 	 Chris Sligh 
Organization/Employer ______BiusgrasignstructionaLservices_ 

Telephone Number 	 859-494-3173.  

Affidavit 

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

Evaluator's Signature 

INDUSTRIALWAINING SERVICES, INC. 
Ali rights reserved. Reproduction inany form, In whole or part, prohibited. 

310 C. C. Lowry Drive • Murray. KY 42071 • Ph: 270/753-2150. OQ CM -8 v11 SM 
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The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERAT1ONS 

Method of 
Ski 
Verification 

Enter Number From List Below 

1. 0 

2. 0 

3. ❑ 

4. 0 

5.  

8. 

7.  

8. 0 

(CM-8.1) Visual Inspection of installed pipe and components for 
mechanical damage. (0201) 

(CM-8.2) Measure and Characterize Mechanical Damage on 
Installed Pipe and Components. (0211) 

(CM-8.3) Visually inspect pipe and components prior to 
installation. (0641) 

(CM-8.4) Install mechanical clamps and sleeves - bolted. (1041) 

(CM-8.5) Flt-up of weld type repair sleeves. (1051) 

(CM-8.6) Install composite sleeves. (1061) 

(CM-8.7) Repair of steel pipe by grinding. (1071) 

(CM; 8.8) Squeeze off plastic pipe. (1141) 

Method of Knowledge Verification 
	

Method of Skiii/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

:cerlitr*t" 	 oznivrAv.tIr? 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your flies. For third party verification and database reporting service, mall 
original to:  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

INDUSTRIAL TRAINING SERVICES, INC. 
M rights reserved. Reproduction In any form. In whole or part. prohibited. 

310 C. C. Lowry Drive • Murray. KY 42071 • Pic 270/753-2150 . 00 CM-8 vli SM Page 40 



ITS,I.i. INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

.0Q CM-10 Abandon or Deactivate Gas Pipeline Facilities 

Test Date: 03/18/2014 	 Pass/Fail: Pass 

Test Key #: 1733 	 Test Number: 7716 

Test Group No: 7640 

      

 

AUTHORIZED 

   

 

IA r.:. Er 
"ter... 

 

www.ITS-tralning.com  

     

 

PROVIDER 

  

11ARNING mAmAcromtle swim 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUa for its programs that qualify 
under IACET guidelines. 

  



. 

• 



N. Employer Record • 

OQ Task CM-10 

Abandon or Deactivate Gas Pipeline Facilities 

Employee information (Please Print): 

Name  ' VCr/ JCL et • 	f e  

Last 4 Digits of Social Security Number 	f G c)-(a  

Company Name  A CA s  

Company Mailing Address 	3 71 ,r -ru U' e i of  

City  - A; rA >n v ••■ e.1 	State  y 	Zip 	ti 7  

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. i acknowledge 
that I am responsible for recognizing hazards and abnormal conditions in my work 
place and must exercise care and good judgment; always using appropriate 
equipment, procedures and tools for tasks i perform. Industrial Training Services, 
inc. assumes no liability for my actions nor for my application of the qualification 
performance guides used In this evalu? tion checklist. 

Employee's Signature 	14/0.4‘4^---,  	Date  3  
• 

Evaluator Information (Please Print): 

Name 	 Chris Sligh  
Organization/Employer 	Bluegrass Instructional Services  
Telephone Number 	 859-494-3173 '  

Affidavit 

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

Date  3//Bit4-* Evaluator's Signature 

® INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved.. Reproduction In any form, In whole or pail, prohibited. 

310 C. C. Lowry Drive • Murray, KY 42071 , • Phone: 270-753-2150 . OQ CM-10 v10.1 SM Page 21 



The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

I. 	El 	(cm-I0.1) Abandon/deactivate mains. 

2. El 	(CM-10.2) Abandon/deactivate service lines. 

3. El (CM-10.3) Temporary Isolation of Service Lines and Service 
Discontinuance. (1201) . 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section IV, 'Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

On &Op 
IndustriolarraBVVtkmine226itteuyi 
310 C. C'Eoliff00  
Murray, KY 420W re.4et-ed6  

C INDUSTRIAL TRAINING SERVICES4 INC. 
All rights reserved. Reproduction In any form,tri whale or prat prohibited. 

310 C. C. Lowry Drive • Murray, KY 42071 • Phond: 270-753-2150 • 00 CM.,10 v10.1 SM Page 22 



ITS INDUSTRIAL TRAINING SERVICES, INC. 
' 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

GDS 10.4 Maintaining a Safe Working Environment While Excavating 
(Competent Person) 

Test Date: 03/17/2014 
	

Pass/Fail: Pass 

Test Key #: 2259 
	

Test Number: 7727 

Test Group No: 7640 

      

 

AUTHORIZED 

   

 

bek,GE-r  

 

www,ITS-tralning.com  

 

PROVIDER 

  

As an IACET Authorized Provider, 
Industrial Training Services, Inc. nffers 
CEUs for its programs that qualify 
under IACET guidelines. 

  



* • 
* 
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N. Employer Record 

GDS 10.4 

Maintaining a Safe Working Environment While Excavating (Competent 
Person) According to OSHA 29 CFR 

Employee Information (Pease Print): 

Name  /:;$0 	Wale(011  •  

Last 4 Digits of Social Security Number 	C 6  

Company Name 	A c.,1 $ / Pio I  

Company Mailing Address  33 71 .Jr o ie Ad  
City  RicA D O 11 d 	-  State  lay 	Zip  y6;/ 7r.  

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

Employee's Signature 	UhfWevs-4---- 	Date  3 / 	/11  
Evaluator Information (Please Print): 

Chris Sligh  

Organization/Employer 	 BILIOgr855 instructional Services 
. . 859-494-3173  

Telephone Number 	  

Affidavit 

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

Date  3jaii4-  
• 

Name 

Evaluator's Signature 

INDUSTRIAL TRAINING SERVICES. INC. 
All.rtghts reserved. Reproduction In any fon% in whole or part, prohibited. 

310 C.C. Lowry Drive • Murray, KY 42071 • Phone: 2701753-2150 • 4-18-12 
GDS 10.4 SM 
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The employee is qualified under 49 CFR 192 and company standards to 
perform the tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 0 

2. 0 

Verified the correct marking of permanently marked 
underground pipeline facilities. (5051) 

Verified the correct marking of temporarily marked 
underground pipeline facilities. (5061) 

3. ET Damage prevention during excavation activities by or on 
behalf of the operator. 10.4.3 (1321) 

Damage prevention inspection during third party excavation 
4. 0 	or encroachment activities as determined necessary by 

operator. 10.4.4 (1331) 

Provide or assure adequate support during operator initiated 
excavation activities. 10.4.5 (1341) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exath 	 1. Performance on the Job 
2. On-the-Job Training 
3. Simulation 

After completion of Section IV, "Employer Record; remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: ' 	 ;1ira ziiin 

IndustW *179dhilegtMai) lit&lotlifl. 
310 C. C. LowVibffvb94-ea8 
Murray, KY 42071 

p 

5. 	0 

© INDUSTRIAL TRAINING SERVICES, INC. 
AU rights reserved. Reproduction in any form, in whole or part, prohibited. 
310 C.C. Lowry Drive • Murray, KY 42071 • Phone: 270/753-2150 • 418-12 

GDS 10.4 3M 
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AP' 

RussMar Logistics, LLC. 

ALLEN LIVINGOOD 

TASK 
NUMBER 

COVERED 
TASK 

QUAL 
PERIOD 

DATE 
QUALED 

EXP. 

DATE 

E.1 WELD DN STEEL PIPELINES 1 YEAR 

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

F-1 JOINING PLASTIC PIPE 1 YEAR 2/6/2014 2/6/2015 

F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 2/6/2014 2/6/2015 

G-1 INSPECT EXCAVATIO N/BACKF I LUNG ACTIVITIES 3 YEAR 3/17/2014 3/17/2017 

H-1 INSTALL METER & REGULATOR 3 YEAR 3/18/2014 3/18/2017 

H-2 INSTALL SERVICE LINES 3 YEAR 3/18/2014  3/18/2017 

I.1 MONITOR CORROSIDN CONTROL METHODS USED ON BURRIED PIPELINES _,  3 YEAR 

L-la TAP PIPELINES UNDER PRESSURE 3 YEAR 3/18/2014 3/18/2017 

L-2 PURGING GAS UN ES 3 YEAR  
L-3A MONITOR ODORANT LEVELS 3 YEAR 3/19/2014 3/19/2017 

M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR 12/13/2013 12/13/2016 

M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR 3/19/2014 3/19/2017 

M-3 TESTING PIPELINES 3 YEAR  3/18/2014 3/18/2017 

M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR 

M-5  MAINTAIN UNE VALVES — 3 YEAR 3/19/2014 3/19/2017 

M-7 PREVENT ACCIDENTAL IGNITION/A0C'S 3 YEAR . 3/17/2014 3/17/2017 . 
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR 3/17/2014 3/17/2017 

M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR 

M-10 ABANDON/DEACTIVATE GAS PIPING 	 _ 3 YEAR  3/18/2014 3/18/2017 

1401 MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON)  3 YEAR 3/17/2014 3/17/2017 

TASK 
NUMBER 

COVERED 

TASK 

QUAL 
 PERIOD 

DATE 
QUALED 

EXP. 
DATE 

CI-1 PERFORMING PIPE TO SOIL SURVEYS ON COATED BURIED PIPELINES 3 YEAR 12/14/2013 12/14/2016 

CI-4 _ INSPECT EXTERNAL CONDITIONS DF EXPOSED BURIED METAL PIPING 3 YEAR 12/14/2013 12/14/2016,  
12/14/2016 CI-5 INSPECT & MAINTAIN RECTIFIERS - 3 YEAR 12/14/2013 

CI-7 INSTALL TEST LOAD5 TO MONITOR & CONTROL EXTERNAL CORROSION 3 YEAR 12/14/2013 12/14/2016 
CI-8 INSTALL & TEST INSULATION TO CONTROL EXTERNAL CORROSION BY ELECTRICAL ISOLATION 3 YEAR _ 12/14/2013 12/14/2016 

CI-9 INSPECT FOR EVIDENCE OF INTERNAL CORROSION 3 YEAR 12/14/2013 12/14/2016 

CI-10 INSPECT & MONITOR EXPOSED PIPING FOR ATMOSPHERIC CORROSION 3 YEAR 12/14/2013 12/14/2016 
CI.11 INSTAWNG SACRIFICIAL ANODES & TEST STATIONS 3 YEAR 12/13/2013 12/13/2016 

CI-13 IDENTIFY PROCEDURES BASIC TO INSPECTING, APPLYING, & REPAIRING PIPEUNE COATINGS 	, 3 YEAR _ 12/13/2013 ,12/13/2016 

GDS 3.6 I MAINTAINING COMPLIANCE WITH NATIONAL FUEL GAS CODE NFPA 1 3 YEAR 12/6/2014 12/6/2017 



bpi 



El OQ F-1.1 Butt Fuse PE Pipe 
0 Manual 	 55 Hydraulic 
id Medium Density 	fa High Density 

10 OQ F-1.2 Socket Fuse PE Pipe 
0 Medium Density 	0 High Density 

RI OQ F-1.3 Sidewali Fuse PE Pipe 
fa Medium Density 	0 High Density 

El OQ F-1.4 Electrofuse Couplings 
El OQ F-1.5 Electrofuse Saddle Fittings 
El OQ F-2 Join PE Pipe wirillectianical Fittings 
0 Compression(F-2.1) 0 Stah(F-2.2) 0 Bolted(F-2.3) 
11 Mech. Compresslon(F-2.4) El Mech. Saddle(F-2.5) 

has been tested and evatuated according to the requirements of D O.T. 49 
CFR Part 192.285 and applicable Plastic Fusion/Mechanical Joining 

Procedures. 

Evaluation Method: 

0 Written Exam 	0 

217114 	217/15  
TaiErriD EXPIRES 

rvati n 

Bluegrass Instructional Service 
3438 McClure Road • Winchester, KY 40301 

859-494-3173 • slinh cagmail com  

pP. 

.This card certifies that 

Jason Warren - RusssMar Logistics 





' 

12,elEftl' ' 	 SAW' ' 
• 3/17/17 	El. OQ CG-1: Excavating/Backilillng 

• 
 

	

3118117 	OQ CH-1 : Install/RepaldReplace M & R Sets 

	

- 3118117 	OQ CH-2 : kistalintepaldReplace Service Lines 

	

3/18/17 	OQ CW a : Tap Pipelines (Self-Tapping Only) 
3/19/17 1  El OQ C43a : Monitor Odorant Levels 
3/10/17  El OQ CIA-2 : Locate & Mark Pipelines 

	

3118/17 	OQ CM-3 : Pressure Test Pipelines 
3/19/17  El OQ CM-6 : Inspect & Operate Pipeline Valves 

	

3117/17 	OQ M-7 : Prevent Accidental IgnItion/A0C's 
El 
El 
In 

7/17  OQ C811-8 : ImitalURepaldReplace Main Lines 
OQ CIA-10 : AbandoNDeactivate Pipelines 
GDS 10.4: Competent Person 

3118/17 
3117117 

Ttriti Certifies that 	Jason Warren - 5626  

or  RussMar Utility Management Logistics  
has been evaluated per the conditions and guidelines as set forth by 
DOT 49 CFR, Part 192 & the KY Public Service COMMISSIOn using 

materials and procedures provided by Industrial Training Services & 
'' the KY Gas Association, and determined qualified to perform the 
• tasks as indicated 	thw&irseoo 	box. 

Si/g/AZ  
• • DATE 	BLUEGRASS IN 	ONAL SERVICES 

3438 McClure 	Winchester, KY 40391 
859-494-3173 I ellgh.cegrnialLcom  





AUTHORIZED 

PROVIDER 

ITS INDUSTRIAL TRAINING SERVICES, INC. 

-L-t 	
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 0 www.ITS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SIIgh, Chris 
2371 IRVINE RD 	 Proctor: SIIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ UF1-UF2 Join Plastic Pipe 

Test Date: 02/06/2014 
	

Pass/Fail: Pass 

Test Key #: 2075 
	

Test Number: 2809 

Test Group No: 7485 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

LIAININO MANAQIIIIIN, 	VOW www.ITS-training.corn 
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N. Employer Record 

OQ Task UF-1 & UF-2 

Join Plastic Pipe 

Employee information (Please Print): 

Name  1;504 1A)arren  

Last 4 Digits of Social Security Number 	1 a  
Company Name  Avslin4r  

Company Mailing Address  a 371  Irvioe Rd 
City 	;,,Am.iid 	State  KY 	Zip 	  

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

Employee's Signature 	 Date  ( -6-11/  
- 	V 	  

Evaluator Information (Please Print): 

Name 	 Chris Sligh  
Organization/Empioyer 	Bluegrass instructional Services 

Telephone Number 	 859-494-3173  

Affidavit 

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

Evaluator's Signature 

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

310 C. C. Lowry Orive • Murray, KY 42071 • Phone: 27W753-2150 OQ UF-1 & UF-2 SM 10-31-12 page  91 
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The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATION 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 0 (UF-1.1) Joining of Plastic P — Butt Fusion: Manual (0751) 
12/Medium Density 0" High Density 

2. 0 (L.',1 .2) Joining of Plastic 	— Butt Fusion: Hydraulic (0761) 
Medium Density a High Density 

3.(L.1 .3) Joining of Plastic Pipe - Sidewall Heat Fusion (0771) 
QA Medium Density Er High Density 

4. 0 (.1.4) Joining of Plastic P — Socket Heat Fusion (0791) 	Pa. 
• M Medium Density Mr High Density 

5. 0 (UF-1.5) Joining of Plastic Pipe — Electrofusion (0781) 

6. 0 (UF-2.1) Joining of Pipe — Non-Bottom Out Compression 
Couplings.. (0691) 

7. 0 (UF-2.2) Joining of Pipe — Bottom Out Compression 
Couplings. (0701) 

8. 0 (UF-2.3) Joining of Plastic Pipe — Stab Fittings. (0681) 

agile gild° 
9. 0 (UFgAteltstiirixednuiCaNig6gon Couplings. (0711) 

eN 	ea 
Method of Knowledge Verification 	Method of Skill/Abliity Verification 

Observed During: 

• Written Exam 	 1. Performance in the field 
2. Simulation 

After completion of Section IV, 'Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to:  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 • 

CO 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 OG UF-1 & UE-2 SM 10-31- 
12 

Page 92 



AUTHORIZED 

PROVIDER 
www.ITS-training.com  

ka) eged 

illAININGI MANACIAMINt ifirINIII. 

P .........-- 17-s),. INDUSTRIAL TRAINING SERVICES, INC. 
r: 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

JASON 0 WARREN 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CG-1 Verify Excavating and Backfilling Operations That Minimize 
Excavation Damage to Pipeline Facilities 

Test Date: 03/17/2014 
	

Pass/Fail: Pass 

Test Key #:2016 
	

Test Number: 7627 

Test Group No: 7640 

..•11.1.0. 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 
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IV. Employer Record 

OQ Task CG-1 

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

Employee information (Please Print): 

Nan;  14500  WettreA  

Last 4 Digitiof Social Security Number 	54.1 &  

Company Name  Puss  Mot  

Company Mailing Address  P3 71 Xr vine Ate'{  

City  Ric-Arno rel 	State  i< Y  zip  Oze7r  

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

Employee's Signature 	1,4L4".... 	Date  7-17- it/  

Evaluator information (Please Print): 

Jb3119ri  
Organization/Employer 	 Biuegrass4R6tRieuenafseivices____ 

Telephone Number 	 8594194-3173  

Afqflavit 
I affirm that I am the person who has qfiministered this checklist and that I have 
conducted this assessment with integrity. A also affirm that the above named employee 
is the person assessed and that t e - 'ye named person performed the tasks at the 
Indicated level. 

Date 	3/17 I 14- 

0 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 CG-1 v112 SM 
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Name 

Evaluator's Signature 



The employee is qualified according to company standards to perform the tasks 
listed below as indicated: 

Not 
Applicable TASKIOPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From Llsat Below 

1. ❑ (CG-1.1) Verified the correct marking of permanently marked 
underground pipeline facilities. (5051) 

2. ❑ 	(CG-1.2) Verified the correct marking of temporarily marked 
underground pipeline facilities. (5061) 

3. ❑ 	(CG-1.3) Inspected and assured the correct performance of 
backfilling activities. (0981) 

(CG-1.4) Assured the performance of damage prevention 
4. ❑ 	activities during excavation activities by or on behalf of the 

operator. (1321) 

(CG-1.5) Damage prevention inspections during third party 
5- 	❑ 	excavation or encroachment activities as determined 

• necessary by operator. (1331) 

6. 	0 	(CG-1.6) Provided or assured adequate pipeline support 
during operator initiated excavation activities. (1341) 

Method of Knowledge Verification 	Method of SkilUAbility Verification 
Observed During: 

• Written Exam 	 t Performance on the Job 
2. Simulation 

After completion of Section IV, 'Employer Redord,' remove section from the packet and photocopy. 
Retain photocopy for your files.,  FRL4lid3iarli)eriticatlon and database reporting service, mall original , 
to:  

4.4.• 

Industrial Training SytilsceiFlti jO.'-' 
310 C. C. Lowry Drive 
Murray, KY 42071 

ID INDUSTRIAL TRAINING SERVICES, INC. 
AS rights reserved. Reproduction In any fond, In whole or part prohibited. 
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1 

RussMar Logistics, LLC. 

