RECEIVED

JUN 23 2014
IRTUSSMAR) PUBLIZ SERVICE
COM:L " 3SION

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

TO: Kentucky Public Service Commission
Attention: Joel Grugin

211 Sower Bivd
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.

Joe Orazen

Operafions Manager
Sincerely, Cell 606-305-6436
Joe Orazen Tel 859-623-0//2
606-305-6436 Fax 859-626-0822

jorazen@yahoco.com

i — mvw

2371 Irvine Rd. Richmond, KY 40475 |
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s INDUSTRIAL TRAINING SERVICES, INC.

IT

i
/ w 310 CC Lowry Drive ® Murray KY 42071 ® 270-753-2150 ® www.ITS-fraining.com

/

JASON O WARREN Co.Code: 29199
RUSSMAR instructor:  Sligh, Chris
2371 IRVINERD Proctor:  Siigh, Chris

RICHMOND, KY 40475

Test Results For:
OQ CH-1 Install Customer Gas Meter and Regulator Sets

Test Daté: 03/18/2014 Pass/Fail: Pass

Test Key #: 1869 Test Number: 7638
Test Group No: 7640

MIAUTHORIZED

www.ITS-training.com

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

TEARNING MANAGIMENT SFSIEM
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IV. Employer Recotd

0Q Task CH-1

Install Customer Gas Meter and Regulator Sets
Employee Information (Please Print):
Name J;Uo n ﬁ)arrﬁ N

Last 4 Digits of Social Security Number % &3 &

Company Name A uss m ar

Company Maiiing Address _2: 371 _Zrvine A

6ity R-'ch moncl State K\,; zip_40475

Affidavit

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

Employee’s Signature on ’ it Date_ 318 ! Y

Evaluator Informatlon (Please Print):

Name Clirig Sligh

Organization/Employer Bluegrass instructional Services
Telephone Number 859-494-3173
Affidavit

" | affirm that | am the person who has administered this checklist and that 1 have

conducted this assessment with integrity. | also affirm that the above named
employes is the person assessed ang.that the above named person performed the

tasks at the Indicated level.
Date __- 3[2&[&

Evaluator's Slgnature

® INDUSTRIAL TRAINING SERVICES, INC,
All rights resarved. Reproduction in any form, In whole or part, prohibited.
310 C.C. Lowry Drive » Mumray, KY 42071 « Phone: 270/753-2150 « OQ CH-1v102 SM Page 27



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

Not TASKIO o Method of
PERATIONS Skill/Abllity
Applicable Verification
Enter Number From List Below
1. ]  (CH-1.1) Joining of Pipe = Threaded Joints (0721) 2
2. O  (CH-1.2) Joining of Pipe — Flange Assembly (0731) Z
3- ' 0 (CH-1.3) Installation of Customer Meters and Regulators — 2
) Resldential and Small Commercial (1161)
4 ] (CH-1.4) Install Customer Meters — Large Commercial and 7
’ Industrial (1171)
Method of Knowledge Verification Method of Skill/Ability Verification
) Observed During:
e Written Exam 1. Performance on the Job

2. Simulation

After oompletic;n of Section IV 'W'F‘PJ%{]?. rd," remove section from the packet and photocopy.
Retain photocopy for your ﬁlgsg wd’party verification and database reporting service, mail
original to: eepote s Y aniruian! 2acpoify

ESTE-bEp-28
Industrial Training Services, Inc.

310 C. C. Lowry Drive
Murray, KY 42071

© INDUSTRIAL TRAINING SERVICES, INC.
All rights resarved, Reproduction in any form, in whole or part, prohibited.
Pagae 28 310 C.C. Lowry Drive « Mumay, KY 42071 « Phona: 270/753-2150 « OQ CH-1v10.2 SM
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* 310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

’ T‘g INDUSTRIAL TRAINING SERVICES, INC.
&

JASON O WARREN
RUSSMAR

2371 IRVINERD
RICHMOND, KY 40475

Co.Code: 29199
Instructor:  Sligh, Chris
Proctor: Sligh, Chris

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

AUTHORIZED

! www.ITS-training.com

A

SEARNING MANAGEMENT S¥SI8M "

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






IV. Employer Record

0Q Task CH-2
Install Customer Gas Service Lines

Employee Information (Please Print):
Name a3on l (et

Last 4 Digits of Soclal Security Number __ 56 & &

Company Name A vs3 J M'c? r .

Com;;any Mailing Address 237 ( Lruise Aol

ciy:- Aic hmonel sate__ Iy zip_ Y0775

Affidavit

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

' Ot Dale ?"/5" "’f

Employee’s Signature

b

Evaluator Informatlon (Please Print):

Name Chris-Sligh
Organization/Empioyer _Bluegrass Instructional Services
Telephone Number - 859-494-3173

' Affidavit

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

tasks at the indicated ievel.
Date 3Z£ Q-é&

Evaluator’s Signature

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction in any form, In whols or part, prohibited.
310C.C.Lowry Drive . Murray, KY 42071 « Phone: 2T0/753-2150 « OQ CH-2 vi0.2SM Page 29



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

Not Method of
Appliicable TASK/OPERATIONS . ‘s,:::zt:::g :
Enter Numbar From List Below
1. ] (CH-2.1) Installation of Steel Pipe in a Ditch. (0861) 21
2. O (CH-2.2) Installation of Plastic Pipe In a Ditch. (0901) Z
3. ] (CH-2.3) Installation of Tracer Wire. (0941) 21
4. ] (CH-2.4) Inspected and assured the correct 2]
) performance of backfilling operations. (0981)
Method of Knowledge Verification Method of Skill/Ablilty Verlfication
Observed During:
s \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:

dmia 2iwtD
Indusmal,lgq mg% njm Sulll% e eeE1suis

310 C. C’Lo
. Murray, KY 4207% - T€-20p-€28

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Raproduction In any form, in whole or part, prohibited.
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l l Ts} INDUSTRIAL TRAINING SERVICES, INC.
’ ‘_@ 310 CC Lowry Drive ® Murray KY 42071 e 270-753-2150 ® www.ITS-traitiing.com
/.
JASON O WARREN Co.Code: 29199
2374 IRVINE RD eroctor, Siigh,Chl

RICHMOND, KY 40475

Test Results For:
0OQ CL-1a Hot Tapping Pipelines Using Self-Tapping Tees

Test Date: 03/18/2014 Easleail: Pass
Test Key #: 1781 Test Number: 7660
Test Group No: 7640

TTEARNING MANAGEMENT STSTEM

www.ITS-training.com

PROVIDER

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







IV. Employer Record

0Q Task CL-1a

Hot Tapping Pipelines Using Seif-Tapping Tees

Employee Informatloszleasa Print):
Name J:J_Son arfeN

Last 4 Digits of Social Security Number___ 3.6 & &

Company Name ﬂ V33 /”a r

Company Mailing Address__ A3 1! T rvine /4 *’J

City B:ch mo w State l‘{y zip__ 4O 475

Affidavit

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

Employee’s Signature &4 Gt - Date 31X -1 L/
Evaluator Information (Piease Print): \
Name Chris Sligh
Organization/Employer Bluegrass Instructional Services
85949437173
Telephone Number
Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named
employee is the person assessed and,that t‘“? ﬂbove named person performed the

tasks at the Indicated leval.
' Date ?3[[ 8 [i

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights resarved. Reproduction in any form, in whole or part, prohibited. .
310C.C. Lowry Drive « Muray, KY 42071 « Phone: 2T0/753-2150 « OQCL-1av10.1 SM Page 21



The employee Iis qualified according to company stant\lards to perform the tasks
listed below as indicated:

Method of
TASK/OPERATIONS SkilV/Ability
Veriflcation
Enter Number From List Below
(CL-1a.1) Tapping a Pipeline With a Built-In
1. Cutter. (1101)
Method of Knowledge Verification Method of Skiil/Abiiity Verification
Observed During:
e Wiritten Exam 1. Performance on the Job
2. Simulation

After completion-of Section |V, "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 Setvices, Inc.
310 C. C. Lowry Drive
Murray, KY 42071



l Ts INDUSTRIAL TRAINING SERVICES, INC.