ALLEN LIVINGOOD 

TASK 
NUMBER 

COVERED 
TASK 

QUAL 
PERIOD 

DATE 
QUALED 

EXP. 
DATE 	: 

E-1 WELO ON STEEL PIPELINES  1 YEAR 

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

F-1 JOINING PLASTIC PIPE  1 YEAR  
F-2  JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 

G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR 3/17/2014 3/17/2017 . 
H-1 . INSTALL METER & REGULATOR 3 YEAR 3/18/2014 3/18/2017 

H-2 INSTALL SERVICE LINES 3 YEAR 3/18/2014 3/18/2017 

1-1 MONITOR CORROSION CONTROL METHODS USE0 ON BURRIED PIPELINES 3 YEAR 

1-la TAP PIPELINES UNDER PRESSURE 3 YEAR 3/18/2014 3/18/2017 

L-2 PURGING GAS LINES _ 3 YEAR 

L-3A MONITOR ODORANT LEVELS 3 YEAR 3/19/2014 3/19/2017 

M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR 12/13/2013 12/13/2016_ 

3/19/2017 _.„ , M-2 LOCATE & MARK UN OERGROUNO FACILITIES 3 YEAR 3/19/2014 

M-3 TESTING PIPELINES _ 3 YEAR 3/18/2014 3/18/2017 - 
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR 

M-5 MAINTAIN LINE VALVES 3 YEAR 3/19/2014 3/19/2017 

M-7 PREVENT ACCIDENTAL IGNITION/AOC'S — 3 YEAR 3/17/2014 3/17/2017 

M-8 MAKE FIELO REPAIRS ON OISTRIBUTION LINES 3 YEAR . 3/17/2014 3/17/2017 _ 
M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR 

M-10 ABANDON/DEACTIVATE GAS PIPING  3 YEAR 3/18/2014 3/18/2017 

1401 MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON)  3 YEAR 3/17/2014 3/17/2017 

TASK 
_NUMBER 

COVERED 

TASK 

QUAL 

PERIOD 
DATE 

QUALED 

EXP. 
DATE 

CI-1 PERFORMING PIPE TO SOIL SURVEYS ON COATED 8URIED PIPELINES 3 YEAR 12/14/2013 12/14/2016 
CI-4 INSPECT EXTERNAL CONDITIONS OF EXPOSE() BURIED METAL PIPING 3 YEAR 12/14/2013 12/14/2016 

CI-5 . 	INSPECT & MAINTAIN RECTIFIERS 3 YEAR 12/14/2013 .12/14/2016 

CI-7 _ INSTALL TEST LOADS TO MONITOR & CONTROL EXTERNAL CORROSION  3 YEAR 12/14/2013 12/14/2016 

CI-8 INSTALL & TEST INSULATION TO CONTROL EXTERNAL CORROSION BY ELECTRICAL ISOLATION 3 YEAR 12/14/2013 12/14/2016 

CI-9 INSPECT FOR EVIDENCE OF INTERNAL CORROSION 3 YEAR 12/14/2013 12/14/2016 

CI-10 INSPECT & MONITOR EXPOSED PIPING FOR ATMOSPHERIC CORROSION 3 YEAR 12/14/2013 12/14/2016,  

12/13/2016 CI-11  INSTALLING SACRIFICIAL ANODES &TEST STATIONS 3 YEAR 12/13/2013 

CI-13 IDENTIFY PROCEDURES BASIC TO INSPECTING, APPLYING, & REPAIRING PIPELINE COATINGS 3 YEAR 12/13/2013 12/13/2016 

GDS 3.6 I MAINTAINING COMPLIANCE WITH NATIONAL FUEL GAS CODE NFPA I 3 YEAR I 	2/6/2014 I 	2/6/2017 	li 



t -- 
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prams 	 ". 4  " 	" 

3/1711T  '1 	OQ CG-1 Excavatinginackfillinc.'s  
3118117'  El OQ CH-1 : Install/RepaidReplace M & R Sets 
3/18/17  El OQ CH-2 : install/RepaidRepLice Service lines 
3118117 	OQ CL-la : Tap Pipelines (Self-Tapping Only) 
3119/17 	OQ CL-3a : Monitor Odorant LOWS 

• 3119117  Eft OQ C11-2 : Locate & Mark Pipelines 
' 3118117 	OQ CM-3 : Pressure Test Pipelines 

3119117  El 00 CM-8 : Inspects Operate Pipeline Valves 
3117117  El OQ M-7: Prevent Accidental Ignition/AGMs 

• 311 MT  El OQ CM-8 : Install/Repair/Replace Main Lines 
3/18/11  Efl OQ CM-10 : Abandon/Deactivate Pipelines 
3/17/11 	GDS 10.4: CoLnEeterd Person.  

This warms that 	Allen Uvingood - 3159  

of  RussMar Utility Management Logistics  
has been evaluated per the conditions and guidelines as set forth by 
DOT 49 CFR, PM 192 & the KY Public Service Commission using 

materials and procedures provided by industrial Training Services & 
the KY Gas Association, and determined qualified to perform the 

tasks as indicated with 	 ng box. 

• DATE BLUEGRASS I 	ORAL SERVICES 
3438 McClure Rd., =baster, KY 40391 

889-494-3113/sligh.cgigmall.com   

c 
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AUTHORIZED 

bat:: ET 
PROVIDER 

aord 
LEARNING MANAOIMENr MUM* www.ITS-training.com  

, 

ITS-, INDUSTRIAL TRAINING SERVICES, INC. .., 7 	. 310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • ww.v.ITS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CG-1 Verify Excavating and Backfilling Operations That Minimize 
. 	Excavation Damage to Pipeline Facilities 

Test Date: 03/17/2014 
	

Pass/Fail: Pass 

Test Key #: 2016 
	

Test Number: 7633 

Test Group No: 7640 

As an IACET Authorized Provider, 
ndustrial Training Services, Inc, offers 

CEUs Tor its programs that qualify 
under IACET guidelines. 
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IV. Employer Record 

I 

Evaluator's Signature 

Oa Task CG-1 

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

Employee Information (Please Print):  
Name  Ilite.A. L:1,11(,3  ood  
Last 4 Digits of Social Security Number  31S-41  

Company Name  . 1...t.4 55 i4(.‘e  
Company Mailing Address  1311 I rut' At, Ril  

City 	 State  Kya 	Zip  ii Otil 5  

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

Employee's Signature 	 Date  5— 1  -7  - 1 L4 

Evaluator Information (Please Print): 

Name 	 Chris Sligh  

Organization/Employer 	Bluegrass Instructional Services  

Telephone Number 	 859494-3173  

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

Date  3/17//4  

0 INDUSTRIAL TRAMMING SERVICES, INC. 
Ap rights reserved. Reproduction In any form, In whole or part, prohibited. 
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The employee is qualified according to company standards to perform the tasks 
listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 0 

2. 0 

3. 0 

4. 0 

5. 0 

' (CG-1.1) Verified the correct marking of permanently marked 
underground pipeline facilities. (5051) 

(CG-1.2) Verified the correct marking of temporarily marked 
underground pipeline facilities. (5061) 

(CG-1.3) Inspected and assured the correct performance of 
backfilling activities. (0981) 

(CG-1.4) Assured the performance of damage prevention 
activities during excavation activities by or on behalf of the 
operator. (1321) 

(CG-1.5) Damage prevention inspections during third party 
excavation or encroachment activities as determined 
necessary by operator. (1331) 

6. 	0 	(CG-1.6) Provided or assured adequate pipeline support 
during operator initiated excavation activities. (1341) 

Method of Knowledge Verification 	Method of SkIWAbility Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section IV, 'Employer. Rec.:ord.' remove section from the packet and photocopy. 
Retain photocopy for your files, FV,hitcrPariOerification and database reporting service, mail original  
to: 1- 	- - 4- 	 4_  

!I...if, icy; svip."44  

Industrial Training :tilirt41cAtIna` 
310 C. C. Lowry Drive 
Murray, KY 42071 

0 INDUSTRIAL TRAINING SERVICES, INC. 
Ai rights reserved. Reproduction In any form, In whole or part, prohibited. 
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AUTHORIZED 

PROVIDER 

I., ITS` 01-- INDUSTRIAL TRAINING SERVICES, INC. 
- - ,, 	e' 	 310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • vvww.ITS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 

Test Results For:  

OQ CH-1 Install Customer Gas Meter and Regulator Sets 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key #: 1869 
	

Test Number: 7634 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CELTS for its programs that qunlify 
under IACET guidelines. 

ilARNING MANACifulN, 'mem www.ITS-training.com  
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IV. Employer Record 

OQ Task CH-1 

Install Customer Gas Meter and Regulator Sets 

Employee Information (Please Print): 

Name  Ailed L:0 sneer;  

Last 4 Digits of Social Security Number 	3 k5 9 
Company Name Lk ss (Ake 

 

  

Company Mailing Address  2,  3 /1 I Y ■ 	J 
City  12‘;  

 

State  14y  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 
at policies and may not be appropriately used In all circumstances. I acknowledge 
that I am responsible for recognizing hazards and abnormal conditions in my work 
place and must exercise care and good judgment; always using appropriate 
equipment, procedures and tools for tasks I perform. Industrial Training Services, 
Inc. assumes no liability for my actions nor for my application of the qualification 
performance guides use • n this eval on checklist. 

Employee's Signature 	 Date  3-  ig - 11  

Evaluator Information (Please Print): 

Name 	 • 	Chi% SHOT  
Organization/Employer 	Bluegrass Instructional Services  
Telephone Number 	 859494-3173  

Affidavit 
I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named 
employee is the person assessed and at the above named person performed the 
tasks at the indicated 19yel. 

Evaluator's Signature 	 Date 	SAW* 
; 

INDUSTRIAL TRAINING SERVICES, INC. 
Al rights reserved. Reproduction In any form. In whole or part. prohibited. 

310 C.C. Lowry Drive • Murray. KY 42071 • Phone; 270/753-2150 • 00 CH-1 v102 SM Page 27 



3. 	 Residential and Small Commercial (1161) 
(CH-1.3) Installation of Customer Meters and Regulators — 

4. 	 Industrial (1171) 
0 	(CH-1.4) Install Customer Meters — Large Commercial and 

The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 0 	(CH-1.1) Joining of Pipe — Threaded Joints (0721) 

2. 0 	(CH-1.2) Joining of Pipe — Flange Assembly (0731) 

Method of Knowledge Verification 	Method of SkIII/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section IV,. 'crn_pintpragecord," remove section from the packet and photocopy. 
Retain photocopy for your fiiiii?"12oFiffileparty verification and database reporting service, mail 
original to: 	 !p 	 r±?r,11,901F4  

re-ignA-f:$3 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

INDUSTRIAL TRAINING SERVICES, INC. 
AU rights reserved. Reproduction In any form, In whole or pad, prohibited. 

310 C.C. Lowy Drive • Murray, KY 42071 . Phone: 270/153-2150 • 00 CH-1 v10.2 SM Page 28 



AUTHORIZED 

IACPET 
PROVIDER 

go-x5K 
&EARNING; MANAGIMINI 11411•1 www.ITS-training.com  

is173,- INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • wwwITS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chrls 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CH-2 Install Customer Gas Service Lines 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key #: 1743 
	

Test Number: 7645 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 



a 



N. Employer Record- 

OQ Task CH-2 

Install Customer Gas Service Lines 

Employee Information (Please Print): 

Name  Alien Lio;A3oatt.  

Last 4 Digits of Social Security Number 	31s41  

Company Name 	411■u45 1314...r  

Company Mailing Address  1311 iriAAL Rd- 

CitY 	arNIftatit1c 

 

State j 	Zip 	  

 

  

Affidavit 

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

Employee's Signature -  -0-7   Date 	" 41  
.,. 	, . 

Evaluator Information (Please Print): 

Name 	 Chtiii tikItt  
Organization/Employer 	Bluegrass Instructional Benicia  

Telephone Number 	 859494-3173  

Affidavit 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with Integrity. I also affirm that • the above named 
employee is the person assessed and at the above named perton performed the 
tasks at the Indicated level. 

Date  sPalt4-  

0 INDUSTRIAL TRAINING SERVICES, INC. 
AN rights reserved. Reproduction In any form In whole or pad, prohibited. 

310 C.C. Lowry Drive . Murray, KY 42071 • Phone: 270/753-2150 • 00 CH-2 v10.2 SM 	Page 29 
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Evaluator's Signature 



Ei 

The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
• Skill/Ability 

Verification 

Enter Number From List Below 

1. El 	(CH-2.1) Installation of Steel Pipe in a Ditch. (0861) 

2. 0 	(CH-2.2) Installation of Plastic Pipe in a Ditch. (0901) 

3. El 	(CH-2.3) Installation of Tracer Wire. (0941) 

4. 0 	
(CH-2.4) Inspected and assured the correct 
performance of backfilling operations. (0981) 

Method of Knowledge Verification 
	Method of Skill/Ability Verification 

Observed During: 

• Written Exam 
	 1. Performance on the Job 

2. Simulation 

After completion of Section IV, 'Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to:  

r 

fipii8 eild3 
Industria4  OigtINFgaiLAA-206vslim • 310 C. C.1.' owry nve 
Murray, KY 4207P: re-A,44-eae 

C INDUSTRIAL TRAINING SERVICES, INC. 	 . 
All rights reserved. Reproduction In any form, In whole or part, prohibited. 
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AUTHORIZED 

1 IN ki) Er 

PROVIDER 

(et 	air a 
leARNMG mANAOillAiNr Sure,. IP www.ITS-training.com  

—.0—‘0"--  

/, i 17.5,1-
, INDUSTRIAL TRAINING SERVICES, INC. 

---, 	 310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sllg h, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CL-la Hot Tapping Pipelines Using Self-Tapping Tees 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key #: 1781 
	

Test Number: 7656 

Test Group No: 7640 

As an IACET Authnrized Provider, 
Industrial Training Services, Inc. offers 
CEUs far its programs that qualify 
under IACET guidelines. 
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N. Employer Record 
i., 

, 

Date 	IV*  

OQ Task CL-la 

Hot Tapping Pipelines Using Self-Tapping Tees 

Employee Information (Please Print): 

Name  Al144-, 1—.%%%3 ; Ajos.j  

Last 4 Digits of Social Security Number  In SI  

Company Name 	11; t.A S3 11A a r  
Company Mailing Address  2.3 7 j 	1 r t., iioN e kr! • 

City  gs% el./% it,ta. aft 	State  14 y 	Zip 	tat 4415" 

Affidavit 

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

, 	• 
Employee's Signature 	 ,r .. 	Date 	3 - 18r 141  

Evaluator Information (Please Print): 

Name 	 Chris Sligh 
Organization/Employer 	Bluegrass instructional Services  

Telephone Number 	 859-4944173 
 

Affidavit 

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

Evaluator's Signature 

0 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 CL-le v10.1 SM Page 21 



The employee Is qualified according to company standards to perform the tasks 
listed below as Indicated: 

 

TASK/OPERATIONS 

(CL-la.1) Tapping a Pipeline With a Built-in 
Cutter. (1101) 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

      

1. 

  

a 

  

      

      

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation - 

After completion of Section IV, 'Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your flies. For third party verification and database reporting service, mail original 
to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 



AUTHORIZED 

.14tAL Er  s..T. ?..' 
PROVIDER 

9retard 
lIARIVINCO MANAGIktfM, sritIMIP www.ITS-training.com  

ITS 4- INDUSTRIAL TRAINING SERVICES, INC. 
/,. 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.corn 

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 instructor: Siigh, Chris 
2371 IRVINE RD 	 Proctor: Siigh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CL-3a Monitor Odorant Levels 

Test Date: 03/19/2014 
	

Pass/Fall: Pass 

Test Key #: 2070 
	

Test Number 7667 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CELT, for its programs that qualify 
under IACET guidelines. 



.. 
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N. Employer Record 

OQ Task CL-3a 

Monitoi Odorant Levels 

Employee Information (Please Print): 

Name ,  Alt-e" LI ; 40 ors  
Last 4 Digits of Social Security Number 	3 %S '1  
Company Name  RULA5 Mar •  
Company Mailing Address 

City 12ACJAVV.■45 "Net 	State 	Zip  t40416—  

Affidavit 

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

Employee's Signature 	 Date  3 - If—  (  
r  — 
Evaluator Information (Please Print): 

Name •  
Organization/Employer 

Telephone Number 	  

Affidavit 

I affirm that I am the person who has administered tik checklist and that I have 
conducted this assessment with integrity. I also a 	that the above named 
employee is the person assessed ; d • ; t the above ri4 •kl person performed the 
initialed tasks at the Indicated le -41  
Evaluator's Signature 

Chrli  Sligh 
Bluegrass Instructional Services 

Daki. 	  

0 INDUS 	TRAINING SERVICES. INC. 
All rights reserved. 	rtion in any form in whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Method of 
TASK/OPERATIONS 
	

Skill/Ability 
Verification 

Enter Number From list Below 

1. 	(CL-3a.1) Odorization — Periodic Sampling. (1211) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Perfoimance on the Job 
2. Simulation 

..". ...... 

After completion of Section IV, "Employer Record; remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and.dalahase reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 ' 

!fxort-Noiar.) eztopt4u1E.t 

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

AG Er  
PROVIDER 

www.ITS-tralning.com  
Hatiorcet  

,SAIINING  NANAGENINE SEEIEM 	, 

,- 

17-Lt. INDUSTRIAL TRAINING SERVICES, INC. 
, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

FREDERICK A LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40476 

Test Results For: 
OQ UM-1 Performing Patrol and Leakage Surveys on Gas Pipeline 

Facilities 

Test Date: 12/13/2013 
	

Pass/Fail: Pass 

Test Key #:1715 
	

Test Number: 4894 

Test Group No: 7261 

As an IACET Authorized Provider, 
ndustrial Training Services, Inc. offers 

CEUs for its programs that qualify 
under IACET guidelines. 



. 
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IV. Employer Record 
OQ Task UM-1 

Perform Patrol and Leakage Surveys on Gas Pipeline Facilities 

Employee Information (Please Print): 

Name  Fr 	; 	 ; 4 00  

Last 4 Digits of Social Security Number 	3 SI  

Company Name .  Mirk-%  

Company Mailing Address  Zr1 t 	krvtrke,  

City 	y c-te■ r 	State 	 Zip  *I b IA 1S4  

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

Employee's Signature 	 (2 • ..4 --- 	Date 
0")  

Evaluator Information (Please Print): 

Name 	 hr19  SUgh 
Organization/Employer 	Bluegrails Instructional Services  
Telephone Number 	 8594944173  

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

/z• 1'3 t_0r5  
■ 

Evaluator's Signature 

0 INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, In whole or part, prohibited. 
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The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
SkilUAbillty 
Verification 

Enter Number From Ust Below 

1. El 	(UM-1.1) Outside gas leak Investigation. (1241) 

2. 0 	(UM-1.2) Walking gas leakage survey. (1261) 

3. Er (UM-1.3) Mobile gas leakage survey—flame Ionization. 
(1271) 	 0 

4 
	

(UM-1.4) Mobile gas leakage survey — optical methane. 
(1281) 	 C3 
(UM-1.5) Inspect pipeline surface conditions — patrol right- 
of-way or easement. (1311) 	— 

Method of Knowledge Verification 

• Written Exam 

Method of Skill/Ablilty Verification 
Observed During: 
1. Performance on the Job 
2. On-the-Job Training 
3. Simulation 

After completion of Section IV, 'Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 	 FIER en i13  

asoivis2 isnoitowieni eniceule 
Industrial Training SiacievOitteee 
310 C. C. Lowry Drive 
Murray, KY 42071 

Ei 
El 

5. 0 

0 INDUSTRIAL TRAINING SERVICES, INC. 
AU rights reserved. Reproduction in any form, In whole or part, prohibited. 
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1  IAGET 
AUTHORIZED 

PROVIDER 

[Mare 
ilANNINO MANAGIMINf AVAIIMIIII vvww.ITS-training.com  

. 17-&,..t- INDUSTRIAL TRAINING SERVICES, INC. 
__. 	/ 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SIIgh, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-2 Locate and Mark Underground Pipeline Facilities 

Test Date: 03/19/2014 	 Pass/Fall: Pass 

Test Key #:1750 
	

Test Number. 7673 

Test Group No: 7640 

As an IACET Authorized Provide; 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 





IV. EmployerItecord 

, 

OQ Task CM-2 

Locate and Mark Underground Pipeline Facilities 

Employee information (Please Print): 

Name  141(-e4 Li%) . 	J 1 nj  ttit  
Last 4 Digits of Social Security Number 	3 iSq  

Company Name  Psu,,4.5 rAckr 

Company Mailing Address  2 3 71 jeu ; A t_ 24 . 
City  IR; ar-trb‘ 6 A a 	State iS4, Zip  444 7,5* 

Affidavit 

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

; 	 Date  3 -- 11-  114  

Evaluator Information (Please Print): 

Name  	Chris Sligh  
Organization/Employer 	Bluegrass Instructional Services 

• 
Telephone Number 	 859-494-3173  

Affidavit 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with Integrity. I also affirm that the above named 
employee is the person assess = . - nd t the above named perton performed the 
initialed tasks at the Indicated 

Evaluator's Signature Date  -3//9//41-  

0 INDUSTRIAL TRAINING SERVICES, INC. 
AB rights reserved. Reproduction In any form, In whole or part, prohibited. 
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The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable • TASK/OPERATIONS 

Method of 
SkiII/Ability 
Verification 

Enter Number From list Below 

1. ' 0 	(CM-2.1) Locate underground pipelines. (1291) 	' 

2. 0 	(CM-2.2) Install and maintain pipeline markers. (1301) 

3. 0 	(CM-2.3) Temporarily mark underground pipeline facilities. 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• • • Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section IV, 'Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to: 	' 	• 	' ' 

•"'". 

• 
,• 

Industrial Training SMIEet'Irld- 
' 310 a ankriartpZiiiireottjutwil eatrie9tila 

• Murray, KY 420717 	i,pa6  

ID INDUSTRIAL TRAINING SERVICES, INC. 
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AUTHORIZED 

IACI74-2  ET 
PROVIDER IfAININO MANACiiMiNf 

INDUSTRIAL TRAINING SERVICES, INC. 
, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-trainIng.com  

ALLEN UVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sllgh, Chris 
2371 IRVINE RD 	 Proctor Sllgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-3 Pressure Testing Gas Pipelines 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key #: 1625 
	

Test Number: 7675 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CELls for its programs that qualify 
under IACET guidelines. 

www.ITS-tralning.com  





N. Employer Record 
OQ Task CM-3 

Pressure Testing Gas Pipelines 

Employee Information (Please Print): 

Name  A 11 en L-;,3in500  

Last 4 Digits of Social Security Number _  31 54I  
Company Name  —R 'ASS Moot  
Company Mailing Address  • Z. 3 1 

	
ruins  

City  .--Klanin ox 	State 	 Zip  Li '477 5" 

Affidavit 

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

Employee's Signature 	 Date  3 	ir -  

Evaluator information (Please Print): 

Name 

Organization/Employer _Blusgraigthigructionagendess 

Telephone Number 
	 859494-3173  

Affidavit 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that the above named 
employee Is the person assessed and t the above named perdon performed the 
tasks at the Indicated level. 