-‘al ; "/,

JASON O WARREN Co. Code:
RUSSMAR instructor:
Proct_or:

2371 IRVINE RD
RICHMOND, KY 40475

Test Results For:
0Q CL-3a Monitor Odorant Levels

Test Date: 03/19/2014
Test Key #: 2070

310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

29199
Sligh, Chris
Sligh, Chris

Pass/Fall: Pass
Test Number; 7669

Test Group No: 7640

AUTHORIZED

www.ITS-training.com

PROVIDER

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

LEAENING MANAGEMENT EYTiEM







IV. Employer Record

0Q Task CL-3a

Monitor Odorant Levels

Employee Informatlon (Please Print):
Name Tase b)ah' d

 Last 4 Digits of Social Security Number __ £ &6 3 &

Company Name Ruvss Mor

Company Mailing Address 2371 T rvine A ),
ciy_Richmond suto_Ky zp_ 40475

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 !n all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions In my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guldes used In this evaluation checklist.
pate_ 3=/ 9-47

Evaluator Information (Please Print): .
Name __ Chirig Sligh
_ _
Organization/Employer Bluegrass !
859454-3173

Telephone Number

Affidavit

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

initialed tasks at the indicated |
Date ﬁlﬁ[&

Evaluator's Signature

© INOUSTRIAL TRAINING SERVICES, INC.
All ights resarved. Reproduction in any form, In whola or part, prohibited.
310 C. C. Lowry Orive « Mumray, KY 42071 . Phona: 270/753-2150 . OQ CL-3avi0.1 SM Page 23



The employee Is qualifled according to company standards to parform the
tasks listed below as Indicated:

Method of

TASK/OPERATIONS ' SkilVAbility
: Varification

Enter Number From List Below

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

Method of Knowledge Verification Method of SkilUAbillty Verification
Observed During:

» Wiritten Exam 1. Performance on the Job
. 2, Simulation

‘e o
Rt Y PP

After completion of Section IV, “Employer Record,” remove section from the packet and photocopy.
Retaln photocopy for your files. For third party veriﬂuﬂon and database reporting service, ma:l

original to:

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

tpi2 2he
=ecivieaed isnobingznl 2zapsuld
LY 1E-bEb-GeR

: © INDUSTRIAL TRAINING SERVICES, INC,
. All rights reserved. Reproduction in any form, in whola or part, prohibited.
Page 24 310C. C. Lowry Drive « Mumray, KXY 42071 « Phone: 270/753-2160 « OQ CL-3a v10.1 SM



Ifgf INDUSTRIAL TRAINING SERVICES, INC.

‘w 310 CC Lowry Drive ® Murray KY 42071 e 270-753-2150 @ www.ITS-training.com

JASON O WARREN Co.Code: 29199
RUSSMAR Instructor: Sligh, Chris
2371 IRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0OQ 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

T

WWW.ITS-training.com

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

ALEAENING MANAGEMENT STEIEM







IV." Employer'Record

0Q Task CM-2
Locate and Mark Underground Pipeline Facliltles

Employee information (Please Print):
Name Jqson Warcer

Last 4 Digits of Social Security Number ___ 3 &) &
Company Name Auvss Mar

Company Mailing Address 237 | XL rvine R.:j
City ﬁ i ch mond State K \I; Zip Yyod?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 policles and may not be appropriately used In all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Tralning Services,
Inc. assumes no [lability for my actions nor for my application of the qualification

performance guides used In gis evaluatjon checklist.
Employee S Slgnature Date 3~

Evaluator Informatlon (Please Prlnt) '

Name Cliid Sligh -
mmw
Organization/Employer A8G-404-3173
Telephone Number
Aftidavit

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

initialed tasks at the indicated
Evaluator's Signature Date B‘/I‘? /4

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, in whols or part, prohiblled.
310C. C.Lowry Drive ¢ Mumay, KY 42071 « Phone: 270-753-2150 » OQ CM-2v1D.2SM Page 39



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

Not TASK/OPERATIONS SIABI
Applicable 3;‘%‘:::}23
Enter Number From List Below
1. [0 (CM-2.1) Locate underground pipelines. (1291) 2
2. O  (CM-2.2) Install and malntain pipeline markers. (1301) ' 2
3. | (CM-2.3) Temporarily mark underground pipeiine facilities. @
Mathodgmnwledgo Verification Method of Skill/Abillty Verification
Observed During:
o Written Exam 1. Performance on the Job .

2. Simulation

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

-

Industrial Training SEVIEBENAE:-
310 C. CeanwrpDHra0it il eeaipaud
Murray, KY 4207t%re-piis-038

© INDUSTRIAL TRAINING SERVICES, INC.
All rights resesved. Reproduction in any form, in whole or part, prohibited,
Paga 40 310C.C.Lowry Drive e Murmray, KY 42071 « Phone: 270-753-2150 « OQCM-2v10.2SM



I fg \ INDUSTRIAL TRAINING SERVICES, INC.

z “ 310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 @ www.ITS-fraining.com

JASON O WARREN Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor;  Sligh, 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: 7679
Test Group No: 7640

AUTHORIZED

eI

www.ITS-training.com

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

UAARNING MANAGEMENT SY3idM '







IV. Employer Record
0Q Task CM-3

Pressure Testing Gas Pipellnes

Employee Informatlon (Please Print):

Name ___J<csen ar i en

Last 4 Digits of Social Security Number__J &2 &
Company Name A U35 IV’a r

Company Mailing Address __ 237/ Lrvive )4 o _
City ﬂ;cA mend State f’f':/ Zip yOA 75

. Affidavit

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

Employee's Signature

Evaluator Information (Please Print)

Name —
: Clris Stigh
Organization/Employer Bluegrass-instructional-Services
Telephone Number 859-494.3173
Affidavit

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

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All fights reserved. Reproduction In any form, In whole or part, prohibited.
310 C. C. Lowry Drlvo « Murray, KY 42071 « Phone:270/7563-2150 « OQ CM-3v10.1 SM Page 41



The empioyee is quallﬁe& according to company standards to perform the
tasks listed below as Indicated: -

Not Method of
Applicable TASK/IOPERATION SkilVAbllity
Verification

Enter Number From List Below

) ' ] (CM-3.1) Pressure Test: Nonliquid Medlum — MAOP Less 2]
a Than 100 psi. (0561)
2 01 (CM-3.2) Pressure Test: Nonliquid Medium — MAOP Greater 2
Than or Equal to 100 psl. (0571)
3, [0 (CM-3.3)Pressure Test: Liquid Medium. (0581) 2
4. 1 (CM-3.4)Leak TestatOperating Pressure. (0591) 2

Meathod of Knowledge Verification Method of Skil/Abillty Verification
. Obsearved During:
* o Wiritten 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: o
7OHE B
oGl roolmntsst ezipenin
. Industrial Training; Services, Inc.