Date  3PI3114-  

72..c1 

Evaluator's Signature 

C INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, In whole or part, prohibited. 
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1. 0 

2.  0 

4. 0 

The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
	

Method of 
Applicable 
	

TASK/OPERATION 
	

Skill/Ability 
Verification 

Enter Number From List Below 

(CM-3.1) Pressure Test Nonliquid Medium — MAOP Less 
Than 100 psi. (0561) 

(CM-3.2) Pressure Test Nonliquid Medium — MAOP Greater 
Than or Equal to 100 psi. (0571) 

(CM-3.3) Pressure Test Liquid Medium. (0581) 
. 

(CM-3.4) Leak Test at Operating Pressure. (0591) 

Method of Knowledge Verification 	Method of SkiII/Abillty Verification 
Observed During: 

■ . Written Exam 	 i. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to:  

tivila eib13 

;:.F-...i.w3: 1;',noitlintP.! r ! is r:  e'.. :: PI 
. 	, Industrial Training.  $E!rxices,flrle. 

310 C. C. Lowry Drive 
Murray, KY 42071 

0 INDUSTRIAL TRAINING SERVICES, INC. 
AI NMI reserved. Reproduction In any form. In whole or part, prohibited. 
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AUTHORIZED 

PROVIDER 

Maord 
IltA,MINGI MANAGIIIIIVIr system 11' www.ITS-tralnIng.com  

,... 

• I7'' INDUSTRIAL TRAINING SERVICES, INC. 
, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 * www.1TS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-5 Inspect, Service and Operate Line Valves 

Test Date: 03/19/2014 
	

Pass/Fail: Pass 

Test Key #:1658 
	

Test Number: 7688 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 



t 



IV. Employer Record 

OQ Task CM-5 

Inspect, Service, and Operate Line Valves 

Employee Information (Please Print): 

Name  Atkt-f■  

Last 4 Digits of Social Security Number _.  3 IS q  

Company Name  .-g,Lks•seski‘r.-f.  

Company Mailing Address 	  

City  Z; (.3"1".. u,ri 	State  14y. 	Zip 	  

Affidavit 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification, and is not intended to replace or modify company operating procedures 
or policies and may not be appropriately used in all circumstances. I acknowledge 
that I am responsible for recognizing hazards and abnormal conditions in my work 
place and must exercise care and good judgment; always using appropriate 
equipment, procedthmand tools for tasks I perform. Industrial Training Services, 

, Inc. assumes no liability for my actions nor for my application of the qualification 
performance guides use n this evalu on checklist. 

Employee's Signature 	 Date  S  

	

111 	 

Evaluator Information (Please Print): 

Name 

Organization/Employer 	Bluegrass instructional Services, 

Telephone Number 	 859-494-31  

Affidavit 

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

Chris Sligh 

Evaluators Signature Date  3/////4-  

ID INDUSTRIAL TRAINING SERVICES, INC. 
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Method of 
Skill/Ability 
Verification 

From Ust Below 

The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

Enter Number 
1. 	❑ 	(CM-5.1) Manually Opening and Closing Valves.(0301) 

a. Ball le 	b. Plug 	c. Gate le 

Not 
Applicable TASK/OPERATIONS 

2. ❑ 	(CM-5.2) Adjust and Monitor Flow or Pressure — Manual 
Valve Operation. (0311) 

a. Ball Et/ 	b. Plug Er 	c. Gate e 

3. 0 	(CM-5.3) Valve — Visual Inspection and Partial 
Operation. (0331) 

a. Ball Er 	b. Plug 	c. Gate le 

4. El 	(CM-5A) Valve — Preventive Maintenance. (0341) 

a. Bali e 	b. Plug Le c. Gate Er 

Method of Knowledge Verification 	Method of Sid11/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the job 
2. Simulation 

After completion of Section IV, "ErQpitlyyr Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. roklilifd 0114: verification and database reporting service, mail 
original to: 	 ".11.14". 	 .1t1  

flok..4: 
Industrial Training ServicesrInc:"t' 
310 C. C. Lowry Drive 
Murray, KY 42071 

• 

eiNDUSTR/AL TRAINING SERVICES, INC. 
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AUTHORIZED IA.a.zz.I.Er. 
‘..1.1 r." 

PROVIDER 
www.ITS-training.com  

MaPrIe • 

IgARMING MANAGOM&Nr Jfal&M 

..•••■■••" 

. IT,S))- INDUSTRIAL TRAINING SERVICES, INC. 
__... 	, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-1raining.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Ugh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-7 Prevent Accidental Ignition 

Test Date: 03/17/2014 
	

Pass/Fail: Pass 

Test Key #: 1587 
	

Test Number. 7699 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc.. offers 
CEUs for its programs that quahfy 
under IACET guidelines. 



. 

- 



AUTHORIZED 

AreEr 
PROVIDER 

ardregEd mot  

leARMSNG MANA01141114, $IMIA.- www.lTS-training.com  

l'T&L INDUSTRIAL TRAINING SERVICES, INC. 
--- 	,,, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Silgh, Chris 
2371 IRVINE RD 	 Proctor: Silgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-8 Make Field Repairs on Gas Pipelines 

Test Date: 03/17/2014 
	

Pass/Fail: Pass 

Test Key #: 3706 
	

Test Number: 7701 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. of fen 
CElIs for its programs that qualify 
under IACET guidelines. 



. 



IV. Employer' Record ' 

OQ Task CM-8 

Make Held Repairs on Gas Pipelines 

Employee Information (Please Print): 

L Name  411 er-N 	; 4 't  vret A  
Cast 4 Digits of Social Security Number  3 ls-ci 

Company Name  14,446, max 
Company Mailing Address  1.3 1 1 II Co 1 rte.. RA .  
City  121; apieirort A 	State  lei 	Zip  4B' vr.  

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

.......■/ 
Evaluator Information (Please Print): 

Name 	  

Organization/Employer 
- Telephone Number 	 859-494-3173  

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

Date  3/(7//4-  

\ 

Date  3 - 17 - I 4 

Chris Sligh 
Bluegrass Instructional Services 

Evaluator's Signature 

C INDUSTRIAL TRAINING SERVICES, INC. 
AN rights reserved. Reproduction in any form, In whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: - 

Not 
Applicable TASKIOPERATIONS 

Method of 
SkIlUAbility 
Verification 

Enter Number From List Below 

1. El 	
(CM-8.1) Visual inspection of installed pipe and components for 
mechanical damage. (0201) 	 . 

2. El 	
(CM-8.2) Measure and CharicterIze Mechanical Damage on 
Installed Pipe and Components. (0211) 	 12 

3. El 	
(CM-8.3) Visually Inspect pipe and components prior to 
Installation. (0641) 

 

4. 0 	(CM-8.4) Install mechanical damps and sleeves - bolted. (1041) 

5. [j'  (CM-8.5) Fit-up of weld type repair sleeves. (1051) 

6. Ef (CM-8.6) Install composite sleeves. (1061) 

7. E( (CM-8.7) Repair of steel pipe by grinding. (1071) 

8. ❑ 	(CM78.8) Squeeze off plastic pipe. (1141) 

Method of Knowledge Verification 	Method of SkilUAbIlity Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
dp3t? ahr* 	2. Simulation 

":*r4,2 Isric;khrt:ell cIntiwwIr? 

After completion of Section IV, `Employer Record; remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 

.Murray, KY 42071 

0 INDUSTRIAL TRAINING SERVICES, INC. 
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_ 

171,S..).- INDUSTRIAL TRAINING SERVICES, INC. . 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Slight  Chris 
2371 IRVINE RD 	 Proctor: SIIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-10 Abandon or Deactivate Gas Pipeline Facilities 

Test Date: 03/18/2014 
	

Pass/Fail: Pass 

Test Key #: 1733 
	

Test Number: 7712 

Test Group No: 7640 

      

 

AUTHORIZED 

   

 

AgeEr 

 

www.ITS-tralning.com  

     

 

PROVIDER 

  

1111ANNING MANAGIMINI SIlla114 

Man IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify , 
under IACET guidelines. 

  



. 

. 



N. Employer Record 
OQ Task CM-10 

Abandon or Deactivate Gas Pipeline Facilities 

Employee information (Please Print): 

Naine  • All ee. 1.:;%):11,4300di •  

Last 4 Digits of Social Security Number  al 5:41  

Company Name  12. u. 55 nip r  

'Company Mailing Address  2.3 	ruirEe R. LI  

City  33c1" itvt Jo a 	State  4y 	Zip  9 d  

Affidavit 

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

• performance guides use • this evalu 'on checklist. 

Employee's Signature 	 Date  3--  /'' • 14  

Evaluator information (Please Print): 

Name _ 	 Chris  • 
Organization/Employer,  _Blown jnsfrcdonatSggkss___ 
Telephone Number 	 859-494-31n  

Affidavit 

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

Evaluator's Signature 	 Date 	  

 

INDUSTRIAL TRAINING SERVICES, INC. 
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1. ❑ 	(CM-10.1) Abandon/deactivate mains. 

2. ❑ 	(CM-10.2) Abandon/deactivate service lines. 

3. ❑ 
(CM-10.3) Temporary Isolation of Service Lines and Service 
Discontinuance. (1201) 

The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 	 - 

Not 
Applicable TASK/OPERATIONS ' 

. „. 

Method of 

Verification 

Enter Number From List Below 
I 	II.  

Method of Knowledge Verification 

• • • Written Exam  

Method of Skill/Ability Verification 
Observed During: 

1. Performance on. the Job 
2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 	 • - 

4043 erni3 
IndustritaTE 	AvR6i.56..Virapeapeon 
310 C. C're Drive 	0A  
Murray, KY 420filtt C-1434"7:4:1u 

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

AteET 
PROVIDER 

0(ardab  

tirARNING ArAmitoemitir surtm www.ITS-tra Int ng.com  

• 1T,S.)- INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

ALLEN LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Silgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

GDS 10.4 Maintaining a Safe Working Environment While Excavating 
(Competent Person) 

Test Date: 03/17/2014 

Test Key #: 2259 , 

Pass/Fail: Pass 

Test Number: 7723 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 



a 



AUTHORIZED 

PROVIDER 
IIIANNINO MANA0110.111141 51r511M 

_,- 

ITS,Iv INDUSTRIAL TRAINING SERVICES, INC. 
• - 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  ........ 

FREDERICK A LMNGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ Cl-1 Performing Pipe-to-Soil Potential Surveys on Effectively Coated 
Buried or Submerged Pipelines 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2658 
	

Test Number: 4899 

Test Group No: 7264 

As an lACET Authorized Provider. 
ndustrial Training Services, Inc. offers 

CEUs for its programs that qualify 
under lACET guidelines. 

www.ITS-training.com  



6 

* 



IV. Employer Record 
OQ Task CI-1 

Perform Pipe-to-Soil Potential Surveys on Effectively Coated Buried or 
Submerged Pipelines 

Employee Information (Please Print): 

Name  Vreci-e_r;e..Y, 	 L:4; d 4b a ci 

Last 4 Digits of Social Security Number 

Company Name  1;%-5. SS v' r  

  

3 151 

 

   

    

Company Mailing Address r 0 t\ 	, 

 

City  12 	rhnnr1 	State  )( 	.  Zip  11 04 —lg.-  

Affidavit 

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

Employee's Signature 	  Date  if - f T /  
	 a 

Evaluator Information (Please Print): 

Name 	 Chris Sligh 	  
Organization/Employer 	Bluegrass Instructional Smokes  
Telephone Number 	 859-494-3173  

Affidavit 

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

Evaluator's Signature 	 Date 	//p4V.C3  

4:) INDUSTRIAL TRAINING SERVICES, INC. 
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The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

1. 

TASKIOPERATIONS 

(CI-1.1) Measure Structure to Electrolyte Potential. 
(0001) 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

Method of Knowledge Verification 

• Written Exam 

Method of Skill/Ability Verification 
Observed During: 

1. Performance on the Job 
2. Simulation 

After completion of Section IV, `Employer Record, remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

(tile ertii0 
R90iYiaa leii loilatniani ea4VOUla 

Utc-pa,a-ea8 
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AUTHORIZED 

PROVIDER 

.....4.-- 

17'S INDUSTRIAL TRAINING SERVICES, INC. 
.... 	,, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  _...61,o  

FREDERICK A LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: SIIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-4 Inspect the External Conditions of Exposed Buried Metal Piping to 
Determine if Repair or Replacement is Necessary 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2027 
	

Test Number: 4900 

Test Group No: 7264 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for Its programs that qualify 
under IACET guidelines. 

www.ITS-training.com  



d 

4 



IV. Employer Record 

OQ Task CI.4 

Inspect the External Condition of Exposed Buried Metal Piping to Determine if 
Repair or Replacement is Necessary 

Employee Information (Please Print): 

Name  Frc41.-c-rOL A-. 	11430 bti  

Last 4 Digits of Social Security Number 	3 1.59  

Company Name 	  

Company Mailing Address  ZS 7 	
, 

I 	(-4  

City  1?--.; cLv4 bac' 	state: Zip  9 04.0.-  

 

 

Affidavit 

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

Employee's Signature X  

Evaluator Information (Please Print): 

Chris Sligh 

859-494-3173 
Telephone Number 	  

Affidavit 

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

Date 	/174.  /.3 

Name 
Bluegrass Instructional Services Organization/Employer 

Evaluator's Signature Date  /9//1/43  

ID INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, in whole or part, prohibited. 
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izi 
ig 

The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 1,3 	
(CI-4.1) Visual Inspection of Buried Pipe and Components 
When Exposed. (0151) 	 El 

2. 0 (CI-4.2) Measure External Corrosion. (0171) 

3. 	Corrosion Control and Notification of Proper Personnel. (5131) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
' Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

industrial Training Soigtiemittrt0 
310 C. C. 	Moitouvani easigaula 
Murray, 

VC r c-o-e-  ;-ea8 

4D INDUSTRIAL TRAINING SERVICES, INC., 	' 
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0 (CI-4.3) Determine Appropriate Remedial Measures for 



AUTHORIZED Ac,;-: Er  
PROVIDER 

www.ITS-training.com  
	grd 

IIARNING MANAGaMlIff SrS1160.11 

ITS INDUSTRIAL TRAINING SERVICES, INC. 
, 	310 CC Lowry Drive • Murray KY 42071 • 270.753-2150 • www.ITS-training.com  

FREDERICK A LMNGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-5 Inspect and Maintain Rectifiers 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #:1806 
	

Test Number: 4902 

Test Group No: 7264 

As an IACET Authorized ProvWcr, 
industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under [ACM' guidelines. 



I 

I 



IV. Employer Record 
OQ Task CI-5 

Inspect and Maintain Rectifiers 

Employee Information (Please Print): 

Name  F 	clt 	 1 t$  

Last 4 Digits of Social Security Number 	nr 1  

Company Name 	if■Aa,r.  

Company Mailing Address  2:37 I 	1 eel  
City .."? r 11%04.46h-a 	State  V% iJ •  Zip 	.5-  

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

Employee's Signature 	 L.; • 	Date  /1- Pi- /3  

Evaluator information (Please Print): 

Name 	 Girls Sligh 
Organization/Employer ___BiuegrassAnsbuctionaiseAdces_ 
Telephone Number 	 859-494-3173  

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

Date  ////4/t3  

© INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, In whole or pad, prohibited. 
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Evaluator's Signature 



The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASKSIOPERATIONS 

Method of 
SkilUAbility 
Verification 

Enter Number From List Below 

1. 0 (C1-5.1) inspect Rectifier and Obtain 
Readings. (0101) 	 El 

2. I:I 	(CI-5.2) Maintain Rectifiers. (0111) 
	

Q 

Method of Knowledge Verification 

• Written Exam 

Method of SkIII/Ability Verification 
Observed During: 

1. Performance on the Job 
2. Simtilatign 

After completion of Section IV, "Employer Record; remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY' 42071 

deile ahriO 
eivittrea Isnodanienl ep.sicteule 

CV K.;te-eaa 

0 INDUSTRIAL TRAINING SERVICES, INC. 
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ITS INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • wwwiTS-training.com  

FREDERICK A LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Ugh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-7 Install Test Leads to Monitor and Control External Corrosion 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2094 
	

Test Number 4905 

Test Group No: 7264 

AUTHORIZED we 
PROVIDER 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

www.ITS-trafnfng.com  



• 

• 



IV. Employer Record 

OQ Task CI-7 

Install Test Leads to Monitor and Control External Corrosion 

Employee Information (Please Print): 

Name  k-'re-A-t-i4 	 L(‘) o'f-t b • cf  
Last 4 Digits of Social Security Number  3 IS*  9  
Company Name  1- Mtit  

Company Mailing Address  2.311  

City  R1 ei,-.."4.k1,1 J. 	State  Ity 	Zip  14 4 44  

Affidavit . 

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

Evaluator Information (Please Print): 

Name 

Organization/Employer 

Telephone Number 	 859494-3173 

Affidavit 

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

Evaluators Signature 	 Date  /041/Z 

INDUSTRIAL. TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form. In whole or part, prohibited. 
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Chris Sligh 
Bluegrass Instructional Services 



1. 0 

The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From Llst Below 

(Ci-7.1) Installation and Maintenance of Mechanical Electrical 
Connections. (0041) 

2. 	0 	(Ci-7.2) Installation of Exothermic Electrical Connections. (0051) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section IV, 'Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

Nile ehriO 
a9t1h/10 .2 lFirinil.N..qP.ill P'sinet tiFi 

CC f E-tko-cils 

Q 

ID INDUSTRIAL TRAINING SERVICES, INC. 
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AUTHORIZED 

'Asp- 
PROVIDER 

lock,  
IIARNING MANACIthlinl 	A4 www.ITS-trainIng.com  

INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive I Murray KY 42071 • 270-753-2150 • www.ITS-tralning.com  

FREDERICK A LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Ugh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-8 Install and Test Insulation to Control External Corrosion by 
Electrical Isolation 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2055 
	

Test Number. 4906 

Test Group No: 7264 

As an IACET Authorized Provider. 
ndustrial Training Services. Inc. offers 

CEUs for its programs that queIit 
under IACET guidelines. 



I 

• 



N. Employer Record 

OQ Task CI-8 

install and Test Insulation to Control External Corrosion by Electrical Isolation 

Employee Information (Please Print): 

Name  rir eA.CP ; c Al. A 1 1 ea.-1 L‘ui...scie.od 

Last 4 Digits of Social Security Number 	3 i 5-41  

Company Name  11),(A,SSA4-1/  

Company Mailing Address 

City  'V ; c .4 ett NA (I  

 

2.3 7 i 

 

ifi I  t'.--)c-  izel -  

State  !to' 	Zip  9 4  q -7,C t 

 

    

    

Affidavit 

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

.." 
. 

/7 ..-/ Employee's Signature4  r 	iii ,.4:. k.  .1: .. .N.1';4, 	Date  )1—  iiti - t  
t 	 , 	,  

Evaluator information (Please Print): 

Name 

Organization/Employer 

Telephone Number 

   

Chris Sligh 

  

     

  

Bim grass Inthiictinnal Seivices 

859494-3173  

Affidavit 

 

   

   

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

Date  ////4AS  

© INDUSTRIAL TRAINING SERVICES, INC. 
All lights reserved. Reproduction In any form, in whole or part, prohibited. 
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L---- 

Evaluator's Signature 



The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

1. 	0 

Enter Number From List Below 

(C1-8.1) inspect or Test Cathodic Protection Electrical 
Isolation Devices. (0071) El 

2. 	
0  . (CI-8.2) Install Cathodic Protection Electrical Isolation 

Devices. (0081) 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 fil,iie ando  

asoivi&I; ,I litibint2fil e.ppoofilifn 
,;'‘ ' :-QIN-eaa 
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ITS. A- INDUSTRIAL TRAINING SERVICES, INC. 
-, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.corn 

FREDERICK A LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Ugh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ C1-9 Inspect for Evidence of Internal Corrosion 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2067 
	

Test Number: 4908 

Test Group No: 7264 

      

 

AUTHORIZED 

  

 

vkal....ET  
••■ ••• 

 

www.ITS-tralning.com  

  

liArNowa mANAoimamo srsoim 

 

PROVIDER 

  

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

  



• 



IV. Employer Record 

OQ Task C1-9 

Inspect for Evidence of Internal Corrosion 

Employee Information (Please Print): 

Name 	it td1 ,t_it i (...V. 	11) 11-c,-N 	1.---t.,., irsi a a ci  

Last 4 Digits of Social Security Number 	S 199  

Company Name  I-.  Lk  -S6 rAbN(  

Company Mailing Address  23 -7 I 	1 r u i (1-e- le cl  
.1-- 	i  

City 	Ic. % € irtr...-N el -a A 	State  Y.--%- 	Zip  MoLlis 

Affidavit 

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

Employee's Signature tf 	 >0 Date  i fei —t  
--. ---- 	...c.--- 

t 	 v. 
Evaluator Information (Please Print): 

Name 	 Chris Sligh  
Organization/Employer 	Bluegrass Instructional Services  

Telephone Number 	 8594944173  

Affidavit 

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

Date  ///,¢A3  

■ 

Evaluator's Signature 

GINDUSTRIAL TRAINING SERVICES, INC. 
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Et 
iz 

The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. o 	
(CI-9.1) Insert and Remove Coupons/Probes for Internal 
Corrosion Monitoring. (0131) 

2. 0 	(CI-9.2) Visual Inspection for Internal Corrosion. (0161) 

3. 0 	(CI-9.3) Measure Internal Corrosion. (0181) 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 4iDila eildr: 

r, '  -. 	1600113U1VfV.: u4., we,-lui Li 
: s- r€-Ilep-i, --y, 
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.1TS11 INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 S. 270-753-2150 • www.ITS-training.com  

FREDERICK A LNINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chris 
2371 IRVINE RD 	 Proctor: Ski h, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ C1-10 Inspect and Monitor Exposed Piping for Evidence of 
Atmospheric Corrosion 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 1734 
	

Test Number: 4911 

Test Group No: 7264 

      

 

AUTHORIZED 

    

weET 

 

www.ITS-training.com  CAffir  

 

PROVIDER 

  

IlAiNINO MANAGIANIINI SISFI*1 

As an 1ACET Authorized Provider. 
ndustrial Training Services, Inc. offers 

CCU' for Its programs that quoin' 
under IACET guidelines. 