310 C. C. Lowry Drive
Murray, KY 42071

@ INDUSTRIAL TRAINING SERVICES, INC.
Al rights reserved. Reproduction in any form, in whole or part, prohibited.
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¢ 310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

If§ INDUSTRIAL TRAINING SERVICES, INC.
=~

Co.Code: 29199
Instructor:  Sligh, Chris
Proctor: Sligh, Chris

JASON O WARREN

RUSSMAR
2371 IRVINE RD
RICHMOND, KY 40475

Test Results For:
0OQ CM-5 Inspect, Service and Operate Line Valves

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

Test Number: 7686
Test Group No: 7640

Test Key #: 1658

AUTHORIZED

TEARNING MANAGIMINT STEITM

www.ITS-training.com

PROVIDER

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







IV. Employer Record

0Q Task CM-5
Inspect, Service, and Operate Line Valves

Employee information (Please Print):
Name J;Son L{)qrf en

Last 4 Diglts of Soclal Security Number ___ $6 ¥ &
Company Name ¢vsy /Hﬂ r
Company Mailing Address __ &3 71 Zrvine Bol

City )q;.chmanc) ‘State fl‘ffj zip 40475

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. 1 acknowledge
that 1 am responsible for recognizing hazards and abnormal conditions In my work
place and must exerclse care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Tralning Services,
Inc. assumes no llability for my actions nor for my application of the qualification
performance guides used | 7 thIs evaluatlon checklist.

Employee's Signature i Ak M @rvetr- Datg ? -1y
m
Evaluator information (Piease Print): _ N

Chris Sligh -
Bluegrass Instructional Servicas

Organization/Employer
Py B59494-3173
Telephone Number -

Name

Affidavit

i affirm that | am the person who has administered this checklist and that | have
conducted this assessment with Integrity. 1 also affirm that the above named
employes is the person assessed and that the above named person performed the
initialed tasks at the indicated |

Evaluator's Signature

Date =/t [t4-

® INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, in whoie or part, prohibited.
310 C. C. Lowry Drive » Murray, KY 42071 « Phone: 270/753-2150 « OQ CM-5vi0.3 SM Page 31



The employee s quallfied according to company standards to perform the
tasks listed below as Indicated: '

Not TASKIOPERATIONS Staulldelmg i
E N llity
Applicable Verification

Enter Number From List Below
1. O (CM-5.1) Manually Opening and Closing Valves.(0301) E .

a. Ball EI/ b. Pluém/ c. Gate ™’

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

a. Ball @ b. Plug® ¢ Gate ™

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

a. Bal & b. Plug =g c. Gate @
4. O (CM-5.4) Valve — Preventive Maintenance. (0341)

a. Bal® - b Pug®” ¢ Gate®’

. Method of Knowledge Verification _ Method of Skill/Ability Verification
Observed During:
o Written Exam 1. Performance on the job

2. Simulation

After completion of Section IV, "Elpflqy r Record,” remove section from the packet and photocopy.
Retain photocopy for your files. Fot third 4ty verification and database reporting service, mail
original to: AT vty et a2

- L EVSE e fan
Industrial Training Services,” Inc.™*
310 C. C. Lowry Drive
Murray, KY 42071

/0
.”1,
7/

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction in any form, in whola of part, prohiblied,
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310 CC Lowry Drive ® Murray KY 42071 e 270-753-2150 @ www.[TS-training.com

. ’T? INDUSTRIAL TRAINING SERVICES, INC.
_...‘ —""‘g f

JASON O WARREN Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0Q CM-7 Prevent Accldental Ignition

Test Date: 03/17/2014 Pass/Fail: Pass

Test Key #: 1587 Test Number: 7693
Test Group No: 7640

AUTHORIZED

P ROVIDER WWW.ITS-training.COm UEAENING MANAGEMENT SYSYEM
As an IACET Authorized Provider,
Industrial Training Services, Inc, offers
CEUs for its programs that qualify
under LACET guidelines,
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l T‘§_ INDUSTRIAL TRAINING SERVICES, INC.

JASON O WARREN Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINERD Proctor:  Siigh, Chris

RICHMOND, KY 40475

Test Results For:
0Q CM-8 Maks Field Repairs on Gas Pipelines

Test Date: 03/17/2014 Pass/Fail: Pass

Test Key #. 3708 Test Number: 7705
Test Group No: 7640

AUTHORIZED

A
ll.:
A

www.ITS-traIning.‘com

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

TCEARNING MANAGEMENT STETEM °







IV. Employer'Record

0Q Task CM-8
Make Fleld Repalrs on Gas Pipellnes

Employea Information {Plaase Print):
Name__J@son _ Wesren

Last 4 Digits of Social Security Number__ 3 &3~ &
Company Name ﬂ D4 /?/ lar

Company Magng Address 9;_3 7/ j: §F vihe K, 6’4'
City Aich mondd State K}/ Zip ’7’_0‘175"
Affidavit

| acknowledge the performance of this task Is solely for the purpose of operator
qualification, and is not intended to repiacéd or modify company operating procedures
or policies and may not be appropriately used In all circumstances. | acknowledge
that | am responsibie 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 | perfform. industrial Tralnlng Services,
Inc. assumes no liability for my actions nor for my application of the qualification

performance guides used inythis evaluatjon,checklist.
l ’ : . 3 — / 7"— l Lf
Employee’s Signature Arwrv—~—  Date

Evaluator Informatioff (Please Print):

Name Chris-Stigh

Organization/Employer

Telephone Number 859-494-3173:
' . Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affim that the above named
employee s the person assessed and that mg above named person performed the
tasks at the Indicated level. ol

Evaluator's Signature

/ Date 3,// 7_/ [

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
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The employee is quallfled according to company standards to perform the
tasks listed below as Indicated: .

Not TASKI/OPERATIONS : Sullt;tl?:t‘;’ll?t;
Applicable " Verlfication
Enter Number From List Below
1 n (CM-8.1) Visual Inspection of Installed pipe and components for 2
) mechanical damage. (0201)
2 ] (CM-8.2) Measure and Characterize Mechanical Damage on [
: Installed Pipe and Components. (0211)
3, 0] (CM-8.3) Visually inspect pipe and components prior to Z
installation. (0641)
4 [ (cM-84)install mechanical clamps and sleaves - bolted. (1041)  [2]
5 E{ (CM-8.5) Fit-up of weld type repalr sleaves. (1051)
8. er (CM-8.6) Install composite sleaves. (1061)
7. E( (CM-8.7) Repalr of stael pipe by grinding. (1071)
8. [0  (CM-8.8) Squeeze off plastic plpe. (1141) 2
Method of Knowledge Verification Method of Skil/Ability Verification
Observed During:
o Written Exam L 1. Performance on the Job
apit2-aintd 2. Simulation

panivra@ hsaoiiauta paarg sulR
& T pRADBYS
After completion of Section IV, "Employer Record,” remove section from the packet and photocopy.

Retaln photocopy for your files. For third party verification and databasae reporting service, mall
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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310 CC Lowry Drive @ Mumray KY 42071 e 270-753-2150 & www.ITS-tralning.com

I f§) INDUSTRIAL TRAINING SERVICES, INC.
=

JASON O 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

www.ITS-training.com

PROV' DE R ITARNING MANAGEMIENT SYSTEM
As an IACET Authorized Provider,
Industrial Training Services, Inc, offers
CEUs for its programs that qualify
under IACET guidelines,







IV. Employer Record

0Q Task CM-10

Abandon or Deactivate Gas Pipeilne Facilities

Empioyee Information (Piease Print):

Name Tagen’ quer'

Last 4 Digits of Social Security Number___ 5 &4 (-
Company Name £ Uss /nc?f

.Company Mailing Address _ 2 3 7 Lruine / '2 41]

CityJ.c}lman State K:} Zip 70‘1’75,

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. | acknowledge
that | am responsible for recognizing hazards and abnormai 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 useP jn this evaluation checklist.

Employee s Signature ONA N Date 3 ’_‘.f - / ?’