  



IP 

I 



IV. Employer Record 

Evaluator's Signature 

OQ Task CI-10 

Inspect and Monitor Exposed Piping for Evidence of Atmospheric Corrosion 

Employee Information (Please Print): 	' 

Name  Fre fie r 	 0  

Last 4 Digits of Sodal Security Number 	g LS  

Company Name 	12, 4,5,5141 flif 

Company Mailing Address 

City  -ga.: an'  

 

1311 

 

  

State  ie.x/ 	Zip  46 Li 75—  

 

   

Affidavit 

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

Employee's Signature  9-Zae,,, 	/1' / Li • 1.5  

Evaluator Information (Please Print): 

Name 	 Chris Slice  
Organization/Employer 	Bluegrass Instructional Services  

Telephone Number 	 859494-3173  

Affidavit 

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

Date  ////4//.3  

INDUSTRIAL TRAINING SERVICES, INC. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as indicated:.  

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. ❑ 

2. ❑ 

• (Cl-10.1) Visual Inspection for Atmospheric 
Corrosion. (0141) 

(Cl-10.2) Measure Atmospheric Corrosion. 
(0191) 

Method of Knowledge Verification 
	 Method of Skill/Ability Verification 

Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section 1V, 'Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

t. 
. .. 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

• c(ila ahr13 
asoivie2 Isnoibuiteni zesigeul8 

cc:re-wt.-eat:I 

4 
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INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

FREDERICK A LMNGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chrls 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 . 

Test Results For: 

OQ Cl-11 Installing Sacrificial Anodes and Test Stations 

Test Date: 12/13/2013 
	

Pass/Fail: Pass 

Test Key #: 2086 
	

Test Number: 4913 

Test Group No: 7264 

        

 

AUTHORIZED 

      

     

k ei)Lerq 

 

 

eh ET 

 

www.ITS-training.com  

  

  

IIANNIMO MANAGIMINO 11411104 

 

PROVIDER 

 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidclina. 

    



S 



N. Employer Record 

00 Task Cl-Il 

Install Sacrificial Anodes and Test Stations 

Employee Information (Please Print): 

Name  Frtel,_, : 0/.. 	A-, t j u 1,..,t1 0 a ti• 
LI 

Last 4 Digits of Social Security Number 	....f 1 5 I 

Company Name  1?,,A 4., r, VA VAYI 

Company Mailing Address 	23 7 I i r 14; AC-.  

City  -e.;e1Av„,y1 a fl 	State  Ey 	Zip 	1a4-75`  

Affidavit 

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

/ Employee's Signaturell124‹,%-1.1  	Date  it-  sg ' ( 3 
I 	  

Evaluator Information (Please Print): 

Name 	 Chris Sligh  
Organization/Employer 	Bluegrass instructional Services  

Telephone Number 	 859494-3173  

Affidavit 

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

Evaluator's Signature Date  /Z/i 3//3 

© INDUSTRIAL TRAINING SERVICES, INC. 
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The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 	0 	(CI-11.1) Install Sacrificial Anodes. (5071) 

2. ❑
(CI-11.2) Installation and Maintenance of Mechanical Electrical 
Connections. (0041) 

3. El 	(CI-11.3) installation of Exothermic Electrical Connections. (0051) 

4. 0 	(CI-11.4) inspect and Monitor Galvanic Ground Beds/Anodes. (0031) 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training qerites, Inc. 
310 C. C. Lowry Dia' ?I  " 
Murray, riCei`42,67i%nolbu1; vii zasigetai 

Es: - uas 

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

Page 30 	310 C.C. Lowry Dr. • Murray, KY 42071 • Phone: 270/753-2150 • OQ CI-11 v11.0 SM 



AUTHORIZED 

PROVIDER 

INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.corn 

FREDERICK A LIVINGOOD 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-13 Identify Procedures Basic to Inspecting, Applying, and Repairing 
Pipeline Coatings 

Test Date: 12/13/2013 
	

Pass/Fail: Pass 

Test Key #: 2464 
	

Test Number: 4915 

Test Group No: 7264 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

tioir(e.' 
MAMA01,444N1 www.ITS-training.com  



• . 

• . 



Chris Sigh 

I 

IV. Employer Record 

OQ Task CI-13 

Identify Procedures Basic to inspecting, Applying, and Repairing Pipeline 
Coatings 

Employee information (Please Print): 

Name  F-r -sA-ti ; oe_ A. I- V I %0% a ft  J 

Last 4 Digits of Social Security Number 	3 )$ CI  

Company Name  17-,u...5.5 IM A.4/ 

Company Mailing Address  Z-3 / 1 	)r 0 t rye_  

City  R.i Ak to.,-^ et ' 

 

State KV Zip  4 0 4 -IS'  

 

Affidavit 

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

='  Signature  ve-';...-I4 0 c rt.  (:-/'',...,.,..... 
	̀

Date  /1-- - /.7 ' 1.3 
/ .ft,'` 

r 	 1 

E‘ialuator Information (Please Print): 

Name 

Organization/Employer 	Bluegrass Instructional Services 

859-494-3173 
Telephone Number 	  

Affidavit 

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

f---- 

Evaluator's Signature Date  /Z./15/is  

® INDUSTRIAL TRAINING SERVICES, INC. 
AU rights reserved. Reproduction In any form, In whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. ri (CI-13.1) Visual Inspection of Buried Pipe and Components 
' When Exposed. (0151) ig 

2. 
0 (Cl-13.2) Coating Application and Repair— Brushed or Rolled. 

(0991) 	 El 
3.  i (CI-13.3) Coating Application and Repair— Sprayed. 

El . (1001) 

4. 
0 (CI-13.4) External Coating Application and Repair — Wrapped. 

(1011)  

5. 0 
(CI-13.5) Pipe Surface Preparation for Coating Application. 
(5541) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

agile aiirl3 
efl3kru8 Itsgailantani zempula 

After completion of Section 1V, E 2 	e r ," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

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

 

Managed ?Mining and Qualification Solutions for the Gas Industry 

 

 

310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1568 • vivnt1T8-buhing.corn 

FREDERICK A LIVINGOOD 
	

Co. Code: 29199 
RUSSMAR 
	

Instructor: PEARSON, TIMOTHY 
2371 IRVINE RD 
	

Proctor: PEARSON, TIMOTHY 

RICHMOND, KY 40475 

Test Results For: 

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

Test Date: 02/06/2014 
	

Pass/Fail: Pass 

Test Key #: 2087 
	

Test Number: 2662 

Test Group No: 7481 

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



4 

0. 



IV. Employer Record 

Evaluator's Signature 

GDS 10.4 

Maintaining a Safe Working Environment While Excavating (Competent 
Person) According to OSHA 29 CFR 

Employee information (Please Print): 

Name 	UoitrInA  

Last 4 Digits of Social Security Number 		315  

Company Name 	Mekir  

.Company Mailing Address  23/1 ir..th-Ne.  
City 	cVN  raw, Incl. 

 

State  K\I 	Zip  4041  

 

  

Affidavit 

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

Employee's Signature 	 ai 	 Date  3 - 11 ; s-4  

Evaluator Information (Please Print): 

Name 	  
F41011  Organization/Employer 	 COO.  _Biuegnissinitruceansturvicei_ 

Telephone Number 	 869-494-3173 
Affidavit 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with Integrity. I also affirm that the above named 
employee is the person assessed a d • at the above named person performed the 
tasks at the Indicated level. 

Date  'aft 7 P4  

0 INDUSTRIAL TRAINING SERVICES, INC. 
AU rights reserved. Reproduction In any Norm, in whole or part, prohibited. 
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The employee Is qualified under 49 CFR 192 and company standards to 
perform the tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From Ust Below 

1. 0 	Verified the correct marking of permanently marked 
underground pipeline facilities. (5051) 

2. ❑ 	Verified the correct marking of temporarily marked 
underground pipeline facilities. (5061) 

3. 0 	Damage prevention during excavation activities by or on 
behalf of the operator. 10.4.3 (1321) 

Damage prevention inspection during third party excavation 
4. 0 	or encroachment activities as determined necessary by 

operator. 10.4.4 (1331) 

Provide or assure adequate support during operator Initiated 
excavation activities. 10.4.5 (1341) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written ExaM 	 1. Performance on the Job 
2. On-the-Job Training 
3. Simulation 

After completion of Section IV, `Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 	 AFgil8 

Induslatighilia(gt+WAW 1171610WV 
310 C. C. LowiPitevitteii.8 
Murray, KY 42071 

5. 	0 

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

JESSE EMBERTON 

TASK 
NUMBER 

COVERED 
TASK 

QUAL 
PERIOD 

DATE 
QUALED 

EXP. 

DATE 

E-1 WELD ON STEEL PIPELINES  1 YEAR 

E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR  
F-1 JOINING PLASTIC PIPE 1 YEAR  
F-2  JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 

G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR 11/19/2012 11/19/2015.‘  

11/12/2015.  

11/12/2015 

H-1 INSTALL METER & REGULATOR 3 YEAR 11/12/2012 

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

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

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

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

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/AC:ICS  3 YEAR 11/19/2012 11/19/2015.  
11/13/2015 M-8  MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR 11/13/2012 

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 , 





OneratorOpalification / 00 Tasks  
OQ H-1, H-2, M-3 ALL SIM 	on I1/12/2012 
OQ CM-1 1-2, 5 SIM 	 on 11/13/2012 
OQ CM-5a Ball Plug Gate ALL SIM 	on 11/13/2012 
OQ CM-8 1-4, 7 SIM 	 on 11/13t2012 
OQ CL-1A ALL SIM 	 on 11/19/2012 
OQ UM-7 	 on 11/19/2012 
OQ CG-1 ALL SIM 	 on I1/19/2012 
OQ CL-2. 1 SIM 	 on 11/19/2012 
OQ CM-10 ALL SIM 	 on 11/20/2012 

*Qualifications are good for three years from date qualified 

Operator Qualification Card 
This certifies that )Eddie LtBennett. City of 

lh omnkinsville 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, LW' instructors L. Hinkle & G. Wills at the 
request of MARTIN CONTRACTING with whom copies 

of the testing records reside. 

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

. , . 

Orator Opalification / 
OQ H-1, H-2, M-3 ALL SIM 
OQ CM-1 1-2, 5 SIM 
OQ CM-5a Ball Plug Gate ALL SIM 
OQ CM-8 1-4, 7 SIM 
OQ CL-1A ALL SIM 
OQ UM-7 
OQ CG-1 ALL SIM 
OQ CL-2 1 SIM 
OQ CM-I0 ALL SIM 

00 Usk, 
on 11/12/2012 
on 11/13/2012 
on 11/13/2012 
on 11/13/2012 
on 11/19/2012 
on 11/19/2012 
on 11/19/2012 
on 11/19/2012 
on 11/20/2012 

*Qualifications are good for three years from date qualified 

■ 

Operator Qualification Card 

This certifies that Jesse W. Emberton. City of 
Tbomoklosville 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, LW' instructors L. IBnkle & G. Wills at the 
request of MARTIN CONTRACTING with whom copies 

of the testing records reside. 

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

RECEIVED 11-21-12 

Official Transcript Request 
CONFIDENTIAL. 

I_ Last Name 1 First Name 1M/11 	Company Name 1 Test Date Test Name 	 I 	 Skill 
I piF I Ins trrsitclor  

 

OQ CM-8 Make Feb Repairs on Gas 

 

  

BENNETT EDDIE L 	CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE Pipelines 	 00 CM-8 1-4, 7 SIM 

BENNETT EDDIE L 	CITY OF TOMPKINSVILLE 11/13/2012 P 
-- -- ----00-CM-51T BALL-PLUG -GATE-ALL 

HINKLE OQ CM-5a Inspect Emergency Valves 	SIM  

BENNETT EDDIE L 	CITY OF TOMPKINSVILLE 11/13/2012 P 
00 CM-1 Performing Patrol and Leakage 

HINKLE Surveys on Gas Pipeline Facilities 	OQ CM-1 1-Z 5 SIM  

BENNETT EDDIE 

EDDIE 

L 	CITY OF TOMPKINSVILLE 

L 	CITY OF TOMPKINSVILLE 

11/12/2012 P 

11/12/2012 P 

NGT 1603 00 WI Insia~Domestic Gas 
HINKLE Meter and Regulator Sets 	 00 H-1, H-2, M-3 ALL SIM 

BENNETT 
NGT 1603 00 H-2 Install Domestic Gas 

HINKLE Service Lines 	 OQ H-1, H-2, M-3 ALL SIM 	_ 

BENNETT EDDIE L 	CITY OF TOMPKINSVILLE 11/12/2012P HINKLE NGT 1603 00 M-3 Test Gas Service Lines 00 H-1, H-2, M-3 ALL SIM 
- 
	

-- NG1`1603 OQ F1-1 instal Domestic Gas 
BROWN ROBERT A • MARTIN CONTRACTING 11/12/2012 P HINKLE Meter and Regulator Sets 	 00 H-1, H-2, M-3 ALL SIM 

- - — NGT 160300142 Install Domestic GIS 
BROWN ROBERT 'A 	MARTIN CONTRACTING 11/12/2012 P HINKLE Service Lines 	 00 H-1, H-2, M-3 ALL SIM 

BROWN ROBERT A 	MARTIN CONTRACTING 11/12/2012 P HINKLE NGT 1603 OQ M-3 Test Gas Service Lines 00 H-1, H-2, M-3 ALL SIM 
—  00 Clik.8-Mak:e Field Repairs on Gas 

EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/13/2012 P HINKLE Pipelines 	 00 CM-8 1-4, 7 SIM 
- OQ CM-5 BALL PLUG GATE ALL 

EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/13/2012 P ' HINKLE 00 CM-5a Inspect Emergency Valves 	SIM 

OQ CM-1 Performing Patrol and Leakage 
EMBERTON JESSE W CRY OF TOMPKINSVILLE 11/13/2012 P HINKLE Surveys on Gas Pipeline Facilities 	OQ CM-i 1-2, 5 SIM  

NGT 1603 00 FP Instal Domestic Gas 
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE Meter and Regulator Sets 	 OQ 	11-2, M-3 ALL SIM 

NGT-t603 00142 Instil Domestic Gas 
EMBERTON 

- 	- 
JESSE W CRY OF TOMPKINSVILLE 11/12/2012 P HINKLE Service Lines 	 OQ H-1, H-2, M-3 ALL SIM 

— 	- — 

EMBERTON JESSE W CITY OF TOMPKINSVILLE 11/12/2012 P HINKLE NGT 1603 00 M-3 Test Gas Service Lines 00 H-1, H-2, M-3 ALL SIM  
00 CM-8 Maki Field Repairs on Gas 

WARREN JASON 0 	MARTIN CONTRACTING 11/13/2012 P HINKLE Pipelines 	00 CM-8 1-4, 7 SIM 
0QCM-51 BALL PLUG GATE ALL 

WARREN JASON 0 	MARTIN CONTRACTING 11/13/2012 P  OQ CM-5a Inspect Emergency Valves 	SIM 

OQ CM-1 Performing Patrol and Leakage 
WARREN JASON 0 MARTIN CONTRACTING 11/13/2012 P HINKLE Surveys on Gas Pipeline Facilities 	OQ CM-1 1-2.5 SIM - 

NGT 16030014-1 Ins 11 Domestic Gif 
WARREN JASON 0 MARTIN CONTRACTING 11/12/2012 P HINKLE Meter and Regulator Sets 	 OQ H-1, H-2, M-3 ALL SIM 

- NGT-1603-00 F.1=2 instal Oilnistic Gas 
WARREN JASON 0 MARTIN CONTRACTING . 11/12/2012 P HINKLE Service Lines 	 00 H-1„ H-2, M-3 ALL SIM 

11/30/2012 	 1 Industrial Training Services, Inc, Confidential 
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Industrial Training Services 
	

RECEIVED 11-21-12 
Official Transcript Request 

CONFIDENTIAL 

WARREN 	JASON 	0 MARTIN CONTRACTING   	11/12/2012 P 	HINKLE NGT 1603 OQ M-3 Test Gas Service Lines OQ H-1, H-2, M-3 ALL S1M 

Industrial Training Services, Inc. Confidential 
	

11/30/2012 	 2 





Company Name 

BENNETT EDDIE 

BENNETT EDDIE 

BENNETT  EDDIE  L 

BENNETT 	EDDIE 	1_ 

11/19/2012' P 

MARTIN-C •NTRACTIN7 	11/20/2012 P 

	

ZTING 	11/19/2012 P 

11/19/2012  P 

	

NTRACTING 
	

11/19/2012 P 

MARL IN L. 

EMBERTON JESSE_ W MARTIN 

MA 

MARTI/CC 

EMBERTON JESSE W MARTIN  FRACTING1  11/20/2012  P 

EMBERTON JESSE 	W MARTIN • NTRACTING■  1  11/20/2012 P 

EMBERTON JESSE 	W 'MARTI • NTRACTING, 11/20/2012 P 
EMBERTON JESSE 	W IMARTIN C • NTRACTING ' 11/19/2012 P 

Industrial Training Services 
	

Received: 11/30/12 
Official Transcript Request 

CONFIDENTIAL 

Last Name First Name MI 

BENNETT EDDIE L 	 lONT  
BENNETT 	EDDIE 	L ,MARTIN ONTRACTIN 

Test Date PIF Instructor 	 Test Name 

 • 	- a of apping pe nes s sing 
11/19/2012  P 	WILLS  Self-Tapping Tees 	 OQ CL-1A ALL SIM 
11/19/2012 F , WILLS OQ UM-7 Prevent Accidental Ignition 

Skill 

EMBERTON JESSE 	W MARTIWCONTWArngty 	11/20/2012 P 

OQ CG-1 Verify Excavating and 
Backfilling Operations That Minimize 

WILLS  Excavation Damage to Pipeline  Facilities 
OQ CM:ltikiiiiidor/Deactiv-itii-Giii-  — 

WILLS'  Pipeline Facilities 
OQ CL-2 Purge Pipelines (Smali&-EarTii 

WILLS  Diameter) 
00 CP11 	SacrificrafAnodesand 

WILLS,  Test Stations 
00 CL-2 Purge Pipelines (Small &large 

WILLS  Diameter) 
00 CM-10 AbeWon/DcDctivate Gas — 

WILLS  Pipeline Facilities 
00C1:11 

WILS,Test Stations 
00CC-li Hit TaTpirk  

WILLS  Self-Tapping Tees  
WILLS 00 UM-7  Prevent Accidental Ignition 

00 CG-1 Verify Excavating and 
Backfilling Operations That Minimize 

WILLS Excavation Damage to Pipeline Facilities 

OQ CG-1 ALL SIM 

-OQ CM-10 ALL SIM 
— --------- 	- 

OQ CL-2 1 SIM 

NO SKILLS RETURNED 

OQ CL-2 1 SIM 

OQ CM-10 ALL SIM 

NO SKILLS RETURNED 

00 CL-1A ALL SIM 

00 CG-1 ALL SIM 

Industrial Training Services, inc. Confidential 
	

12/4/2012 	 1 
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RussMar Logistics, LLC. 

MICHAEL CASEY CHELF 

TASK 
NUMBER 

COVERED 
TASK 

QUAL 

PERIOD 

DATE 
QUALED 

EXP. 
DATE 	_ 

E-1 WELD ON STEEL PIPELINES 1 YEAR  
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1 YEAR 

F-1 JOINING PLASTIC PIPE 1 YEAR 2/6/2014 2/6/2015 

F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 2/6/2014 _ 2/6/2015 

G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR 2/16/2012 2/16/2015 

H-1 INSTALL METER & REGULATOR 3 YEAR 2/17/2012 2/17/2015 _ 

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

1-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 2/16/2012 2/16/2015 „. 

L-1a , TAP PIPELINES UNDER PRESSURE 3 YEAR 2/17/2012 _ 2/17/2015 

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

M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR  
M-2 LOCATE & MARK UNDERGROUND FACILITIES 	 _ 3 YEAR . 
M-3 TESTING PIPELINES 3 YEAR 2/17/2012  2/17/2015 

M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR 

M-5  MAINTAIN LINE VALVES 3 YEAR 

M-7 PREVENT ACCIDENTAL IGNITION/AOC'S  3 YEAR 2/16/2012 2/16/2015 

M-B MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR  2/16/2012  2/16/2015 

M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR 

M-10 ABANDON/DEACTIVATE GAS PIPING 3 YEAR 2/16/2012 2/16/2015 

1401 MAINTAIN SAFE WORKING ENVR.WH ILE EXC. (COMPETENT PERSON) 3 YEAR 2/17/2012 i  2/17/2015 

i 



• 
1T 



• Evaluation Method: 
EZI Written Exam 

2/7/14 	2/7/15 
QUA1JFIED EXPIRES 	 EV T 

Bluegrass Instructional Se 
3438 McClure Road • Winchester, KY 40391 

859-494-3173 • sligh.cagmail corn 

This card certifies that , , 

Casey Chelf RusssMar Logistics 
has been tested and evaluated according to Ina requirements of D.0.7 49 

CFR Part 192185 and applicable Ptastic Fusion/Mechanical Joining 
Procedures. 

l OQ F-1.1 Butt Fuse PE Pipe 
• • 	0 Manual 	 El Hydraulic 

0 Medium Density 	0 High Density 

Fa 00 F-12 Socket Fuse PE Pipe 
tizI Medium Density 	El High Density 

O OQ F-1.3 Sidewall Fuse PE Pipe 
El Medium Density 	El High Density 

OQ F-1.4 Electrofuse Couplings 

• OQ F-1.5 Electrofusa Saddle Fittings 

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

17.1 Compression(F-2.1) 0 Stab(F-2.2) 0 Bolted(F-2.3) 
0 Mech. Compression(F-2.4) El Mech. Saddle(F-2 5)  



e 
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ITS).- INDUSTRIAL TRAINING SERVICES, INC. 
, 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

MICHAEL C CHELF 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ UF1-UF2 Join Plastic Pipe 

Test Date: 02/06/2014 
	

Pass/Fail: Pass 

Test Key #: 2075 
	

Test Number: 2815 

Test Group No: 7485 

      

 

AUTHORIZED 

   

ThiS9 P(157rd  
tfAiNtHe MANAGSMaret swim 

 

AeEr 

 

www.ITS-training.com  

 

PROVIDER 

  

Man IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

  



• 
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INDUSTRIAL 
TRAINING 
	

Managed 7kaining and Qualification Solutions for the Gas industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1568 • wor.ITS-Iraining.com  

MICHAEL C CHELF 
	

Co. Code: 12260 
Instructor: Ugh, Chris 

Proctor: Ugh, 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: 7977 

Test Group No: 5017 

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



/ 



IV. Employer Record . 	Group # 5017 

OQ Task UG-1 

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

Employee information (Please Print): 

Name  frli'iAael 	e-he*,/F  
Last 4 Digits of Social Security Number 	73 0  

Company Name 

Company Mailing Address 

City 	 State 	 Zip 

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

Employee's Signature  7,1 	C."--0-,-V  Date  g /6 -12_  

Evaluator information (Pleas9_Erint): 

Name 

   

CHRIS SLIGH  
BLUEGRASS INSTR. SVC 

8b9-494-31n  
Affidavit 

 

Organization/Employer 

Telephone Number 

   

   

   

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

Date  Z///o//2..  

C INDUSTRIAL TRAINING SERVICES, INC,. 
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Evaluator's Signature 



Not 
Applicable 

I. ❑ 

2.  ❑ 

3.  ❑ 

4.  ❑ 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

lo 

Ei 

o 

The employee Is qualified according to company standards to perform the tasks 
listed below as Indicated: 

TASK/OPERATIONS 

Verified the correct marking of permanently 
marked underground pipeline facilities. 
(OQS UG-1.1) 

Verified the correct marking of temporarily 
marked underground pipeline facilities. 
(OQS UG-1.2) 

Verified the proper performance of excavating 
operations that prevent damage to pipeline 
facilities. (OQS UG-1.3) 

Verified the proper performance of backfilling 
operations that prevent damage to pipeline 
facilities. (OQS UG-1.4) 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 
	

1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail original 	• 
to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

0 INDUSTRIAL TRAINING SERVICES, INC. 
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i. 

INDUSTRIAL 
TRAINING 
	Managed Raining and Qualification Solutions for the Gas Industry  

SERVICES 
	

310 CC Lowy Drive • Murray, KY 42071 • 1-800-3311566 • www.ITS-Irairing.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: 	Median: 	 # Above Mastery: # in Group: 
97.50 	100.00 	 4 	 4 



M 

r 



■ 

IV. Employer Record 	 Group # 5017 

OQS Task UH-1 

Install Domestic Gas Meter and Regulator Sets 

Employee-Information (Please Print): 

Name  MI t.6/2_ 1 	(LAP /lam  

Last 4 Digits of Social Security Number  730g 
Company Name 

Company Mailing Address 

City . 	 State . 	 Zip 

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

Employee's Signature  772....110.d (fat?: 	Date  2_ -17-  / 2.. 

Evaluator Information (Please Print): 

Name 	 CHRIS SLIGH 

Organization/Employer 	BLUEGRASS 1NSTR, SVC  
Telephone Number 	859-494-3173  

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

Date  Zit 7/./Z-. 

-.. 

Evaluator's Signature 

C INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction in any form, In whole or pant prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

1. 

TASK/OPERATIONS 

Install Domestic Gas Meter and Regulator Sets 
(OQ UH-1.1) 

• 
Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

' Method of Knowledge Verification ' 
	

Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 
	

1. Performance In the field 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

, 

• a. 
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$ 

INDUSTRIAL 
TRAINING 
	 Managed Training and Qualification Solutions for the Gas industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1400-333-1566 • www.ITS-trainInp.corn 

MICHAEL C CHELF 
	

Co. Code: 12260 
Instructor: Sllgh, Chris 

Proctor: SlIgh, Chris 

Test Results For: 

OQ UH-2 Install Domestic Gas Service Lines 

I 

Test Date:02117/2012 
	

Pass/Fail: Pass 

Test Key #:1648 
	

Test Number: 7987 

Test Group No: 5017 

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





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

Install Domestic Gas Service Lines 

Employee Information (Please Print): 

Name  Ar?_tw,to ( et ei-r  
Lait 4 Digits of Social Security Number 

Company Name , 

Company Mailing Address . ' 

City 

  

 

73c) g 

 

State 	, Zip , 

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

,...4...■01 ? fi,  Date  ' ' 17-") Z-Employee's Signature  2"."9  
/"...3„, 

	 I.  
Evaluator Information (Please Print): 

Name 	  

0 rg anization/Employer 

Telephone Number 	 

  

CHRIS SLIGH 
BLUEGRASS IN61 R, SVC 

09-494-3173 

 

   

   

    

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

Evaluator's Signature 

illt,  INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, in whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable 
, 

TASK/OPERATION 
Method of 

Skill/Ability 
Verification 

Enter Number From List Below 

1. 0 	Install Service Lines Underground. (00 UH-2.1) 	1E1 
2. Ig 	

Install Service Lines Under Buildings Served. (OQ UH- 	El 
2.2) 

3. 
i install Service Lines Under Buildings Not Served. (OQ 	0 

UH-2.3) 

4. 0 	
Install Service Line Valves. lil (OQ UH-2.4) 

5. 0 	
Connect Service Lines to Main Piping (Tap Location). 
(OQ UH-2.5) 	 El 

6. 0 	
Connect Service Lines to Main Piping (Compression- 
Type Connections to Main). (00 UH-2.6) 	 El 

7. El 	
Connect Service Lines to Main Piping (Connection to 
Cast Iron or Ductile Iron Mains). (OQ UH-2.7) 	 El 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 
	

1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for.your files; for third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

(ID INDUSTRIAL TRAINING SERVICES, INC. 
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$ 

INDUSTRIAL 
TRAINING 
SERVICES 

 

Managed Raining and Qualification Solutions for the Gas industry  

310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1566 • 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 Group 
Mean: 	Median: 	 # Above Mastery: # In Group: 
96.67 	97.78 	 4 	 4 



( 



1 

IV. Employer Record 	Group # 5017 

OQ Task UI-1 

Monitor Corrosion Control Methods Used on Buried Metal Pipelines 

Employee Information (Please Print): 

Name  A,GiciP I C444?-ir  

Last 4 Digits of Social Security Number 	7,30 ' 
Company Name 

Company Mailing Address 

City 	 State 	Zip 

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

Employee's Signature ate 2-16 -/Z 

  

Evaluator Information (Pleas9_Print): 

Name 	  

Organization/Employer 

Telephone Number 	  

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

Date z//4,//a 

CHRIS SEAN 

859-494-31'i3 	 

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 • Phone: 2701753-2150 • 4-5.11 00 UI-1 Page 87 



The employee is qualified under 49 CFR 192 and company standards to perform the tasks 
listed below as Indicated: 

Not 	 Method of 
Applicable 	 TASK/OPERATIONS 	 Skill/Ability  Verification 

Enter Number From List Below 
1. 0 	Perform Pipe-To-Soil Potential Surveys on Effectively 

Coated Buried or Submerged Pipelines. (00 UI-1.1) 

2.  1Y( Determine Areas of Active Corrosion on Burled or 
D Submerged Metal Piping Using Pipe-To-Soil Potential 

i 
(Electrical) Survey. (OQ UI-1.2) 

3.   Determine Areas of Active Corrosion on Buried or 
Submerged Metal Piping Using a Surface Potential Survey. 	0 
(00 UI-1.3) 

4. El 	Examine the External Conditions of Exposed Buried Metal 
gi- Piping to Determine if Repair or Replacement is 

d 
Necessary. (00 UI-1.4) 

5.   Inspect Rectifiers. (00 UI-1.5) 

6. lid 	Inspect interference current bonds. (0Q UI-1.6) 
O  

7. 
O Install Test Leads to Monitor and Control External 

Corrosion. (OQ UI-1.7) 

8. El. 	Install Insulation to Control External Corrosion by Electrical 
11' Isolation (Basic). (00 UI-1.8) 

9. 0 	Inspect/Monitor for Evidence of Internal Corrosion (49 
CFR, 192.475). (00 UI-1.9) 	 gl- 

10. 0 	Inspect/Monitor Exposed Piping for Evidence of 
121"-  . Atmospheric Corrosion..(0Q UI-1..10) 

.: = ... 

Method of Knowledge Verification 
	

' Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 
	

1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

C INDUSTRIAL TRAINING SERVICES, INC. 
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INDUSTRIAL 
TRAINING 
	

Managed Diking and Qualification Solutions for the Gas industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42971 • 1-800433-1566 • www,ITS-Iralning.corn 

MICHAEL. C CHELF 
	

Co. Code: 12260 
Instructor: Sligh, Chris 

Proctor: Sllgh, Chris 

Test Results For: 

OQ UL-1 Tapping Pipelines Under Pressure 

Test Date: 02/17/2012 
	

Pass/Fail: Pass 

Test Key #:1649 
	

Test Number: 7997 

Test Group No: 5017 

Overall Result for Thls Group 
Mean: 	Median: 	 # Above Mastery: # In Group: 
91.92 	91.18 	 4 	 4 



* 



0.4 

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

Tap Pipelines Under Pressure 

Employee information (Please Print): 

Name  Al r64-AP 	(2‘e  
Last 4 Digits of Social Security Number 720  

Company Name . 

Company Mailing Address 

City , 	' 	 State 	 , Zip 

Affidavit 
1 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. 1 acknowledge 
that I am responsible for recognizing hazards and abnormal conditions in my work 
place and must exercise care and good judgment; always using appropriate 
equipment, procedures and tools for tasks I perform. Industrial Training Services, 
inc. assumes no liability for my actions nor for my application of the performance 
guides used in this evaluation checklist. 

Employee's Signature '729 	 ate  2. -/7 12_  

Evaluator Information (Please Print): 

Name 	 CHRIS SLIGH  
OrganizatIon/Employer 	BLUEGRASS INSTR1 SVC  
Telephone Number 	859-494-3173  

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

Evaluator's Signature 	 Date 

INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form. In whole or part, prohibited. 
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El 
El- 

The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Numbrir From List Below 

1. El 	
Tap plastic piping using self tapping tee. (OQ UL- 
1.1) 

2. 
El Tap steel piping using self tapping tee. 

(OQ UL-1.2) 

3. 
12( Tap steel piping using "Skinnner' Tapping Tool. 

(OQ UL-1.3) 	 0 

4. 
/ Tap steel piping using Mueller "L* Tapping Machine 

2' —12'. (OQ UL-1.4) 

5. El 	
Tap steel piping using WilliamsonT-18 or T-101 
Drilling Machine for 1/4" —4" hole size. (OQ UL-1.5) 

6. 
izr 	Tap steel piping using Williamson T-203 Drilling 

Machine 	for 	6' 	— 	10' 	pipe. 
(OQ UL-1.6) 

7. Tap steel piping using Mueller D - 4 Drilling 
Machine for 1 1/4" — 2" hole sizes. (OQ UL-1.7) 	 0 

8. 
Id Tap steel piping using Mueller Drilling Machine for 

2" —12" pipe. (OQ UL-1.8) 	 0 

Method of Knowledge-Verification.. 	Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 	 . '1: li Performance in the field 
2. Simulation 

After completion of Section 1V, "Employer Record,* remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to:  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

C) INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form. In whole or pad, prohibited. 
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INDUSTRIAL 
TRAINING 
SERVICES 

Managed paining and Qualification Solutions for the Gas Industry 

310 CC Lowly Drive • Murray, KY 42071 • 1-800-333-1566 • vAmITS-traking.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 

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



f 	-, 



IV. Employer Record • 	Group # 5017 

OQ Task UL-2 

Purge Gas Lines 

Employee Information (Please Print): 

Name  Arc.liAe.t 	CLS I r  
Last 4 Digits of Social Security Number 	72c) g 
Company Name 

Company Mailing Address,. 

City , State 	 Zip 

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

Employee's Signature 	 Date  2 *""1" —  
	 1 
Evaluator Information (PleawPrInt): 

CHRIS SLIGH 

Organization/Employer 	BLUE bR ASS.  INS I IR, SVC 	 
Telephone Number 	809-494-317d 	  

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

411  
Evaluator's Signature 	- 

(11) INDUSTRIAL. TRAINING SERVICES, INC, 
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The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 

Applicable 

1. ❑ 

2. ❑ 

TASK/OPERATIONS 

Purge Gas Pipelines 
(OQ UL-2.1) 

Purge Gas Pipelines 
(0Q UL-2.2) 

Method of 

Skill/Ability 

Verification 

Enter Number From List Below 

ro of Air Using Gas. 

of Gas Using Air. 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 

Observed During: 

1. Written Exam 
	

1. Performance in the field 
2. Simulation 

After completion completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verifiCation and database reporting service, mall 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

.4.11 	,r, 	• e . 

R 
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INDUSTRIAL 
TRAINING 
	

Managed 7kalning and Qualification Solutions for the Gas Industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42011 • 1-800-333-1566 • Ivy/KITS-training= 

MICHAEL C CHELF 
	

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 8008 

Test Group No: 5017 

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



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

Testing Domestic Gas Service Lines 

Employee Information (Please Print): 

Name 	 I rA8t-II 
Last 4 Digits of Social Security Number 7.30?  

Company Name 

Company Mailing  Address 

City 	 State 	 Zip 

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

Employee's 	 ... "*"  Date  2 -./7 —e  7;12.4:: 	 #.  

organization/Employer 	BLUEGRASS 	INSTR, SVC 

Telephone Number 	  

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

Evaluator's Signature 	 Date 	7,.//74Z.. 
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Evaluator Information (Pleasp-PrInt): 
CHRIS SLIGH 

Name 



Method of 
Skiii/Abliity 
Verification 

Enter Number From List Below 

Ei 

;SI a • 	• 

The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

TASK/OPERATIONS 

1. 	Test Service Lines. (0Q UM-3.1) 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 
	

1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowly Drive 
Murray, KY 42071 

0 INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, in whole or part, prohibited. 
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I NDUSTRIAL 
TRAINING 
	

Managed Training and Qualification Solutions for the Gas industry  
SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 01-B00-333-1566 • vm.ITS-tralnIng.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 

Overall Result for This Group 
Mean: 	Median: 	 # Above Mastery: # In Group: 
94.45 	96.30 	 4 	 4 



' 	• e ..lo 
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INDUSTRIAL 
TRAINING 
	

Managed Training and Qualification Solutions for the Gas industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 *1400433-1568 • www.ITS-tralnIng.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 

Overall Result for This Group  
Mean: 	Median: 	 # Above Mastery: # In Group: 
93.27 	92.31 	 4 	 4 
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IV. Employer Record 	Group # 5017 

OQ Task UM-8 

Make Field Repairs on.Natural Gas Pipelines 

Employee information (Please Print): 

Name  Aiaa ) 	asey (7_,I7 e/r 
Last 4 Digits of Social Security Number  730K  
Company Name 

Company Mailing Address 

City 	 State - 	Zip 

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

Employee's Signature 

    

Evaluator Information (Pleap_PrInt): 

Name 	  

Organization/Employer 

Telephone Number 

CHRIS SLIGH 
A 	11 'IR, 

859-494-3173 

 

 

 

  

 

Affidavit 

 

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

Evaluator's Signature 	 /1 	 Date 	21/6/ha  rr 

INDUSTRIAL TRAINING SERVICES, INC. 
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• 
The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

El 	
Perform field repair of damages/imperfections by an 
acceptable method. OQ UM-8.1 

iy Perform field repair of welds by an acceptable 
method. OQ UM-8.2 

3. El 

	

	
Perform field repair of leaks by an acceptable 
method. OQ UM-8.3 

4.  Make field repairs on cast Iron pipelines using 
encapsulation. OQ UM-8.4 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 	 1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

• 4 	i.,. 	1 	A.:;  

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

Page 62 310 C. C. Lowry Drive • Murray. KY 42071 • Phone: 270/753-2150 • 11-24-10 OQ Task UM- 
5 

4 -. 

1.  

2.  D 
ci 
0 



INDUSTRIAL 
MAINiNG 
	

Managed Ikaining and Qualification Solutions for the Gas industry  
SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 •1-800333.1568 • twatITS-tralning.com  

MICHAEL C CHELF 
	

Co. Coda: 12260 
Instructor: Sllg h, Chris 

Proctor: Sllg h, 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 

Overall Result for This Group  
Mean: 	Median: 	 # Above Mastery: # In Group: 
95.46 	95.46 	 4 	 4 





N. Employer Record 	 Group # 5017 
00 Task UM-10 

Abandon or Deactivate Gas Pipeline Facilities 

Employee information (Please Print): 

Name  "sc-tcle j 	(le f  
Last 4 Digits of Social Security Number.  7.()R  

Company Name 

' Company Mailing Address - 

City 	 State 	 Zip 

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

A  
Employee's Signature  7,24°...04,4.4-/ ela-r,--,0"  Date  2- Ig- 17  

•■■■■••••••,. 

Name 
BLUES<ASS 	INS IR, SVC  Organization/Employer 

Telephone Number 	809 —494-311  

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

Evaluator information (PleveYrint): 

CHRIS SLIM 

Evaluator's Signature Date  zif4s?..- 

43 INDUSTRIAL TRAINING SERVICES, INC. 
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© z i 3. (OQ UM-10.3) 
0 	Discontinue service to customers. 

The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS• 

Method of 
Skiii/Ability 
Verification 

Enter Number From List Below 

 

Abandon/deactivate mains. 
(0Q UM-10.1) 

   

    

1. 	0 

 

FA 

 

    

    

2. 	El Abandon/deactivate service lines. 
(OQ UM-10.2) E 1 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 	 1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: .  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 . 17.. I 

. 	... 	' . 	., 
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RussMar Logistics, LLC. 

MARVIN ANDERSON 

TASK 
NUMBER 

COVERED 
TASK 

QUAL 
PERIOD 

DATE 
QUALED 

EXP. 
DATE 

E-1 WELD ON STEEL PIPELINES 1 YEAR 

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

F-1 JOINING PLASTIC PIPE 1 YEAR  
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 

G-1 _ INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR  2/17/2012 2/16/2015 

H-1 INSTALL METER & REGULATOR 3 YEAR 2/17/2012 2/17/2015 

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

1-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 2/17/2012 2/16/2015 

L-la TAP PIPELINES UN OER PRESSURE 3 YEAR 2/17/2012 2/17/2015 _ 

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

L-3A MONITOR ODORANT LEVELS 3 YEAR - 3/19/2014 3/19/2017 

M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR 5/28/2013 5/28/2016 

M-2 LOCATE & MARK UNDERGROUND FACILITIES  3 YEAR 3/19/2014 3/19/2017 

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 3/19/2014 3/19/2017 

M-7 PREVENT ACCIDENTAL IGNITI 0 N/A0C5 3 YEAR 2/17/2012 2/16/2015 _ 
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR 2/17/2012 2/16/2015 

M-9 REPAIR/PROTECT CAST IRON PIPE _ 3 YEAR _ 
M-10 ABANDON/DEACTIVATE GAS PIPING 3 YEAR 2/17/2012 2/16/2015 

i 	1401 MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 	, 3 YEAR 2/17/2012 2/17/2015 

TASK 
NUMBER 

COVERED 
TASK 

QUAL 
PERIOD 

DATE 
QUALED 

EXP. 
DATE 

CI-1 PERFORMING PIPE TO SOIL SURVEYS ON COATED BURIED PIPELINES 3 YEAR 12/14/2013 12/14/2016 
CI-4 INSPECT EXTERNAL CONDITIONS OF EXPOSED BURIED METAL PIPING 3 YEAR 12/14/2013 12/14/2016 
CI-5 INSPECT & MAINTAIN RECTIFIERS 3 YEAR 12/14/2013 12/14/2016 
CI-7 INSTALL TEST LOADS TO MONITOR & CONTROL EXTERNAL CORROSION 3 YEAR 12/14/2013 12/14/2016 
CI-8 INSTALL & TEST INSULATION TO CONTROL EXTERNAL CORROSION BY ELECTRICAL ISOLATION 3 YEAR , 12/14/2013 12/14/2016 
CI-9 . INSPECT FOR EVIDENCE OF INTERNAL CORROSION 3 YEAR 12/14/2013 12/14/2016 

CI-10 	1  INSPECT & MONITOR EXPOSED PIPING FOR ATMOSPHERIC CORROSION  3 YEAR 12/14/2013 12/14/2016 
CI-11 INSTAWNG SACRIFICIAL ANODES & TEST STATIONS 3 YEAR 12/13/2013 12/13/2016 
CI-13 IDENTIFY PROCEDURES BASIC TO INSPECTING, APPLYING, & REPAIRING PIPELINE COATINGS 3 YEAR 12/13/2013 12/13/2016 

GDS 3.6 1 MAINTAINING COMPLIANCE WITH NATIONAL FUEL GAS CODE NFPA 1 3 YEAR I 2/6/2014 I 2/6/2017.1 



I 



This codifies that 	Marvin Anderson -  

e  or- 	Martin Contracting  
has been evaluated per the conditions and guidelines as set forth by 
DOT49 CFR, Pert 192 & the KY Public Service Commission using " 

materials and procedures provided by Industrial Training Services & 
the KY Gas Association, and dell 	qualified to perform the 

tasks as indicated with 	n • • • - • • ding box. 