Evaluator Informatlon (Pleasa Print):

Name
Organization/Empioyer Blusarass Ing o
Telephone Number 859-494-31 73 ’

Affidavit

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

tasks at the indicated level.
Date 3//&/4’

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved.- Reproduction In any form, In whole or part, prohibited,
310C.C. Lowry Drive « Murray, KY 42071 « Phona: 270-753-2150 « OQ CM-10v10.1 SM Page 21



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

Not Method of
Applicable TASK/OPERATIONS . 3:%?:25:
Enter Number From List Bejow
1. O (CM-10.1) Abandon/deactivate mains. 2L
2. [0 (CM-10.2) Abandon/deactivate service lines. E
3 O (CM-10.3) Temporary Isolation of Service Lines and Service E
. Discontinuance. {(1201) .
Method of Knowledge Verlfication _Method of Skill/Abllity Verification
Observed During:
o Written Exam 1. Performance on the Job

2. Simulation

After completion of Section IV, "Empioyer Record,” remove section from the packet and photocopy.
Retaln photocopy for your files. For third party verification and database reporting service, mail

original to:

Industi deil@ ahitd

ndus A

e SRR s
Murray, KY 420%1 £-pOk-028

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction in any form, irp whalé or part, prohibiled.
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310 CC Lowry Drive @ Murray KY 42071 @ 270-753-2150 ® www.ITS-training.com

I f§ INDUSTRIAL TRAINING SERVICES, INC.

JASON O 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

WWWIlTS-tralningocom LEARNING MAHAIMI’N'I’ lI'I'lM .

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







IV. Employer Record

GDS 104

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

Empioyee Informatlonﬁl?ease Print):
Name -T:Ho 7" Qrfen -

Last 4 Digits of Social Securty Number __ 5" & & &
Company Name /{ vss f}/)"f

Company Mailing Address A3 72 Lrvipe ﬂvaa!
ciy_f chmanel __State K\/ zip 4OW?5

Affidavit

| acknowledge the performance of this task Is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good.judgment, always using appropriate
equipment, procedures and toois for tasks | perform. Industrial Training Services,
Inc. assumes ngp liability for my actions nor for my appiication of the qualification

performance guides used in tEis evaluat‘}n checklist.
Employee s Signature Date__ 3~/ 7T~ ’ Lf

Evaluator Informatlon (Piease Print): ,

Name Chiis Sligh
. . ' &‘ vms
Organization/Employer Bluegrass ||at|ucﬂ0II8|J

Telephone Number

Aftidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with Integrity. | also affirm that the above named
employes Is the person assessed and that the above named person performed the

tasks at the indicated Ievel.
Evaluator's Signature Date __BJrz /it

‘.; - © INDUSTRIAL TRAINING SERVICES, INGC,
Allrights reserved. Reproduction In eny form, in whole or part, prohibited.
310C.C.Lowry Drive « Mumay, KY 42071 < Phone: 270/753-2150 « 4-18-12 Page 73
GDS 10.4 SM



The employee Is quallfied under 49 CFR 192 and company standards to
perform the tasks listed below as indicated:

Not TASK/IOPERATIONS sMk?lgﬁluft;
Applicable ' ' Verification
Enter Numbar From List Below
1. []  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 pravention inspection during third party excavation
4. O or encroachment activities as determined necessary by Z
operator. 10.4.4 (1331)

5. [] Provide or assure adequate support during operator initiated @_
excavation activities. 10.4.5 (1341)

Meathod of Knowledge Verification Mathod of Sklil/Ability Verification
‘ Observed During:
o . 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
origlnal to:

HGHS S

Industfial THImIRGBEWIERS) Bienprie
310 C. C. Lowry DEivdRb-£38 )
Murray, KY 42071

© INDUSTRIAL TRAINING SERVICES, INC.
All righls resarved. Reptoducﬂonlnanyform.hwholeorpart.pmhlbited
Page 74 310 C.C, Lowry Drive ¢ Murray, KY 42071 « Phone; 270/753-2150 » 4-18-12
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RussMar Logistics, LLC.

ALLEN LIVINGOOD

TASK COVERED QUAL DATE EXP.
NUMBER TASK PERIOD| QUALED DATE
E-1 WELD DN STEEL PIPELINES 1 YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1YEAR
F-1 JOINING PLASTIC PIPE 1YEAR | 2/6/2014 2/6/2015
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1YEAR| 2/6/2014 | 2/6/2015
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3YEAR | 3/17/2014 | 3/17/2017
H-1 INSTALL METER & REGULATOR 3YEAR | 3/18/2014 | 3/18/2017
H-2 INSTALL SERVICE LINES 3YEAR | 3/18/2014 | 3/18/2017
-1 MONITOR CORROSIDN CONTROL METHODS USED ON BURRIED PIPELINES | 3 YEAR
L-1a 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
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3YEAR | 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 LINE VALVES 3YEAR | 3/19/2014 | 3/19/2017
M-7 PREVENT ACCIDENTAL IGNITION/AQC'S 3 YEAR | 3/17/2014 | 3/17/2017
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3YEAR | 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 COVERED QUAL DATE EXP.
NUMBER TASK PERIOD| QUALED DATE
Cl-1 PERFORMING PIPE TQ SOIL SURVEYS ON COATED BURIED PIPELINES 3 YEAR | 12/14/2013 | 12/14/2016
Cl-4 INSPECT EXTERNAL CONDITIONS DF EXPOSED BURIED METAL PIPING 3 YEAR | 12/14/2013 | 12/14/2016
Cl-5 INSPECT & MAINTAIN RECTIFIERS 3 YEAR | 12/14/2013 { 12/14/2016
cl-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
Cl-10 INSPECT & MONITOR EXPOSED PIPING FOR ATMOSPHERIC CORROSION | 3 YEAR | 12/14/2013 | 12/14/2016
C-11 INSTALLING SACRIFICIAL ANODES & TEST STATIONS 3YEAR | 12/13/2013 ] 12/13/2016
¢-13 IDENTIFY PROCEDURES BASIC TO INSPECTING, APPLYING, & REPAIRING PIPEUNE COATINGS | 3 YEAR | 12/13/2013 | 12/13/2016
| G0S3.6 | MAINTAINING COMPUANCE WITH NATIONAL FUEL GAS CODE NFPA | 3YEAR | 2/6/2014 | 2/6/2017 |







Ty Ty Th:l’cafd‘mfﬁﬁallhat . T,
Jason Warren - RusssMar Logistics

has been fested and evaluated sccording to the requirements of D O.T. 49
CFR Part 192.263 and appiicable Plastic Fusion/Mechanical Joining

Procedures.
Evaluation Method:
Written Exam

217114 27115
QUALIFIED EXPIRES
Bluegrass Instructional Service

3438 McClure Road » Winchester, KY 40391
859-494-3173 - sligh cfhgmail com

H 0Q F-1.1 Butt Fuse PE Pipe
M Manual M Hydraulic
H Medium Density # High Density

H 0QF-1.2 Socket Fuse PE Pipe
2 Madlum Density B High Density

M 0QF-1.3 Sidewall Fuse PE Pipe
# Medium Density B High Density

H 0Q F-1.4 Electrofuse Couplings
M 0Q F-1.5 Electrofuse Saddla Fittings
H 0Q F-2 Join PE Pipas w/Mechanical Fittings
B Compression(F-2.1) 8 Stab{F-2.2) B Bolted(F-2.3)
O Mech. Compression(F-2.4) B Mech. Saddle(F-2.5)







‘ 3MIM7 ' B 0QCG-1:Excavating/Backfiliing

.« 38T & 0OQCH-1:installRepairfReplace M & R Sets

- 3MBMT_ HA 0QCH-2: nstallRepaltReplace Service Lines
8117 © OQCL-1a: Tap Pipelines (Self-Tapping Only)
49117: B 0Q CL-3a: Monitor Odorant Levels
YT B OQCM-2:Locate & Mark Pipeilnes

“3MBMT HE 0Q CM-3:Pressure Test Pipelines

* 3M9MT_ E 0Q CM-5: Inspect & Opaerate Pipeline Valves
3MTAT  E1 OQM-T: Prevent Accidental ignition’AOC's

" IMTHY _ & 0OQ CM-8: Install/Repair/Replace Main Lines

«3M8MT | 0Q CM-10 : AbandonDeactivate Pipelines
IMTAT7 B GDS 10.4 : Competent Person

\ This certifies that Jason Warren - 5626

< of __RussMar Utility Management Loglstics

has been evaluated per the conditions and guidelines as set forth by

" DOT 48 CFR, Part 192 & the KY Public Service Commission using

matedals and procedures provided by Industrial Training Services &
the l'(YGasl&uot:lation.am'ldetarminodlhe qualiﬁodloperfonn the

860-404-3173 /sligh. all.com







I T? INDUSTRIAL TRAINING SERVICES, INC.

310 CC Lowry Drive ® Murray KY 42071 e 270-753-2150 @ www.ITS-training.com

JASON O WARREN Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor:  Sligh, Chrls

RICHMOND, KY 40475

Test Results For:
0Q UF1-UF2 Join Plastic Pipe

Test Date: 02/06/2014 Pass/Fail: Pass

Test Key #: 2075 Test Number: 2809
Test Group No: 7485

AUTHORIZED

www.ITS-training.com T TR

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







IV. Employer Record

OQ Task UF-1 & UF-2
Join Plastic Pipe

Employee Information (Please Print):
Name Tason {Jareen

Last 4 Digits of Social Security Number ___ 64 6

Company Name ﬂ pssMar

Company Mailing Address _ 237! T ruine fd

City R ichmoned State K\/ Zip__HoH 75

Affidavit

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

Empioyee's Signature A«M b)awuw Date &- b-lY

Evaluator information (Please Print):

Name Chis Sligh

Organization/Empioyer Bluegrass Instructional Services

Telephone Number 859-494-3173
Affidavit

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

tasks at the indicated level.
Evaluator’s Signature Date %//4

© INDUSTRIAL TRAINING SERVICES, INC.
All righta reserved. Reproduction in any form, in whole or part, prohibited,
310G G Lowry Orive - Murray, KY 42071 . Phone: 270/753-2150 OQUF-1 & UF-2 SM 10-31-12 Page 91



The employee Is quallfied according to company standards to perform the
tasks listed below as Indlcated: .

Method of
Not Skiit/Abllity
Appiicable TASK/OPERATION Verification

Enter Number From List Beiow

1. 0O (UF-1.1) Joining of Plastic Pjpe — Butt Fusion: Manuat (0751) IZ
Medium Density High Density

2. O (UF1.2)Jolning of Plastic Pige — Butt Fusion: Hydraulic (0761)
Medium Dens;ty High Density

3. 0O E-1.3) Joining of Plastic Plpe - Sldewall Heat Fusion (0771)
dMedlum Dansity E/High Dansity

4. O (UB-1.4) Joining of Plastic Pjpe — Socket Heat Fuslon (0791)
E( edium Density High Density

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

7. O (UF-22) Joining of Pipe — Bottom Out Compression
Couplings. (0701)

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

2
2
Z
5. [ (UF-1.5) Jolning of Plastic Pipe — Electrofusion (0781) 7|
A
74
A
Z

igil2 ghrld
9. O (UR24lloioiegehBinem GRTRISsHn Couplings. (0711)
EVFE-pRA-QC8
Method of Knowledga 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.
Retaln 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

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole of part, prohibiled.
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| 4
TS’ INDUSTRIAL TRAINING SERVICES, INC.
.—u—-‘ E P i

‘ 310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

JASON O WARREN Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:

0Q 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

AUTHORIZED

PROVIDER

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

www.[TS-training.com

TITARNING MANAGAMENT SLSTEM







IV. Employer Record

0Q Task CG-1

Verify Excavating and Backfilling Operations That Minimlze Excavation Damage
to Pipeline Facllities

Employee Informatlon (Please Print):

Name_Jason  Warren

Last 4 Digits of Social Security Number __5 &3 &
Company Name R vss /}’)ar

Company Mailing Address __ 2 3 7! Trvine Al
City ﬂ;’c/lmonz’ State K Y Zip Yo75

Affidavit

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

used In this evaluation cheziist.
Employee's Signature !/dwwh- Date 3! 7-/ ‘/

Evaluator Informatlon (Please Prllnt):

Name —€hrisStigh
Organization/Employer
Telephone Number 859-494.3173

Atﬁgaﬁt

| affirm that | am the person who has pministered this checklist and that 1 have
conducted this assessment with integrity. | aiso affirm that the above named empioyee
is the person assessed and that the gbave named person performed the tasks at the

indicated ievel.
Evaluator’s Signature

Date____3)17]i4-

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited.
310C. C. Lowry Drive « Murray, KY 42071 « Phone: 2T0/753-2150 « OQCG-1v1125M Page 39



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

Not TASK/OPERATIONS SNl‘deltl?:l:!ll?t;
Applicable Verification
Enter Number From List Below

1. [0 (CG-1.1) Verified the correct marking of permanently marked 2

underground pipeline facilities. (5051)

2 [ (CG-1.2) Verified the comect marking of temporarily marked 2
underground pipeline facliities. (5061)

3, [0 (CG-1.3)Inspected and assured the comect performance of @
backfilling activities. (0981)

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

(CG-1.5) Damage prevention Inspections during third party
5, Dl excavation or encroachment activities as determined Z
necessary by operator. (1331)

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

Method of Knowledge Verification Method of Skill/Abliity Verification |
Observed During:

e Written Exam : . 1. Performance on the Job
2. Simulation

After completion of Section IV, "“Employer Reéprd.’ remove section from the packet and photacopy.
Retain photocopy for your files. Fag ZpadjfyqﬁﬂcauOn and database reporting service, mail original
ta: e B o ‘--.L“‘-‘:_“...