416/0 	
Alf 

SERVICES 
Winchester, KY 40391 
Igh.c@gmail,com 

;EXPIRES  -.- ----,--7 	TASK ., . 	 . 

% 	 , , 0 OQ UG-1; ExcavatingiBeckilltIng 	' 
4 	'  Cl OQ UH-1 :tristall/Repkinfleplace M &R Sate 

• 13 OQ UH-2: InstaillRepaktriaplacir Service lines 
- 	• 0 CIQUI-1 : Applyrtionftor Corrosion Control , - 
'-, 	 13 OQ UL-1 : Tap Pipelines (Self-Tapping Only) ' 

0 OQ UL -2 t Purge Pipelines 	. ' 	 .. 

' 6128/16 	OQ U14-1 :Patrol &Leakage Survey* ' 
1 	 0 ' OQ 1119-3 Pressure Test Pipelines 
	 a OQ UNI-7: Prevent Accidental ignitionlA0C's 
• 13 OQ U11-11: lnstaillRepatrlReplsoe Main Lines 

0 OQ UM-10 : AbandoniDeactivate Pipelines 
ES 

DATE . BLUE 	INS 
. 	. 	3438 McClure 

969-494-3173 



I , 

• 



13
 

EXPIRES 	 TASK 	_ 
OQ UG-1 : Excavating/Baoldilling 
OQ UH-1 : insba11/Repair/Replace 14 & R Sets 
OQ UH-2 : Install/Repair/Replace Service Lines 
OQ UI-1: Apply/Monitor Corrosion Control 
OQ UL-1: Tap Pipelines (Self-Tapping Only) 
OQ UL-2 : Purge Pipelines 

5/28/18 	OQ UM-1 : Patrol a Leakage Surveys 
OQ UM-3 : Pressure Test Pipelines 
OQ UM-7 : Prevent Accidental Ignidon/A0C's 
OQ UM-8 : Install/Repair/Replace Main Lines 
OQ UM-10 : Abandon/Deactivate Pipelines 

This certifies that 	Marvin Anderson 

of  RussMar Utility Management Logistics  
has been evaluated per the conditions and guidelines as set forth by 
DOT 49 CFR, Part 182 & the KY Public Service Commission using 

materials and procedures provided by Industrial Training Services & 
the KY Gas Association, and deta tried qualified to perform the 

tasks as Indicated 	 ing box. 

BLUEG 	IN •U 	AL SERVICER 
3438 McClure 	Winchester, KY 40391 

859-4943113! rdigh.c@gmalLoom 



• 



BLUEGRASS INS U 	NAL. SERVICES 
3430 McClure Rd Winchester, KY 40391 

959-494-3113 sligh.c@gmeiLcorn 

3/19111  Id 00 CM-2 : Locate & Mark Pipelines 

3119117  El OP CM-11: Inspect & Operate Pipeline Valves 

• 

This certifies that 	Marvin Anderson - 2554  

'of 	RussMar Utility Management Logistics  
has been evaluated per the condffions and guidelines as set forth by 

k DOT 49 CFR, Pan 192 & the KY Public Service Commission using 
materials and procedures provided by Industrial Training Services & 

the KY Gas Association, and date 	ed qualified to perform the 
' tasks as Indicated 	 the cones ncling box. 



V" 

• 



INDUSTRIAL 
TRAINING 
	

Managed Training and Qualification Solutions for the Gas industry  
SERVICES 
	

310 CC Lowry Dive • Murray, KY 42071 • 1400-333-1566 • warcITS-training.com  

MARVIN ANDERSON 
	

Co. Code: 12260 
Instructor: Slight  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 

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



. 

. 

.. 

. 



N. Employer Record 	Group # 5017 

OQ Task UG-1 

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

Employee information (Please Print): 

Name 	In A IQ vi a fi Aide r6 ad 
Last 4 Digits of Social Security Number _ 	?.554  
Company Name 

Company Mailing Address , 

City State 	 ,Zip 

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

Date / 4 F -e- / ha 
i 	 4 

Evaluator information (Please Print): 

Name 	 =CHRIS 'MGR  

Organization/Employer 	BLUEGRASS INSTR, SVC  
Telephone Number 	859-494-3173 	.  

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

Evaluator's Signature . 	 Date  21/602_Tr  

CI INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any Form, In whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the tasks 
listed below as indicated: 

Not 
Applicable 

1.  ❑ 

2.  ❑ 

3.  ❑ 

4.  ❑ 

TASK/OPERATIONS 

Verified the correct marking of permanently 
marked underground pipeline facilities. 
(005 UG-1.1) 

Verified the correct marking of temporarily 
marked underground pipeline facilities. 
(005 UG-1.2) 

Verified the proper performance of excavating 
operations that prevent damage to pipeline 
facilities. (OQS UG-1.3) 

Verified the proper performance of backfilling 
operations that prevent damage to pipeline 
facilities. (OQS UG-1.4) 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

a 

0 

. Method of Knowledge Verification 

1. Written Exam 

Method of Skill/Ability Verification 
Observed During.. 	, 

1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail original 
to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

0 INDUSTRIAL TRAINING SERVICES, INC. 
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INDUSTRIAL 
'RAINING 
SERVICES  

Managed Training and Qualification Solutions for the Gas Industry  

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

Co. Code: 12260 
instructor: Silg h, 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 

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



1 

• 



N. Employer Record 
	

Group # 5017 
OQS Task UH-1  

Install Domestic Gas Meter and Regulator Sets 

Employee Information (Please Print): 

Name 	hikkkald Avafersoil  
Last 4 Digits of Social Security Number 	.5"-.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. I acknowledge 
that I am responsible for recognizing hazards and abnormal conditions in my work 
place .and must exercise care and good judgment; always using appropriate 
equipment, procedures and tools for tasks I perform. Industrial Training Services, 
Inc. assumes no liability for my actions nor for my application of the performance 
guides used in this evaluation checklist 

Employee's Signature a Date  / 7 -&-e/z,  
	i 

Evaluator information (Please Print): 

Name 

Organization/Employer 

Telephone Number 	 

CHRIS SLIGH 

859-494-3173 
'BLUEGRASS INSTR, SVC 

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

Evaluator's Signature Date  Zit 7 A 7,  

Cfr INDUSTRIAL TRAINING SERVICES, INC. 
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1. Install Domestic Gas Meter and Regulator Sets 
(OQ UH-1.1)... 	• . - 

• • 	 • . .'. . 

The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

TASK/OPERATIONS 

.. 	: 

Method of 
Skill/Ability 

' Verification 

Enter Number From List Below 

Method of Knowledge VeriflCation-

1. 1Nritten Exam 

.. '• . Mettiod,of Skiii/Abliity Verification 
Observed During: 
1. Performahce in the field . ' 
2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

t . , 

CD INDUSTRIAL TRAINING SERVICES, INC. 
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INDUSTRIAL 
TRAINING 
	

Managed ThinIng and Qualification Solutions for the Gas industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1568 • www.ITS-tralnIng.com  

	

MARVIN ANDERSON 
	

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: 7988 

Test Group No: 5017 

Overall Result for This Group 

Mean: 	Median: 	 # Above Mastery: # In Group: 
100.00 	100.00 	 4 	 4 



. 



Employee's Signature ate  /7/763 i ?.._ 

Last 4 Digits of Social Security Number  ,05-5 1--.  
Company Name 

Company Mailing Address 

City 	 State 	 Zip 

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

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

' Install Domestic Gas Service Lines 

Employee Information (Please Print): 

Name  itteprAi /4,1/64450A/ 

Evaluator information (Please Print): 

Name 	
CHRIS SLIGH 

Organization/Employer 
.... 	.... 

Telephone Number 	 OJ7 

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

9 

Evaluator's Signature Date  zf17//Z 

0 INDUSTRIAL TRAINING SERVICES, INC,. 
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The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATION 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. El 	Install Service Lines Underground. (OQ UH-2.1) 

2. 
IZ Install Service Lines Under.Buildings Served. (OQ UH- 

0 2.2) . 	: . 	. . 	• 	. 

3. .171 	

. . • 
Install Service Lines Under Buildings Not Served. (OQ 
UH-2.3) 	- : . 	 .. • 	• 	.• 1=1 

4. El 	
Install Service Line Valves. EI  (OQ UH-2.4) 

5. El 	
Connect Service Lines to Main Piping (Tap Location). 
(OQ UH-2.5) . 	 EI 

6. El 	
Connect Service Lines to Main Piping (Compression- 
Type Connections to Main). (OQ UH-2.6) 	 El 

7. El 	
Connect Service Lines to Main Piping (Connection to 
Cast Iron or Ductile Iron Mains). (OQ UH-2.7)  

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Obsirved During: 

1. Written Exam 
	

1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy "foetour fileS. • For third party verification and database reporting service, mail 
original to:  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

CoINDUSTRIAL TRAINING SERVICES, INC. 
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I NDUSTRIAL 
TRAINING 
	 Managed Raining and Qualification Solutions for the Gas Industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-1568 • ww.ITS-training.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 

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



. 



IV. Employer Record 	Group # 5017 

OQ Task UI-1 

Monitor Corrosion Control Methods Used on Buried Metal Pipelines 

Employee Information (Please Print): 

Name  /92/4- ./ 	Awalericml  
Last 4 Digits of Social Security Number 	5-S-51  

Company Name 

Company Mailing Address 

City 	 State 	 Zip 

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

Employee's Signature 	 fae 4  

Evaluator Information (Please Print): 

Name 	
CHRIS SLIGH 

Organization/Employer 

Telephone Number 	  

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

Evaluator's Signature 

C INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, In whole or part, prohibited. 
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The employee is qualified under 49 CFR 192 and company standards to perform the tasks 
listed below as Indicated; 

Not 
Applicable TASKIOPERATIONS 

Method of 
SkiIt/Ability 
Verification 

Enter Number From List Below 
1. 0 	Perform Pipe-To-Soil Potential Surveys on Effectively 

Coated Buried or Submerged Pipelines. (OQ U1-1.1)  

2.  
LK! 	Determine Areas of Active Corrosion on Buried or 

Submerged Metal Piping Using Pipe-To-Soil Potential 	 0 
(Electrical) Survey. (OQ U1-1.2) 

3.  Ef Determine Areas of Active Corrosion on Buried or 
O  Submerged Metal Piping Using a Surface Potential Survey. 

(OQ UI-1.3) 
• 

4. El 	Examine the External Conditions of Exposed Buried Metal 
Piping to Determine if Repair or Replacement is 	 El- 

5. 

 

4 

Necessary. (OQ U1-1.4) 
Inspect Rectifiers. (OQ UI-i.5) 

O  

6. MA 	inspect interference current bonds. (OQ U1-1.6) 
El 

7.  
El 	Install Test Leadi to Monitor and Control External 

Corrosion. (OQ UI-1.7) 

8. El 	Install Insulation to Control External Corrosion by Electrical 
10' Isolation (Basic). (OQ UI-1.8) 

9. El 	Inspect/Monitor for Evidence of Internal Corrosion (49 5 CFR, 192.475). (OQ U1-1.9) 	 1  
10. El 	Inspect/Monitor Exposed Piping for Evidence of 

12 Atmospheric Corrosion. (OQ UI-1.10) 
• • p , 

I: ..4 1 it-S 
Method of Knowledge Verification 	' . Method of Skill/Ability Verification 

Observed During: 
1. Written Exam 	 i. Performance in the field 

2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 
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INDUSTFtIAL 
TRAINING 
	

Managed Diking and Qualification Solutions for the Gas industry  

SERVICES 
	

310 CC Um Drive • Murray, KY 42011 • 1-800-333-1560 • www.111-tralnIng.com  

	

MARVIN ANDERSON 
	

Co. Code: 12260 
Instructor: Sligh, Chris 

Proctor: Ugh, 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 

Overall Result for This Group  
Mean: 	Median: 	 # Above Mastery: # In Group: 
91.92 	91.18 	 4 	 4 



. 



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

Tap Pipelines Under Pressure 

Employee Information (Please Prink 

Name 	Aftehil 4/1)466-2Coi 
Last 4 Digits of Social Security Number 	DS—S."4  
Company Name 

Company Mailing Address 

City 	 State 

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

Employee's Signature Date /7 xee 1 7— 

  

Evaluator information (Please_Print): 

Name 	  

Organization/Employer 

Telephone Number 	  

--Affidavit 
I affirm that i am the person who has administered this checklist and that I have 
conducted this assessment with inte•rity. I also affirm that the above named 

- • 
7 A 

, Zip 

CHRIS SLI GH 
BLUEGRASS INSTR, S 

859-494-3173 	 

employee is the person assess 
tasks at the indicated level. 

that 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. 
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Date 	7//Z,  
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The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASKIOPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

Tap plastic piping using self tapping tee. (OQ UL-
1.1) 0 	1.1) 

2. El 	
Tap . steel piping using self tapping , tee. 

Ig . 

.*  
Tap steel piping using "Skinnner Tapping Tool. 

. (0Q UL-1.3) 	,. 	 . 3. 0 

4. 
IZ Tap steel piping using Mueller °L.' Tapping Machine 

211 — 12". (OQ UL-1.4) 	 0 

Tap steel piping using WilliamsonT-18 or T-101 5. 1:1 	Drilling Machine for 1/4°— 4" hole size. (OQ UL-1.5) 

P- 	[Er 	
Tap steel piping using Williamson T-203 Drilling 
Machine 	for 	6" 	— 	10° 	pipe. 	 0 (OQ UL-1.6) 

7. 	Id
Tap . steel piping using Mueller D - 4 Drilling 
Machine for 1 W — 2" hole sizes. (OQ UL-1.7) 	 0 

8. 	d; ; Tap, steel piping using Mueller Drilling Machine for 
2" —12' pipe. (OQ UL-1.8) 

Method of Knowledge.Verification • 	Method of Skill/Ability Verification 
. Observed During: • 

1. Written Exam 	 ' 1. Performance In the field 
• 2. 	Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

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

Page 62 	310 C. C. Lowry Drive . Murray. KY 42071 • Phone: 270/753-2150 • 12-14-09 OQS Task UL-1 

Et 

la 

0 , 



INDUSTRIAL 
`RAINING 
SERVICES  

Managed Training and Qualification Solutions for the Gas lndusby  

310 CC Lowry Drive • Murray, KY 42071 • 1-800433-1568 • www.ITS-tralning.oam 

	

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 

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



. 



A -3 

N. Employer Record 	Group # 5017 

OQ Task UL-2 

Purge Gas Lines 

Employee information (Please Print): 

Name 	f4/ 	ANdtet50A-1  
Last 4 Digits of Social Security Number 	  

Company Name 

Company Mailing Address 

City 	 State 	 Zip 

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

Employee's Signature 	 Date / 7  

Evaluator Information (Please Print): 

Name 	  

Organization/Employer 

Telephone Number 	  

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

Date  Zi/7//Z.  

0 INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, In whole or part, prohibited. 
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CHRIS suGH 
BLUEGRASS MIR, SvC 

859-494-3173 

Evaluator's Signature 



The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 

Applicable 

1. ❑ 

2. ❑ 

TASK/OPERATIONS 

• 

Purge Gas Pipelines of Air Using Gas. 

(OQ UL-2.1) 

Purge Gas Pipelines of Gas Using Air. 

. (OQ UL-2.2) .. • . 	
. , 

Method of 

Skill/Ability 

Verification • . 

Enter Niimber From List Below 

e.. . 

o • 

Method of Knowledge Verification 
	

Method of Skili/Ability Verification 

Observed During: 
1. Written Exam 
	

1. Performance in the field 

2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C C. Lowry Drive 
Murray, KY 42071 

0 INDUSTRIAL TRAINING SERVICES, INC. 
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AUTHORIZED 

PROVIDER 

ITS 4, INDUSTRIAL TRAINING SERVICES, INC  
/ 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-lraining.com  

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40476 

Test Results For: 

OQ CL-3a Monitor Odorant Levels 

Test Date: 03/19/2014 
	

Pass/Fail: Pass 

Test Key #: 2070 
	

Test Number. 7668 

Test Group No: 7640 

M an IACET Authorized Provider, 
ndustrial Training Services, Inc. offers 

CEUs for its programs that qualify 
under IACET guidelines. 

www.ITS-tralnIng.com  1IAININO•  MANAOSMIEN, irstemilli 



* 

a 



IV. Employer Record 

OQ Task CL-3a 

Monitor Odorant Levels 

Employee information (Please Pript): 

Name  4/ ARY/xf Atidiptew a  

Last 4 Digits of Social Security Number 	S.-5-Y  

Company Name  /l .)s s /*A g  
Company Mailing Add5ess  a:A71 P.. e wive-  eb  
City  /9/ `Ch woo otiot 	State  irj/  Zip  1175  

Affidavit 

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

Employee's Signature 	 Date  '3 - )  

Evaluator Information (Please Print): 

Name 

Organization/Employer 

Telephone Number 	• 

 

Chris Sligh  
Biuegrass Instruction:1  

859-494-3173 

 

  

  

   

• Affidavit 

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

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 • DD CL-3a v10.1 SM 

Date  3// ///4- 
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The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Method of 
TASK/OPERATIONS 
	

SkilUAbliity 
Verification 

Enter Number From List Below 

1. 	(CL-3a.1) Odorization — Periodic Sampling. (1211) 

Method of Knowledge Verification 
	

Method of SkIll/Abillty Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record, remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and -database reporting service, mail 
original to: 	 . • 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 ' 

flepi? 7:111i3 

cfvuz;t :f,colhintlai ezirtvm,iie 

1.,y'r €:-Ilez-c431:1. 

G INDUSTRIAL TRAINING SERVICES,'  INC. 
AU rights reserved. Reproduction in any form, in whole ar part, prohibited. 
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INDUSTRIAL 
TRAINING 
	

Managed Training and Qualification Solutions for the Gas industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1-800,333-1568 • ww.ITS-training.corn 

MARVIN D ANDERSON 
	

Co. Cods: 27961 
instructor: Sligh, Chris 

Proctor: Sligh, Chris 

Test Results For: 

OQ 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 



• 



N. Employer Record 	Group # 5791 

OQ Task UM-1 

Performing Patrol and Leakage Surveys on Gas Pipeline Facilities. 

Employee information (Please Pr nt): 

Name 	 fliZ4 11,algtst.si 
Last 4 Digits of Social Security Number 	  

Company Name ' 	.114:1 	 /46 

Coinpany Main  Address  037/ 	0  
City 	A7114-0)Alb 	State 	Zip 	  

Affidavit 

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

Employee's Signature Date  9-IS (Y\14.1.1  

 

   

Evaluator information (Please Print): 

Name 	 • 	 CHRIS SLIGH  

Organization/Employer 	BLUEGRASS INSTR. SVC  
Telephone Number 	859 -494-3173  

Affidavit 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integri . I also affirm that the above named 
employee is the person assesses • a e a • ove 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 • 8-13-12 
GDS 2.5 OQ UM-1 SM 

Date  .512-13/4  
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable 

1. 0 

TASK/OPERATIONS 

Perforin patrol and leakage surveys on gas 
distribution pipeline facilities. (OQ UM-1.1) 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

0 
. 

v.. 1. 	',.v .k, 	.... I .Ir. . .'t ;* . . . 	 16. 
'4  . . 	% . 