PRE ML i T X T EEY =

Industrial Training S8/ices; liic.” ™ -
310 C. C. Lowry Drive
Murray, KY 42071

© INDUSTRIAL TRAINING SERVICES, INC.
Al rights reserved. Reproduction In any formt, in whola or part, prohibited.
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‘/ - [ ]
RussMar Logistics, LLC.
ALLEN LIVINGOOD
TASK COVERED QUAL | DATE EXP,
NUMBER TASK PERIOD| QUALED DATE
E-1 WELO ON STEEL PIPELINES 1YEAR
E-2 TEST WELDS USING NON-OESTRUCTIVE PROCESSES 1YEAR
F-1 JOINING PLASTIC PIPE 1 YEAR
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1YEAR
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR | 3/17/2014 | 3/17/2017
H-1 INSTALL METER & REGULATOR 3YEAR | 3/18/2014 | 3/18/2017
H-2 INSTALL SERVICE LINES 3YEAR | 3/18/2014 | 3/18/2017
-1 MONITOR CORROSION CONTROL METHODS USEO ON BURRIED PIPELINES 3YEAR
L-1a TAP PIPELINES UNDER PRESSURE 3 YEAR | 3/18/2014 | 3/18/2017
-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
M-2 LOCATE & MARK UNOERGROUNO FACILITIES 3 YEAR | 3/19/2014 | 3/19/2017
M-3 TESTING PIPELINES 3YEAR ) 3/18/2014 | 3/18/2017
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS IYEAR
M-5 MAINTAIN LINE VALVES 3 YEAR | 3/19/2014 | 3/19/2017
M-7 PREVENT ACCIDENTAL IGNITION/AQC'S 3YEAR | 3/17/2014 | 3/17/2017
M-8 MAKE FIELO REPAIRS ON OISTRIBUTION LINES 3YEAR | 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) 3YEAR | 3/17/2014 | 3/17/2017
TASK COVERED QUAL DATE EXP,
NUMBER TASK PERIOD| QUALED DATE
Ci-1 PERFORMING PIPE TO SOIL SURVEYS ON COATED BURIED PIPELINES 3 YEAR |12/14/2013 | 12/14/2016
Cl-4 INSPECT EXTERNAL CONDITIONS OF EXPOSEQ BURIED METAL PIPING 3YEAR |12/14/2013 | 12/14/2016
Cl-5 INSPECT & MAINTAIN RECTIFIERS 3 YEAR | 12/14/2013 | 12/14/2016
Cl-7 INSTALL TEST LOADS TO MONITOR & CONTROL EXTERNAL CORROSION | 3 YEAR | 12/14/2013 | 12/14/2016
Cl-8 INSTALL & TEST INSULATION TO CONTROL EXTERNAL CORROSION BY ELECTRICAL ISOLATION | 3 YEAR | 12/14/2013 | 12/14/2016
Cl-9 INSPECT FOR EVIDENCE OF INTERNAL CORROSION 3 YEAR | 12/14/2013 | 12/14/2016
Cl-10 INSPECT & MONITOR EXPOSED PIPING FOR ATMOSPHERIC CORROSION | 3 YEAR | 12/14/2013 | 12/14/2016
Cl-11 INSTALLING SACRIFICIAL ANODES & TEST STATIONS 3 YEAR | 12/13/2013 | 12/13/2016
Cl-13 IDENTIFY PROCE DURES BASIC TO INSPECTING, APPLYING, & REPAIRING PIPELINE COATINGS | 3 YEAR | 12/13/2013 | 12/13/2016

| GbS3.6 |

MAINTAINING COMPLIANCE WITH NATIONAL FUEL GAS CODE NFPA

| 3YeAR | 2/6/2014 | 2/6/2017 )







R ——

.w_a", 1:,'; .’,1\“'?',, \;.‘ 'i."',““‘ Tiv, L .q(-,. 3 2\-“
anTier! @ 0QceA: Exmaﬁngmackﬂlltng* e e
31817 B OQCH-1: lnshlllRapllrlRﬂplau!l&RSets
3168/17 _° B OQCH-2:installRepalrfReplace Service Lines
8T A 0QCL-1a: Tap Pipelines (Self-Tapping Only)
M7 HA 0QCL-3a:Monitor Odorant Levels

_3H9MT_ B 0QCM-2:Locate & Mark Pipelines

_MBHT A OQCM-3:Pressure Test Plpelines
M7 A OQCM-8: Inspect & Operats Pipeline Valves
3MTHT & OQM-T: Prevent Accldental Ignition/AOC's

~ IMTHT . OQCM8: Install/Repalr/Replace Main Lines
BT B OQCM-10: Abandon/Deactivate Plpelines
7T B GDS 10.4 : Competsnt Person

" Thiscetfiesthat - Allen Livingood - 3159

of __RussMar Utility Management Logistics

has been evaluated per the conditions and guidelines as set forth by
DOT 49 CFR, Part 152 & tha KY Public Servica Commission using

materials and procedures provided by Industrial Tralning Services &
meKYGasAssodaﬂon.mﬂqﬂmmﬂmdquahﬁedtopufonnma

tasks as indicated with

DATE

BLUEGRASS | ONAL SERVICES
3438 McClure Rd., Winchester, KY 40391
859-494-3173 / sligh.cfgmall.com







) 'T? INDUSTRIAL TRAINING SERVICES, INC.

W' . 310CC 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: Sligh, Chris
RICHMOND, KY 40475

Test Results For:
0Q 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

AUTHORIZED

TS

www.ITS-training.com

As an IACET Authorized Provider,
Industrisl Training Services, Ine, offers
CEUs Jor its programs thet quehfy
under IACET guidclines.

LEARNING MANAGEMENT STETeM
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IV. Employer Record

0Q Task CG-1

Verify Excavating and Backfilling Operatlons That Minlmize Excavation Damage
to Plpeline Facliitles

Employee Informatlon (Please Print):

Nar'r{é R\\e_n Liul ns oo

Last 4 Digits of Social Security Number ___ 3 15°9

Company Name - At ss Mo’

Company Mailing Address __ 23711 Irvine, Rd

Cityi{gb_mmj A State K}I. Zip__HoM15
- Affidavit

! acknowledge the performance of this task is solely for the purpose of operator
quaiification, and is not intended to replace or modify company operating procedures or
policies and may not be appropriately used In all circumstances. | acknowledge that i
am responsible for recognizing hazards and abnormai conditions in my work piace and
must exercise care and good judgment, always using appropriate equipment,
procedures and tools for tasks | perform. Industrial Training Services, inc. assumes no

flability for my actions nor for my application of the cation performance guldes
used In this evaluation cklist.
Employee's Signature Date_ 3—177- 14

Evaluator Information (Please Prlnt)

Name Chris Sligh

Organization/Employer Bluegrass Instructional Services

Telephone Number 859-494-3173
Affidavit

i affirm that | am the person who has administered this checkiist and that | have
conducted this assessment with integrity. | also affirm that the above named employee
is the person assessed and that ove “qued person performed the tasks at the
indicated level. r

Evaluator’s Signature

Date____Z /i 7//4-

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whola or part, prohibited.
310C. C. Lowry Drive « Murray, KY 42071 « Phone: 270/763-2150 « 0Q CG-1 v11.25M Page 39



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

Not TASK/OPERATIONS s"n'(?mﬂ l?t;
Applicable Verification
Enter Number From List Below

1, [0 (CG-1.1) Verified the corect marking of permanently marked 2

underground pipeline facilities. (5051)

2, O  (CG-1.2) Verified the correct marking of temporarily marked 2
underground pipeline facilltles. (5061)

3, [J (CG-1.3)Inspected and assured the comect performance of @
backfilling activitles. (0981)

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

(CG-1.5) Damage preventlon Inspections during third party
5. O  excavation or encroachment activitles as determined Z
necessary by operator. (1331)

6. | (CG-1.6) Provided or assured adequate pipeline support z
. during operator Initiated excavation activities. (1341)

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

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

After completion of Section IV, "Employer Bedord.’ remove section from the packet and photocopy.
Retain photocopy for your files. ngmﬂ'clﬂpadjr}qﬁﬁcaﬁon and database reporting service, mail original
to: " . » .

L PO - s 2
A TDC TR s - T

Industrial Training Servicds 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.
Page 40 310C. C. Lowry Drive « Murfay, KY 42071 « Phone: 270/753-2150 « OQ CG-1v11.2SM
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310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.[TS-training.com

. l Ts INDUSTRIAL TRAINING SERVICES, INC.
— 'E‘ <

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

AUTHORIZED

eIt

www.ITS-training.com

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

SEARNING MANAGEMENT SY8TEm "
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IV. Employer Record

0Q Task CH-1

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

Name _HJlQLL.L\Jinng

Last 4 Digits of Soclal Security Number ___ 3159

Company Name TRuss Mo

Company Maillng Address __ 23 7V \v¢v ine R

city _TR¢ dda iaran,) state__ Ry zp_ YoM V&

.. 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
ot policies and may not be appropriately used In all circumstances. | acknowledge
that 1 am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment;, always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Tralning Services,
Inc. assumes no llabllity for my actions nor for my application of the qualiification

performance guides useghn this evaluz on checklist.

Employee’s Sigriature

Evaluator Information (Please Print):

Namo f Cheié Sligh

Organization/Employer Bluegrass instructional Services N
Telephone Number 856-494-3173
Affidavit

| affirm that 1 am the person who has administered this checklist and that | have
conducted this assessment with integnty. 1 also affirm that the above named
employee is the person assessed and that the above named person performed the

tasks at the indicated Jgyel.
' Date Q[L@Z éﬁ

Evaluator’s Signature
o

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited.
310C.C. Lowry Drive « Murmay, KY 42071 « Phone: 270/753-2150 « OQ CH-1v10.2SM Page 27



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

pot TASKIOPERATIO SKAABIl
PERATIONS SkilVAbility
Applicabie Verification
Enter Number From List Below
1. ] (CH-1.1) Joining of Pipe — Threaded Joints (0721) 2
2. 0  (CH-1.2) Joining of Pipe — Flange Assembly (0731) Z
3 1 (CH-1.3) Installation of Customer Meters and Regulators - Z
) Residential and Small Commercial (1161)
4 El (CH-1.4) Install Customer Meters — Large Commercial and 2
) Industrial (1171)
Method of Knowledge Verification Method of Skll/Ability Verification
! Observed During:
o Written Exam 1. Performance on the Job

2. Simulation

After completion of Section IVﬂr 'l?;rg:lg{ﬁ rd,” remove section from the packet and photocopy.
Retaln photocopy for your e Ror it party verification and database reporting service, mail
originai to: et e anitiusient gacepe1in

EXTE-hPa-63R8
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, prohibiled.
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e ’ 'f§ INDUSTRIAL TRAINING SERVICES, INC.

E : 310CC Lowry Drive ® Murray KY 42071 e 270-753-2150 ® wwwITS-training.com

Co, Code: 29199
Instructor:  Sligh, Chris
Sligh, Chris

ALLEN LIVINGOOD
RUSSMAR

2371 IRVINE RD Proctor:
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

. |
o | OXOCIFG

WWW.ITS-tfainiﬂg.Com LEARNING MANAGRMENT §TST0M

PROVIDER

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







IV. Employer Record-
0Q Task CH-2

Install Customer Gas Service Lines

Employes Information (Please Print):
Name _ Allen L:Q_S_n%ggr!-.
Last 4 Digits of Soclal Security Number __ 3159

Company Name Russ Moy

Company Mailing Address __ 237t jruine Tad.

City == b dvgmon state_ My zip_ Hewys

Affidavit

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

i G2

Employee’s Sig ﬁature

- Evaluator Information (Please Print):

Name : _ CliéSligh

Organization/Employer Bluegrass instructional Services.

Telephone Number 859-494-3173
Affidavit

| affirm that | am the person who has administerad this checklist and that | have
conducted this assessment with Integrity. | also affirm that-the above named
employee is the person assessed and that the above named person performed the

tasks at the indicated level.
Evaluator’s Signature Date ___3B/1& /14

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, In whole or part, prohibited.
310 C.C. Lowry Drive » Mumay, KY 42071 « Phone: 270/753-2150 « OQCH-2v10.2 SM Page 29



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

Not TASK/OPERATIONS SkdllAbIity
Applicable N ' Verliﬁﬁ:tlcg
Enter Number From List Below

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

(CH-2.3) Installation of Tracer Wire. (0941) 21

O

2. |:| (CH-2.2) Installation of Plastic Pipe in a Ditch. (0901) Z
q .
O

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

Method of Knowledge Vaerification Method of Skill/Abllity Verification
: Observed During:
o Wiitten 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:

!

rpii2 2hdd
gr;:‘f;mctrfgl Ii{:ﬁwg%ﬁ?{x{?@ﬁrmﬁ' 22aYysLis
Murray, KY 42073° 1E-AEh-828

© INDUSTRIAL TRAINING SERVICES, INC.
. Allrights reserved. Reproduction ln any form, Inwhole or part, prohibited.
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L 'Ts INDUSTRIAL TRAINING SERVICES, INC.

W 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: Sligh, Chris
RICHMOND, KY 40475

Test Results For:
0Q CL-1a 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

AUTHORIZED

e

www.ITS-training.com
PROVIDER )

Az an IACET Authnrized Provider,
Industrial Training Services, Inc. offers
CEUs {or its programs that qualify
under IACET guidelines,

TUEARNING MANAGUMENT SYSTEM '







IV. Employer Record

0Q Task CL-1a

Hot Tapping Pipelines Using Self-Tapping Tees

Employee Information {Please Print):

Name _ﬂ\&mﬁm«]

Last 4 Digits of Social Security Number ___ €159
Company Name __RAutsfha ;
Company Mailing Address __2.3 7 | teorne B

City_Raebansand state_¥y  zp_ a8

Affidavit

| acknowledge the performance of this task is solely for the purpose of operator
quallfication, 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 | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my appiication of the qualification

performance guides usew Chiidjs;/
Employee's Signature 233 Date 5-/X -1

Evaluator Information (Please Print):

Name Chris Sligh
Organization/Employer Biuegrass Instructional Services
859-494-3173 '

Telephone Number

Affidavit
| affirm that | am the person who has administered this checklist and that | have

conducted this assessment with integrity. | also affirm that the above named
employse is the person assessed at the above named person performed the

tasks at the indicated level.
Date 2[[ az &

Evaiuator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited.
310C.C. Lowry Driva « Murray, KY 42071 « Phone: 270/753-215¢ + OQ CL-1av10.1 SM Page 21



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

Mathod of

TASKIOPERATIONS SkllVAbility
Verification

Enter Number From List Below

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

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

e Wiitten Exam 1. Performance on the Job
2. Simulation

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

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



. ITS.) INDUSTRIAL TRAINING SERVICES, INC.

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

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

RICHMOND, KY 40475

Test Results For:
0OQ CL-3a Monitor Odorant Levels

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

Test Key #:2070 Test Number: 7667
Test Group No: 7640

a e

PROVIDER www.ITS-training.com

LEARNING MANAGEMENT Irll‘lﬁ

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






IV. Employer Record

0Q Task CL-3a

Monitor Odorant Levels

Employee Information (Please Print):
\ .

Name Bnﬁﬁ !=; Jy n‘anud

Last 4 Digits of Soclal Security Number ___ 15 4

Company Name —RULS& War

Company Mailing Address _ 7.31( 8\uihne, T .

city Pldemand sate_Ias zp_ HOUNS

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 policles and may not be appropriately used in all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
piace and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
inc. assumes no liability for my actions nor for my application of the qualification

performance guides used/n this evaluati ecklist.
Employee's Signature . . Dale j A Nl { 4
ﬁ

Evaluator Information (Please Print): .
Name : ‘ Chris Sligh
Bgrass |
Organization/Employer Bloegrass Instructional Services
Telephone Number . 859-484-3173
Affidavit

| affirm that | am the person who has administered thig checklist and that | have
conducted this assessment with integrity. [ also affi ] that the above named
employee Is the person assesseq gnd fhat the above %ﬁl person performed the
initialed tasks at the Indicated le ' .