2. 0 	
Perform patrol and leakage surveys on gas 
transmission Piptline- facilities. (OQ UM-1.2) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 	 1. Performance in the field 
2. Simulation 

After completion of Section IV, `Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

a ' 	 .1; 

(ID INDUSTRIAL TRAINING SERVICES, INC. 
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r

AGE-r AUTHORIZED 

PROVIDER 
www.ITS-training.com  

0 
11FAINING MANAGEMENT srarem 

INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.1TS-training.com  

MARVIN ANDERSON 
	

Co. Code: 29199 

RUSSMAR 
	 Instructor SlIgh, Chris 

2371 IRVINE RD 
	 Proctor: Sligh, Chris 

RICHMOND, KY 40475 

Test Results For: 

OQ CM-2 Locate and Mark Underground Pipeline Facilities 

Test Date: 03/19/2014 
	

Pass/Fail: Pass 

Test Key #: 1750 
	

Test Number: 7672 

Test Group No: 7640 

M an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 



. 



N. Employeraecord 

OQ Task CM-2 

Locate and Mark Underground Pipeline Fpcilities 

Employee Information (Please Picini): 

Name  MA/frirli 	461,4/  

Last 4 Digits of Social Security Number 	g5-6-Y- 
Company Name 	• w SS /1111 fQ  

Company Mailing Address  9 7 3 ) 	 'O 
City 	c 	A ele 	State 	Zip  441417  

Affidavit 

I acknowledge the performance of this task is solely for the purpose of operator 
qualification, and Is not intended to replace or modify company operating procedures 
or policies and may not be appropriately used In all circumstances. I acknowledge 
that I am responsible for recognizing hazards and abnormal conditions in my work 
place and must exercise care and good judgment; always using appropriate 
equipment, procedures and tools for tasks I perform. Industrial Training Services. 

, Inc. assumes no liability for my actions nor for my application of the qualification 
performance guides used in this evalua n ecidist 

Employee's Signature 	 Date  A-1 9  

Evaluator Information (Please Print): 

Name 	 Chrii Sligh  
Organization/Employer 	Bluegrass ipstructIonal Servims  

Telephone Number 	 859-494-3173  

Affidavit 

I affirm that I am the person who has administered this checklist and that I have 
conducted this assessment with integrity. I also affirm that . the above named 
employee is the person assessed nd at the above named per6on performed the 
Initialed tasks at the indicated I 

Evaluator's Signature Date //Q//4- 

0 INDUSTRIAL TRAINING SERVICES, INC. 
M rights reserved. Reproduction In any form. In whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable • TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

. 	- 
Enter Ntimber From List Below 

1. 0 	(CM-2.1) Locate underground pipelines. (1291) 

2. 0 	(CM-2.2) Install and maintain pipeline markers. (1301) 

3. 0 	(CM-2.3) Temporarily mark underground pipeline facilities. 

Method of Knowledge Verification 	Method of Skiii/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation • 

After completion of Section IV, `Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: . 

Industrial Training stattsa 
- 310 C. CeitatirgaVilveottiiiiPirsi eilaw9uii3 

Murray, KY 42071t 

C INDUSTRIAL TRAINING SERVICES. INC. 
AM lights reserved. Reproduction In any form. in whole or part. prohibited. 
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INDUSTRIAL 
TRAINING 
	

Managed Raining and Qualification Solutions for the Gas industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1-800-333-15613 • www.ITS-tralning.corn 

	

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 Result for Thls Group 
Mean: 	Median: 	 # Above Mastery: # In Group: 
100.00 	100.00 	 4 	 4 



. 



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

Testing Domestic Gas Service Lines 

Employee Information (PleasePlint):, 

Name 	AV/A/ A/1/04/6 creLi 

Last 4 Digits of Social Security Number 	a.  s.-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. I acknowledge 
that I .am responsible for recognizing hazards and abnormal conditions in my work 
place and must exercise care and good judgment; always using appropriate 
equipment, procedures and tools for tasks I perform. Industrial Training Services, 
Inc. assumes no liability for my actions nor for my application of the performance 
guides used in this evaluation checkli 

Employee's Signature Date / 7 ice13 f ?._ 

Evaluator Information (PleaseePrint): 

Organization/Employer 	BLUEGRASS 	INSTR, SVC  
Telephone Number 	859-494-3113 	  

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

Date  Zif 7 b Z,  

CHRIS SLIM 
Name 

Evaluator's Signature 

0 INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, in whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

TASK/OPERATiONS 

• 
1. 	Test Service Lines. (OQ UM-3.1) 

Method of 
Skill/Ability 
Verification 

Enter Number From Ust Below 
. 	• . 

Method of Knowledge Verifiation''-- 	r'Method of Skill/Ability Verification 
Observed During: . 1. Written Exam 	 1. ' Performance in the field , 

• 2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

Cr INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, In whole or part, prohibited. 
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AUTHORIZED 

IACI-")  Er 
PROVIDER 

ifij re3)074 

I C4/01/ 40 MANACISMIN, mum www.lTS-training.com  

!Ts?), INDUSTRIAL TRAINING SERVICES, INC. 
' 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • wwwITS-training.corn 

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CM-5 Inspect, Service and Operate Line Valves 

Test Date: 03/19/2014 
	

Pass/Fail: Pass 

Test Key #: 1658 
	

Test Number: 7687 

Test Group No: 7640 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 



* 



IV. Employer Record - 

OQ Task CM-5 

Inspect, Service, and Operate Line Valves 

Employee information (Please Print)]  
Name  /44kt/iv .4444 r sold  
Last 4 Digits of Social Security Number 	a57541  
Company Name  lei)SS )011 42  

Company Mailing Address  P 371 #.-evirtie g b  
city  Ric Am 0 et/  

 

State  Xy  Zip  V-4 4171  

 

  

Affidavit 

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

Employee's Signature 	 Date  6'3,-  / ?''" i  
t to 	■ 

Evaluator information (Please Print): 

Name 	 , 	Chriiiiiigh 
OrganIzation/Employer 	' 	Bluegrass Instructional Services  

Telephone Number 	 859-494-3173  

Affidavit 

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

Evaluator's Signature 
fiz.--• Date 

 3ft9p4  

7 

0 INDUSTRIAL TRAINING SERVICES, INC,. 
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The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 	 Method of 
Applicable 	 TASKIOPERATIONS 	 Skill/Ability 

Verification 
Enter Number From List Below 

1. El 	(CM-5.1) Manually Openindand Closing Valves.(0301) 

a. Ball Rif 	b. Plug 	c. Gate Le 
2. 0 	(CM-5.2) Adjust and Monitor Flow or Pressure — Manual 

Valve Operatio9, (0311) 	 121 
a. Ball Le 	b. Plug m 	c. Gate El 

3. 0 	(CM-5.3) Valve Visual inspection and Partial 
Operation. (0331) 

a. Ball 	b. Plug" 	c. Gate ii 

4. 0 	(CM-5.4) Valve — Preventive Maintenance. (0341) 

a. Ball Ef 	b. Plug 2( 	c. Gate I/ 

Method of Knowledge Verification 	Method of SkilUAbility Verification 
Observed During: 

• Written Exam 	 1. Performance on the job 
2. Simulation 

After completion of Section IV, "Emg19ryer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. attiOntritilry,iverification and database reporting service, mail 
original to:  41":13iC.C3 	 .;w:4 

Industrial Training .VegletS,44Inta:313  
310 C. C. Lowry Drive 
Murray, KY 42071 

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

Managed Training and Qualification Solutions for the Gas industry 

310 CC Lowry Drive • Murray, KY 42071 • 1-B00-333-1568 • www.ITS-trolnIng.com  

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor: PEARSON, TIMOTHY 
2371 IRVINE RD 	 Proctor: PEARSON, TIMOTHY 
RICHMOND, KY 40475 

Test Results For: 

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

Test Date: 02/06/2014 
	

Pass/Fail: Pass 

Test Key #: 2087 
	

Test Number: 2663 

Test Group No: 7481 

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



• 



INDUSTRIAL 
TRAINING 
	 Managed Training and Qualification Solutions for the Gas Industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1-8004311560 • waw.17S-tralnIng.corn 

MARVIN ANDERSON 
	

Co. Code: 12260 
instructor: Slip, 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 

Overall Result for This Group 
Mean: 	Median: 	 # Above Mastery: # In Group: 
94.45 	98.30 	 4 	 4 



• 



INDUSTRIAL 
TRAINING 
	

Managed Training and Qualification Solutions for the Gas industry  
SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1-800433-1568 • wvay.ITS-trating.com  

	

MARVIN ANDERSON 
	

Co. Code: 12260 
instructor: Sligh, Chris 

Proctor: Siigh, 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 

Overall Result for This Group 

Mean: 	Median: 	 # Above Mastery: # in Group: 
93.27 	92.31 	 4 	 4 



• 

a 



N. Employer Record 	Group # 5017 a 
OQ Task UM-8 

Make Field Repairs on Natural Gas Pipelines 

Employee Information (Please Print): 

Name AlAerlati 4fild et,5 O Ai 

Last 4 Digits of Social Security Number 	PS—S-(1f  

Company Name 

Company Mailing Address . 

City • 	 , State 	 Zip 

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

Employee's Signature , 	
Date  /4 Fee AP 

I 	 1 

Evaluator information (Please Print): 

Name 	  

Organization/Employer 

Telephone Number 	  

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

CHRIS SLIGH . 

BLUEGRASS 	I 
859 - iati-31 	73 

Evaluator's Signature Date  7-//6 761  Z . 

0 INDUSTRIAL TRAINING SERVICES. INC. 
All rights reserved. Reproduction In any form. In whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 

Verification 

Enter Number From List Below 

El 	
Perform field repair of damages/iniperfections by an 
acceptable method. OQ UM-8.1 

wr Perform field, repair of welds by an acceptable 
method. OQ 	' *. 	" " ' 	

• 

	

3. 	El 	
Perform field repair of leaks• by an acceptable 
method. OQ UM-8 3 	 . . .. . 

	

4. 	d
Make field repairs on cast Iron pipelines using 
encapsulation. OQ UM-8.4 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

1. Written Exam 	 1. Performance in the field 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, maii 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive • 
Murray, KY, 42071 

C INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, in whole or part, prohibited. 
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I NDUSTRIAL 
TRAINING 
	

Managed Thaining and Qualification Solutions for the Gas Industry  

SERVICES 
	

310 CC Lowry Drive • Murray, KY 42071 • 1100433-1568 • vAwLITS-training.com  

	

MARVIN ANDERSON 
	

Co. Code: 12260 
. I. 	, 1 	 Instructor: Sligh, Chris 

. 	, 	 Proctor: Silgh, 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 

Overall Result for This Group 
Mean: 	Median: 	 # Above Mastery: # In Group: 
95.46 	95.46 	 4 	 4 



. 

. 



N. Employer Record 	 Group # 5017 
OQ Task UM-10 

Abandon or Deactivate-  Gas Pipeline Facilities 

Employee Information (Please Prink 

Name 	 4g,./7/ nevolcwsem.) 
Last 4 Digits of Social Security Number 	  

Company Name • 

Company Mailing Address 

City 	 State 	 Zip 

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

Employee's Signature 	 Date  /' Ufa /  

Evaluator information (PleasAP_rint): 

Name 	 CHRIS-SLIM 

Organization/Employer 	BLUEBRASS INSINI SVC  
Telephone Number 	869-494-3173  

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

Evaluator's Signature Date  2//6/1.2-  

INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, in whole or part, prohibited. 
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3. 	
(00 UM-10.3) 

0 	Discontinue service to customers. 

The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 	0 Abandon/deactivate mains. 
(OQ UM-10.1) Et 

2. 	❑ . 
Abandon/deactivate service lines. 
(OQ UM-10.2) 	 •• 

A 

• 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During:, 	' 

1.  Written Exam 	. 	 1. Performance In the field 
. 2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

. 	Industrial Training Services, Inc. - 
• 310 C. C. Lowry Drive 

Murray, KY 42071- • 

0 INDUSTRIAL TRAINING SERVICES, INC. 
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AUTHORIZED 

PROVIDER 
vvww.lTS-training.com  itARMING MANAO1MINI Ir if Om 

,aidPe."'  

4 ITS' 
. 

,,,,.... 
INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 I www.ITS-training.com  

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 

RICHMOND, KY 40475 

Test Results For: 

OQ Cl-1 Performing Pipe-to-Soil Potential Surveys on Effectively Coated - 
Buried or Submerged Pipelines 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2658 
	

Test Number: 4898 

Test Group No: 7264 

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under 1ACET guidelines. 





IV. Employer Record 

OQ Task CM 

Perform Pipe-to-Soil Potential Surveys on Effectively Coated Buried or 
Submerged Pipelines 

Employee information (Please Print): 

Name  if124,4344'IL, 4/146c oests  

Last 4 Digits of Social Security Number 	  

Company Name  40 c S MA 02  

Company Mailing Address  rat 3-7 j 	gyi Ai 	-)  
City  /QI'CIiin h It1 

	
State  X/  Zip  9  

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

Employee's Signature 	 Date  /  

Evaluator information (Please Print): 

Name 	 Chds Ugh  
Organization/Employer 	Bluegrass Instructional Services  
Telephone Number 	 859-4944173  

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

Evaluator's Signature 	 Date 	/00g  
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The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

TASKIOPERA11ONS 

(CI-1.1) Measure Structure to Electrolyte Potential. 
(0001) 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

ci 
Method of Knowledge Verification 

	
Method of Skill/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

r1418 ahriD 
mime Isnottatrotani easigsule 

tvre..tio.ea8 
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AUTHORIZED 

A .
ms 
....

.• 
., Er 

t " 

PROVIDER 

Smayied,  
ISAINONO MANAGiAgeN1 ITIlem www.ITS-training.com  

_...,..00- 

INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • wwwiTS-training tom 

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor; Sligh, Chris 
2371 IRVINE RD 	 Proctor: Ugh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-4 Inspect the External Conditions of Exposed Buried Metal Piping to 
Determine if Repair or Replacement is Necessary 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2027 
	

Test Number. 4901 

Test Group No: 7264 

As an IACET Authorized Providers  
ndustrial Training Services, Inc. offers 

CLUB for its programs that qualify 
uncles IACET guidelines. 



. 



N. Employer Record 

OQ Task CI-4 

Inspect the External Condition of Exposed Burled Metal Piping to Determine if 
Repair or Replacement Is Necessary 

Employee Information (Pleas Print): 

Name 	A 41/141 At4,41.56A1 
Last 4 Digits of Social Security Number  p.5..-1  
Company Name  - RUSS Plret_  

Company Mailing Address  ?.3 i / 	m.21/i/tir_-. 	/e,0  
City /3e-4,1, er Ai I 	State 	 Zip 	5 7-S--  

Affidavit 

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

Employee's Signature 

 

Date  / / -- /1'14- l 3  

 

i 	 - 	I 

Evaluator Information (Please Print): 

Name 	 Chris Sligh  
Organization/Employer 	Bluegrass Instructional Services  
Telephone Number 	 8594944173  

Affidavit 

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

Evaluator's Signature Date  ////- 5 0. _3 

© INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form. In whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
SkpVAbility 
Verification 

Enter Number From List Below 

1.  El 	
1) Visual Inspection of Buried Pipe and Components 

When Exposed. (0151) If] 

2. 0 	(CI-4.2) Measure External Corrosion. (0171) 

3. ❑ 
(CI-4.3) Determine Appropriate Remedial Measures for 
Corrosion Control and Notification of Proper Personnel. (5131) 

Method of Knowledge Verification 	Method of Skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2.' Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to:  

Industrial Training Sfilagi9.1i4A 
310 C. C. Lowry DriN7 ' 
Murray, gpigtegliSnOtbutprIl??Bigoule 

t C-tieti-eds 
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AUTHORIZED 

PROVIDER 

....,, 

, * ITLt INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: SIIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-5 Inspect and Maintain Rectifiers 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 1806 
	

Test Number: 4903 

Test Group No: 7264 

....... 	 .._ ,,, 3 0+ 

Ai an IACET Authorized Provider. 
Industrial Training Services, Inc. offers 
CEUs for ha pmgrams that qualify 
under IACET guidelines. 

1tAil4lIVO MANAOIMAIMI SWIM www.ITS-training.com  



. 



IV. Employer Record 
OQ Task CI-5 

Inspect and Maintain Rectifiers 

Employee Information (Please Print): 

Name 	 11Z 4)56 it / 
Last 4 Digits of Social Security Number 2...S:c  
Company Name  PQc .5 4/i 4 fa  
Company Mailing Address  P37/ ..Ppviivez-,-- f2 b  
City  be 	00, car 	State  ie/  Zip  (744 ci z~  

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

Employee's Signature 

 

ate  /1-19  

  

Evaluator information (Please Print): 

Name 	 Chris Sllgh  
Organization/Employer 	Bluegrass Instructional Services  

Telephone Number 	 859-494-3173  

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

Date  ////54//3  

INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, In whole or part, prohibited. 
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Evaluators Signature 



The employee is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASKS/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. El 	(Ci-5.1) inspect Rectifier and Obtain 
Readings. (0101) 

2. Ei 	(C1-5.2) Maintain Rectifiers. (0111) Ei 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mall 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive, _ ,.. 	. 
Murray, KY 42071 	. 	

" ..... 

dpila iiirlD 
awrvise. lgriodointani 2es1gew18... 

r..T t c-pet,-ea8 
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AUTHORIZED 

PROVIDER 

_.,--- 
4  ETC v)1 INDUSTRIAL TRAINING SERVICES, INC. 

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ Cl-7 Install Test Leads to Monitor and Control External Corrosion 

Test Date:12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2094 
	

Test Number: 4904 

Test Group No: 7264 

310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

As an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for Its programs that qualify 
under IACET guidelines. 

tiAlIMINC2 MAN4CItAtIN1 MOON www.lTS-training.com  





IV. Employer Record 

Chris Sligh 
Bluegrass Instructional Services 

OQ Task CI-7 

Install Test Leads to Monitor and Control External Corrosion 

Employee_Information (PleaAe Print): 

Name  ROY Ai iqiitOEPSaal  
Last 4 Digits of Social Security Number 	  

Company Name  P1lic5 ,424-P 
Company Mailing Address  a 3-2 	 t ft,  (a 

City  R. I'd, vv‘ "3- 	State 

rel) 
Zip  540  

Affidavit 

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

Employee's Signature 	4#1.f. 	Date 

Evaluator Information (Please Print): 

Name 	  

Organization/Employer 

Telephone Number 	 859-494-3173  

Affidavit 

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

Evaluator's Signature Date  ////4//..3  

CI INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form, In whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 0 	
(CI-7.1) Installation and Maintenance of Mechanical Electrical 
Connections. (0041) 	 IE 

2. El 	(CI-7.2) Installation of Exothermic Electrical Connections. (0051) 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
' 2. Simulation 

After completion of Section IV, 'Employer Record,' remove section from the packet and photocopy. 
Retain photocopy for your flies. For third party verification and database reporting service, mail 
orlginal to:  

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

rigila eild0 
e3brie8 Isrtoitotnieni ampule 

f.'.. t t-410-eas 	. 
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17`,Sj- INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  ..... t e, • 

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor: Sligh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 
OQ CI-8 Install and Test Insulation to Control External Corrosion by 

Electrical Isolation 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2055 
	

Test Number: 4907 

Test Group No: 7264 

      

 

AUTHORIZED 

   

 

IAGET- 

 

www.ITS-tralnIng.com  

    

 

PROVIDER 

  

Ai an IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

  





N. Employer Record 

00 Task CI-8 

Install and Test Insulation to Control External Corrosion by Electrical isolation 

Employee information (Please Print): 

Name  AIX) 	/4406/75 OA/  

Last 4 Digits of Social Security Number ACS)6  

Company Name, 	AIM  

Company Mailing Address  AR 7/ .--101//,/it-  /00  
City  /e/ e- Atli A gel 	State  ./1/ 	Zip 	  

Affidavit 

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

Employee's Signature 	 Date  14 /41—",...?  

Evaluator Information (Please Print): 

Name 	 Chris SlIgh  
Organization/Employer 	Bluegrass instructional Services  
Telephone Number 	 859-494-3173  

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

Evaluator's Signature Date  ///040A 3 

(ID INDUSTRIAL TRAINING SERVICES, INC. 
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The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

1. 	0 

Enter Number From List Below 

(C1-8.1) Inspect or Test Cathodic Protection Electrical 
Isolation Devices. (0071) Ea 

2. 	0 	(C1-8.2) Install Cathodic Protection Electrical isolation 

Method of Knowledge Verification 

• Written Exam 

Method of Skill/Abliity Verification 
• Observed During: 

1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to:  

Industrial Training Services, Inc. 	 L 
310 C. C. Lowry Drive 
Murray, KY 42071 doe chic)  

ee3hrip2.1.r?i:toilais1t8ni ae.r. ; 7-0,11(1 

EXt c:ilest-eas 

. • 
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AUTHORIZED 

AGET 
PROVIDER 

www.ITS-training.com  VoMaro 
1iAir1110f41 MAINA4IIMINS SVilfM 

INDUSTRIAL TRAINING SERVICES, INC 
A 	310 CC Lawry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-9 Inspect for Evidence of Internal Corrosion 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 2067 
	

Test Number: 4909 

Test Group No: 7264 

M an IACET Authorized Provider. 
Industrial Training Services, Inc. offers 
CEUs for Its programs that qualify 
under IACET guidelines. 





IV. Employer Record 

OQ Task CI-9 

Inspect for Evidence of Internal Corrosion 

Employee I ormation (Please Print)) 

Name  'WM) Atia-,(CerA /  
f 

Last 4 Digits of Social Security Number  c._  SSSS.  
Company Name  A 1.12(fi) a-<  
Company Mailing Address  03 7 / ...--RWAr,e-,-r Ai)  

City  R,.c4,*, e. Aid 	State  "Ili/  Zip  c/o 51 7S  
...- 

Affidavit 

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

Employee's Signature 	 Date  //— / c"4—/13`  
	1 

Evaluator Information (Please Print): 

Name 	 ChrisSligh  
Organization/Employer 	Bluegrass Instructional Services  
Telephone Number 	 859494-3173  

Affidavit 

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

Date  ////4/43  Evaluator's Signature 

C/ INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction In any form. In whole or part, prohibited. 
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The employee is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable.  TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

 

Enter Number From List Below 

1. 0 (CI-9.1) Insert and Remove Coupons/Probes for Internal 
Corrosion Monitoring. (0131) 

  

   

    

2. 0 	(CI-9.2) Visual Inspection for Internal Corrosion. (0161) 

3. 0 	(CI-9.3) Measure Internal Corrosion. (0181) El 

Method of Knowledge Verification 	Method of skill/Ability Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record: remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 tign ithr13 

.,Itiaivtee Isnnitatnient cab-vita 
C4114.4.188 
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1 

 weEr AUTHORIZED 

PROVIDER 

."' 1TSL.tv INDUSTRIAL TRAINING SERVICES, INC 
,‘ 	310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 I www.ITS-training.com  

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor Ugh, Chris 
2371 IRVINE RD 	 Proctor: SIIgh, Chris 
RICHMOND, KY 40476 

Test Results For: 
OQ Cl-10 Inspect and Monitor Exposed Piping for Evidence of 

Atmospheric Corrosion 

Test Date: 12/14/2013 
	

Pass/Fail: Pass 

Test Key #: 1734 
	

Test Number: 4910 

Test Group No: 7264 

M an IACET Authorized Provider, 
ndusuial Training Services, Inc. offers 

CEUs for its programs that qualify 
under IACET guidelines. 

StANNINO MA0140.141 Nit l ',um www.ITS-trainIng.com  



• 

a 
o 



IV. Employer Record 

OQ Task CI-10 

Inspect and Monitor Exposed Piping for Evidence of Atmospheric Corrosion 

Employee Information (Please Print): 

Name /97A/M;1 .49e5Pgrirt," 

Last 4 Digits of Social Security Number _ 1,—.675.--V  

Company Name 	ir.d__5.r ,4,e  

Company Mailing Address  A3 7 / Z sh'ivE  

City  ,4).•;p-.4.1,e,vei.  	State e 	Zip  44 c175—  

Affidavit 

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

it performance guides used in this evaluatio checklist. 
/ 

Employee's Signature  ':' i' : ) ,... i' y..){:-:' 	Date  ./i— / 41-/ "R  

Evaluator information (Please Print): 

Name 	 Chris Sligh 
Organization/Employer _Euuegrassjnstrucgonai.serwces___ 
Telephone Number 	 859-494-3173  

Affidavit 

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

Evaluator's Signature Date  /1//4//Z  

INDUSTRIAL TRAINING SERVICES, INC. 
All lights reserved. Reproduction In any form, In whole or part, prohibited. 
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The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS - 

(CI-10.1) Visual Inspection for Atmospheric 
Corrosion. (0141) 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

• I. 	❑ 

   

    

2. 	❑ 
(CI-10.2) Measure Atmospheric Corrosion. 
(0191) 

• 
Ei 

Method of Knowledge Verification 
	

Method of Skill/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

• , iiiite Eild3 
..A4.3iviee Isnobtnian! earaveule 

ET t e-oo-ea8 

Cil INDUSTRIAL TRAINING SERVICES, INC. 
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AUTHORIZED 

PROVIDER 
41,414010144144.1 44 

. ETCT4  INDUSTRIAL TRAINING SERVICES, INC. 
1110, 

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SHIA Chris 
2371 IRVINE RD 	 Proctor: SlIgh, Chris 
RICHMOND, KY 40475 

Test Results For: 
OQ Cl-11 Installing Sacrificial Anodes and Test Stations 

Test Date: 12/13/2013 
	

Pass/Fail: Pass 

Test Key #: 2086 
	

Test Number 4912 

Test Group No: 7264 

310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

As on IACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

www.ITS-tralning.com  



. 



N. Employer Record 

OQ Task CI-11 

Install Sacrificial Anodes and Test Stations 

Employee information (Please Print): 

Name  ii) A ev i .ft, 	A-Al b Ex's f),t/ f  

Last 4 Digits of Social Security Number 	2 SS-t71- 

Company Name  RtisS 41 0-2— 

Company Mailing Address  ,-,1:51 / ..44/1./eii:-  ,47t) 

City  /t re Al .5 Aid 

 

State  te‘i  Zip 	e) V75—  

 

  

Affidavit 

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

Employee's Signature 	 Date  1_P 0 E. c / 3  

Evaluator Information (Please Print): 

Name 	 Chris Sligh  
Organization/Employer 	Bluegraia Instructional Services  

Telephone Number 	 859-494-3173 

Affidavit 

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

Date  /2//5//Z  

0 INDUSTRIAL TRAINING SERVICES, INC. 
Ali lights reserved. Reproduction In any form, In whole or part. prohibited. 
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Evaluator's Signature 



The employee Is qualified according to company standards to perform the 
tasks listed below as indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 0 	(CI-11.1) install Sacrificial Anodes. (5071) 

2. 0 	
(CI-11.2) Installation and Maintenance of Mechanical Electrical 
Connections. (0041) 

3. 0 	(CI-11.3) installation of Exothermic Electrical Connections. (0051) 

4. 0 	(CI-11.4) Inspect and Monitor Galvanic Ground Beds/Anodes. (0031) 

Method of Knowledge Verification 	Method of SkilWAbility Verification 
Observed During: 

• Written Exam 	 1. Performance on the Job 
2. Simulation 

After completion of Section IV, "Employer Record," remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to:  

Industrial Training Se Fejsjiyin 
310 C. C. LowryDri 	̀ I-  • 7 
Murray, KetAttro? 	 essieeIJ B 

\" [ 

(111 INDUSTRIAL TRAINING SERVICES, INC. 
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INDUSTRIAL TRAINING SERVICES, INC. 
310 CC Lowry Drive • Murray KY 42071 • 270-753-2150 • www.ITS-training.com  

MARVIN ANDERSON 	 Co. Code: 29199 
RUSSMAR 	 Instructor: SlIgh, Chris 
2371 IRVINE RD 	 Proctor: Sligh, Chris 
RICHMOND, KY 40475 

Test Results For: 

OQ CI-13 Identify Procedures Basic to Inspecting, Applying, and Repairing 
Pipeline Coatings 

Test Date: 12/13/2013 
	

Pass/Fail: Pass 

Test Key #: 2464 
	

Test Number: 4914 

Test Group No: 7264 

      

 

AUTHORIZED 

  

weer 

 

www.ITS-trainIng.com  

 

PROVIDER 

  

As an lACET Authorized Provider, 
Industrial Training Services, Inc. offers 
CEUs for its programs that qualify 
under IACET guidelines. 

  



IP 



I 

Chris Sligh 

N. Employer Record 

OQ Task CI-13 

Identify Procedures Basic to inspecting, Applying, and Repairing Pipeline 
Coatings 

Employee Information (Please Print): 

Name  /n4A/tit. Atidetsi 4/  
Last 4 Digits of Social Security Number 	P55-171  

Company Name  ASS 41 A 2  

Company Mailing Afldress  .237/ .. -fil 0 eV 41,5  

City  Ari410 a of 	State  $.V 	Zip  440 4/7 5.—  
r 

Affidavit 

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

Employee's Signature 	a., -. 	S-r----•  Date  / 3 1) e'e  
r 	 I 

Evaluator Information (Please Print): 

Name 	  

Organization/Employer 	BluegraSs Instructional Services 
859-494-317S 

Telephone Number 	  

Affidavit 

I affirm that I am the person who has administered thisichecklist and that I have 
conducted this assessment with integrity. I also affirm that the above named 
employee Is the person assesses and -t the above named person performed the 
tasks at the indicated level. 

Evaluator's Signature 

0 INDUSTRIAL TRAINING SERVICES, INC. 
All rights reserved. Reproduction in any form, In whole or part, prohibited. 
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Date  /4//3/c3  



5. 	(5541) 
0  (CI-13.5) Pipe Surface Preparation for Coating Application. 

The employee Is qualified according to company standards to perform the 
tasks listed below as Indicated: 

Not 
Applicable TASK/OPERATIONS 

Method of 
Skill/Ability 
Verification 

Enter Number From List Below 

1. 	ri (CI-13.1) Visual Inspection of Buried Pipe and Components 
"1  When Exposed. (0151) 

2 	ri (Cl-13.2) Coating Application and Repair - Brushed or Rolled. 
"1  (0991) 

3.  d(CI-13.3) Coating Application and Repair- Sprayed. 
(1001) 

4.  r-i (Cl-13.4) External Coating Application and Repair - Wrapped. 
"1  (1011) 

rz 

0 

El 

ig 

Method of Knowledge Verification 
	

Method of MI/Ability Verification 
Observed During: 

• Written Exam 
	

1. Performance on the Job 
2. Simulation 

rip ".: *c..li iii:.. 

293iV19i3 t‘ouo:Jutlef .1 aaimpula 

After completion of Section III, itniproyer ecold,' remove section from the packet and photocopy. 
Retain photocopy for your files. For third party verification and database reporting service, mail 
original to: 

Industrial Training Services, Inc. 
310 C. C. Lowry Drive 
Murray, KY 42071 

1:10 INDUSTRIAL TRAINING SERVICES, INC. 
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RussMar Logistics, LLC. 

EDDIE BENNETT 

TASK 
NUMBER 

COVERED 

. 	 TASK 	 . 

QUAL 

PERIOD 

DATE 
QUALED 

EXP. 
DATE 

E-1 WELD ON STEEL PIPELINES 1 YEAR  

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

F-I JOINING PLASTIC PIPE 1 YEAR 

F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR 

G-1 INSPECT EXCAVATION/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 

11/13/2012_ 

11/19/2012 

11/12/2012_11/12/2015 

11/13/2015 

11/19/2015.  
11/19/2015 

1-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3 YEAR 

1-la TAP PIPELINES UNDER PRESSURE 3 YEAR 

L-2 PURGING GAS UNES 3 YEAR 11/19/2012 

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

M-2 LOCATE & MARK UNDERGROUND FACIUTIES -  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-I0 ABANDON/DEACTIVATE GAS PIPING 3 YEAR 11/20/2012_ 11/20/2015 

1401 • 
MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3 YEAR , 



e 



BENNETT'EDDIE 	L _ 	 - _ 

BENNETT EDDIE L MARTI 

Industrla! Training Services 	 Received: 11/30/12 
Offl dal Transcript Request 

CONFIDENTIAL 

Last Name` First Name MI 	- - Company Name • 	' Test Dale. P/F Instructor 	-- Test Name 

.BENNETT EDDIE I. 	 • 11/19/2012! 
BENNETT - 'EDDIE- 	. AFET*IN ONTRACTING, : .. 11/1912012 F - WiLLS:6d1 UM-7 PreifeniAlicidental Ignition 

• 	 . -- 

	
-30A-11-e 	ILLS  	Seif-Tapping Tees 

sipping Pe s I sing 	
OQ CL-1A ALL SIM  _ 

11/19/2012P 

11/20/2012' P 

11/1912012P 

11/19/2012 P 

NT-RACTING7 

EMBERTON 'JESSE W ;MARTIN 
EmBERtorsi- --JESSE 	:W MARTIN C 

EMBERTON JESSE W 'MARTIN NTRACTINCI 
— 

.0Q CG-1 Verify Excavating and 
• Backfiring Operations That Minimize 

EMBERTON .JESSE 
	

W 1 1r 11/20/2012 P • WILLS Excavation Damage to Pipeline Facilities OQ CG-1 ALL SIM 

Skill 

BENNETT EDDIE I. 

BENNETT 'EDDIE L 

EMBERTON 'JESSE .W MARTI 

EMBERTON JESSE 	:W 'MARTIN ,C 

NTRACT1N 
RACTIN2 

/1912_012P_ 
:00 CL-2 Purge 	 &-Large 

..W11.1_S;.Diameter)  O _ Q CL-21 SIM 

11/20/2012 P 

11/20/2012 P 
, 
'_11/20/2012 P 

11/19/2012' 

OQ CM-10 Alialidon/DiactiVife-Gii 
WILLS; Pipeline Facilities 

- '0Q C1-111n-ilarini-SacrificiefAntides-and 
VVILLS1-est Stations 

00-CL-1i 	Tapping Pipelines Using 
WILLS Self-Tapping Tees 
VVICLS'OciiiMj7 PreV;n1ACCfdentalfgnitiOn-  

OQ CM-10 ALL SIM 

NO SKILLS RETURNED _ 	_ 

OQ CL-1A ALL SIM 
— — 

00 CG-1 Verify Excavating and 
Backfilling Operations That Minimize 

WILLS' Excavation Damage to Pipeline Facilities OQ CG-1 ALL SIM 
— DQ CAPO Atiandon/DeactiVate Gas - - _ _ - 

WILLS' Pipeline Facilities 	 OQ CM-10 ALL SIM 
— 	Ptirge PipeInes (Sinallb Large , 
WILLS Diameter) 	 OQ CL-2 1 SIM 

	

00 Cl-l1 installing Sacrificial Anodes and • 	
_ 	

_ - 
WILLS Te's1 Stations 	 NO SKILLS RETURNED 

- --- . - 

Industrial Training Services, Inc. Confidential 
	

12/4/2012 	 1 



1 
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..„ 
1 

Industrial Training Services 
Offidal Transcript Request 

CONFIDENTIAL 

RECEIVED 11-21-12 

- 	 , 	-  

WARREN 	JASON 	0 , MARIIN CONTRACTING 	: 11112/2012P i P 	HINKLE, 
	 , 
NGT 1603 OQ M-3 Test Gas Service Lines .0C1 H-1, H-2, M-3 ALL SIM 

	
1 

Industrial Training Services, Inc. Confidential 	 11/30/2012 
	

2 



I 

• 



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

CONFIDENTIAL 

. - 
Last Name First Name 1M/I Company Name 

Finstructor 	- 	, 	 - 
Teit Date 1P/F I 	-_# . 	- - 	", 	Tesl Name Skil 

BENNETT 	EDDIE 

BENNETT' 	EDDIE 

BENNETT 	EDDIE 

BENNETT 	EDDIE 

BENNETT 	,EDDIE 

BENNETT 	EDDIE 

BROWN 	ROBERT 

BROWN 	ROBERT 

BROWN 	ROBERT 

EMBERTON 'JESSE 

EMBERTON JESSE 

EMBERTON JESSE _ . 	. 

EMBERTON ;JESSE 

EMBERTON JESSE _ 

EMBERTON JESSE 

WARREN 	'JASON 

WARREN 	'JASON 

WARREN 	JASON 

WARREN 	JASON 

WARREN 	'JASON 

L 	CITY OF TOMPKINSVILLE 	!' 11/13/2012 P 

CITY OF TOIUPKINSVILLE 	, 11/13/2012 P 

I - L 	CITY OF TOMPKINSVILLE 	11/1312012 P 

L 	CITY OF TOMPKINSVIU.E 	11/12/2012 P 

L 	.cnY OF TOMPKINSVILLE 	' 11/12f2012 P 

'L 	CITY OF TOMPKINSVILLE 	11/12/2012 P 

A . MARTIN CONTRACTING 	11/12/2012 P 

'A 	MARTIN CONTRACTING 	11/12(2012 P 

A 	MARTIN CONTRACTING 	11/12/2012 P 

• W CITY OF TOMPKINSVILLE 	11/13/2012 P 
• 

W CITY OF TOMPKINSVILLE 	11/13/2012 P • 

W CITY OF TOMPKINSVILLE 	11/13/2012 P 

W CITY OF TOMPKINSVILLE 	11/12/2012'P 

W 'CITY OF TOMPKINSVILLE 	11/12/2012 P 

W CITY OF TOMPKINSVILLE 	. 11/12/2012 P 

0 	MARTIN CONTRACTING 	11/13/2012 P 

0 	MARTIN CONTRACTING 	11/13/2012P 

0 	MARTIN CONTRACTING 	11/13/2012 P 

0 	MARTIN CONTRACTING 	11/12/2012 P 

0 	MARTIN CONTRACTING 	11/12/2012 P 	, 

OCI C/44-8 Makerre 	epaus on Gas 
HINKLE Pipelines 	 00 CM-8 1-4, 7 SIM 

00 CM-5a BALL. PLOG GATE ALL 
 'SIM HINKLE OCI CM-5a Inspect Emergency Valves 

00 CM-1 Perfoming Patrol and Leakage 
HINM.E'Surveys on Gas Pipeline Facilities 	CO CM-1 1-2, 5 SIM 
— 	NGT 1603 00 H-1 Instal Domestic Gas • 
HIN_ KLE Meter and Regulator Sits 	 '00 H-1, H-2, M-3 ALL SIM 

NGT 1603 00 H-2 Install Dothestic Gas 
HINKLE Service Lines 	 00 H-1, H-2, M-3 ALL SIM 

HINKLE' NGT 1603 00 M-3 Test Gas Service Lines OCI H-1, H-2, k4-3 ALL SIM _ 	.  
NGT 1603 00 H-1 Instal DOrnestic Gas 

HINKLE Meter and Regulator Sets 	 OCI H-1, H-2,11-3 ALL SIM 
NGT 1603 00 H-2 Instal Domestic Gas 

HINKLE Service Lines 	 OCI H-1, H-2, M-3 ALL SIM  _ . 

HINKLE'NGT 1603 00 11-3 Test Gas Service Lines 00 1-1:1, H-2, M-3  ALL SIM 
00 CM-3 Make Field Ref)airaon Gas  

HINKLE Pipelines 	 OCI CM-8 1-4, 7 SIM 
- 	- 	- 	- 	- 	- 00 CM-51 BALL PLUG GATE ALL 

HINKLE 00 CM-5a Inspect Emergency Vetoes 	SIM 

00 CM-1 Performing Patrol and Leakage 
HINKLE Surveys on Gas Pipeline Facilities 	00 CM-1 1-Z 5 SIM 

NGT 1603 00-H-1 Instal Doinestic Gas " 
HINKLE Meter and Regulator Sets 

	

00 H-1, 14-z1V1-31s.I.L srm 
- NGT 1603 00 H-2 instal Domestic Gas 

HINKLE Service Lines 	 . 00 H-1, H-2, M-3 ALL SIM 

HINKLE NGT 1603 00 IA-3 Test Gas Service Lines 00 H-1, H-2, M-3 ALL SIM 
- 00 CM-8 Make Field-Repairion Gas 	 - - 

HINKLE Pipelines 	 00 CM-8 1-4, 7 SIM 
00 CM-5a BALL PLUG GATE ALL • 

HINKLE 00 CM-5a Inspect Emergency Valves 	SIM _ . 

00 CM-1 Performing Patrol and Leakage 
HINKLE*Surveys on Gas Pipeline Facilities 	00 CM-1 1-2, 5 SIM 

NGT 1603 00H-1 Install Domestic Gas - — 
HINKLE Meter and Regulator Sets 	 00 H-1„ H-2, M-3 ALL SIM 

NGT 1603 00 H-2 Initall Domes:tic Gas 
HINKLE Service Lines 	 00 H-1, H-2,11-3 ALL SIM 

Industrial Training Senrices, inc. Confidential 
	

11/30/2012 	 1 
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Operator Qualification / 
OQ H-1, H-2, M-3 ALL SIM 
OQ CM-112, 5 SIM 
OQ CM-Sa Bail Plug Gate ALL SIM 
OQ CM-8 1-4, 7 SIM 
OQ CL-1A ALL SIM 
OQ UM-7 
OQ CG-1 ALL SIM 
OQ CL-2. 1 SIM 
OQ CM-10 ALL SIM 

OQ Tasks  
on 11/12/2012 
on 11/13/2012 
on 11/13/2012 
on 11/13/2012 
on 11/1912012 
on 11/19/2012 
on 11/19/2012 
on 11/19/2012 
on 11/20/2012 

*Qualifications are good for three years from date qualified 

Operator Qualification Card 
This certifies that Eddie L.13ennett. 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 

narrator Qualification / 00 Tasks 
OQ H-1, H-2, M-3 ALL SIM 
OQ CM-I 1-2, 5 SIM 
OQ CM-Ser Bali Plug Gate ALL SIM 
OQ CM-8 1-4, 7 SIM 
OQ CL-1A ALL SIM 
OQ UM-7 
OQ CG-1 ALL SIM 
OQ CL-2 1 SIM 
OQ CM-10 ALL SIM 

*Qualifications are good for three years from date qualified 

Operator Qualification Card 
This certifies that Iesse W. Embcrton. City d 

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

of this card. 

Quali &cations conducted by "ARC Randolph & 
- Associates, LW' instructors L. Hinkle & G. Wills at the 

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

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

on 11/12/2012 
on 11/13/2012 
on 11/13/2012 
on 11/13/2012 
on 11/19/2012 
on 11/19/2012 
on 11/19/2012 
on 11/19/2012 
on 11/20/2012 
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