Evaluator's Signature

Dalg - B/19/14-

© INDUS TRAINING SERVICES, INC.
All rights resasrved. in any form, In whole or part, prohibitad.
310C. C.Lowry Drive « Murray, K¥ 4 O;‘IJ e Phone: 270/753-2150 « OQ CL-3avi0.1 SM Page 23



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

Mathod of

TASK/OPERATIONS Skil/AbIty
Ve_rlﬂcatlon

Enter Number From List Balow

1. (CL-3a.1) Odorization — Periodic Sampiing. (1211) 2]

Method of Knowledge Verification ) Metﬁod of Skill/Abllity Verification
Observed During:

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

After completion of Section [V, "Employer Record,” remove section from the packet and photocopy.
Retaln photocopy for your files. For third party verification and-dalabase reporting service, mail
origlnal to: : :

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

dole el
S ivisa lgoorunten) eempeulf
LVTE-RRL-GRf.

© INDUSTRIAL TRAINING SERVICES, INC.
. All rights reserved. Reproduction In any form, In whole or part, prohibited.
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l TA§} INDUSTRIAL TRAINING SERVICES, INC.

310 CC Lowry Drive ® Murray KY 42071 e 270-753-2150 @ www.ITS-training.com

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

RICHMOND, KY 40475

Test Results For:
0OQ 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

AUTHORIZED

e WWW.'TS‘training-com CEARNING muuauun S15itm

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







IV. Employer Record

0Q Task UM-1
Perform Patrol and Leakage Surveys on Gas Plpeline Facllities

Employee Informatlon (Please Print):

Name_Frederi e  BWilesd Y iuj £ 6 0o d

Last 4 Digits of Soclal Security Number _ 3\S q-

Company Name - M n

Company Mailing Address ___ 237 { ‘\ W ( ne. 4.

city Michaannd State _E_.\l/ zZip__ot"F S

Affidavit

| acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not Intended to replace or modify company operating procedures
or policies and may not be appropriately used In all circumstances. | acknowledge
that | am responsible for recognlzing hazards and abnormal conditions In my work
place and must exerclse care and good judgment; always using appropriate
equlpment, procedures and toois for tasks | perform. Industrial Tralning Services,
Inc. assumes no liability for my actlons nor for my application of the qualification
performance guides usegL?,thls evaluation checklist,

EmployeesSIQnature V. re,*«-tf-:ﬁé’i‘ ;ﬂ’w; Date_/t- I3~ 293

Evaluator Information (Please Print):

Name

Organization/Employer

Telephone Number

Affidavit

| affirm that | am the person who has administered thls checkllst and that | have
conducted thls assessment with Integrity. | also affirm that the above named
employee is the person assessed and the above named person performed the
Initlaled tasks at the Indlcated |

Evaluator’s Signature

© INDUSTRIAL TRAINING SERVICES, INC.,
All rights reserved, Reproduction In any form, In whole or part, prohibited,
310C, C. Lowry Drive « Murmay, KY 42071 « Phone: 270-753-2150 « 12-7-12 Page 67
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The employee Is qualifled according to company standards to perform the
tasks listed below as indicated:

Not OPE Method of
Appiicabie TASK/OPERATIONS \sf::‘:lf’lﬁc;::::)tz
Enter Number From List Beiow
1. (UM-1.1) Outside gas leak Investigation. (1241) 3
2, (UM-1.2) Walking gas leakage survey. (1261) =]

(UM-1.3) Mobile gas leakage survey — flame lonlzation.
(1271)

(UM-1.4) Mobile gas leakage survey — optical methane.
(1281)

(UM-1.5) Inspect pipeline surface conditions — patrol right- E
of-way or easement. (1311) |

DRE\DD

Method of Knowledge Varification Method of Skill/Abllity Verification
Observed During:
o  Written Exam 1. Performance on the Job

2. On-the-Job Tralning
3. Simulation

After completion of Section iV, *“Employer Record,” remove section from the packet and photocopy.
Retaln photocopy for your files. For third party verification and database reporting service, maii

original to Apil22idD
280iv182 iGnoitounien] sesgsul8
Industrial Training S6MG$ 028

310 C. C. Lowry Drive
Murray, KY 42071

} © INDUSTRIAL TRAINING SERVICES, INC.
All fights reserved, Reproduction in any form, In whole or part, prohibited,
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I Ts. \ INDUSTRIAL TRAINING SERVICES, INC.

/ 310CC Lowry Drive ® Murray KY 42071 @ 270-753-2150 ® www.TS-training.com

Y=

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

RICHMOND, KY 40475

Test Results For:
0Q CM-2 Locate and Mark Underground Pipeline Facilities

Test Date: 03/19/2014 ) Pass/Fail: Pass

Test Key #. 1750 Test Number: 7673
Test Group No: 7640

LEARNING MANAGEMENT SYSTEM °

www.ITS-training.com

PROVIDER

As un JACET Authorized Provider,
Industrial Training Services, Inc, offers
CEUs for its programs that qualify
under IACET guidelincs.






IV. Employer-Record -~ - - = - ;

0Q Task CM-2
Locate and Mark Underground Pipellne Facllities

Employee informatlon (Piease Print):

Name AHM L'u'“f-?"

Last 4 Digits of Social Security Number _ 3159
Compény Name ___[Auss MNayr

Company Mailing Address _ 223721 Jrusne Rd.

City_R( edmand State_Ky. zip_ a4

Affidavit

I acknowledge the performance of this fask is solely for the purpose of operator
qualification, and is not Intended to replace or modify company operating procedures
or policies and may not be appropriately used In all circumstances. | acknowledge
that | am responsible for recognizing hazards and abrniormal conditions In my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. [ndustrial Tralning Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used |n this evalyation checkll t.

‘wdn

Employee S Signature

Evaluator Information (Please Print):

Name Chris Sligh .

Organization/Employer Bluegrass Instructional Servlces

Telephone Number 859-494-3173
Affidavit

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

initlaled tasks at the indicated :
Evaluator’s Signature pate ___ BN 14

© INDUSTRIAL TRAINING SERVICES, INC.
All rights resecved. Reproduction In any form, In whole or part, prohibited.
J10C. C. Lowry Drive  Murray, KY 42071 » Phone.270-753-2150 s OQCM-2v10.25SM Page 39



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

Not ) Method of
Appllcable TASK/IOPERATIONS ‘s’:lrlilfi't:m
" Enter Number From List Below
1. " O  (CM-2.1)Locate underground pipelines. {1291) ' @
2. 1  (CM-2.2) Install and maintain pipeline markers. (1301) ' E
3. M| (CM-2.3) Temporarily mark underground pipeline facilities. E

Method of Skill/Abillty Verlﬂcatlon
Observed During:

- o Wiritten Exam . ’ 1. Performance onthe Job
. 2. Simulation

Method of Knowledge Verification

. !

After completion of Section IV, "Employer Record,” remove section from the packet and photocopy.
Retaln photocopy for your ﬂlos For third paﬂy verification and database reporting servioe. mall

_rlglnal fo: -

Industrial Training séﬁti}'e'esf?ﬂ?
310 C. CxanwrpDitaoitiuilzn gesipaws
Murray, KY 4207%53¢-083p-028

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Repreduction In any form, in whole or part, prohibliad.
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. JTS)) INDUSTRIAL TRAINING SERVICES, INC.

: ; 310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

ALLEN LIVINGOOD Co. Code:
RUSSMAR

2371 IRVINE RD
RICHMOND, KY 40475

29199
Instructor:  Sligh, Chrls
Proctor:  Sligh, Chrls

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

AUTHORIZED

e FTE

www.,ITS-training.com

Az an JACET Authorized Provider,
Industrial Training Services, Inc, offers

CEUs for its programs that qualify
under IACET guidelines.

THARNING MANAGIMAENT SFETEM







IV. Employer Record
0Q Task CM-3

Pressure Testing Gas Pipelines

Empioyee Information (Please Print):

Name_Ple~ L. ufngoo d

Last 4 Digits of Social Security Number ___ 3159

Company Name Russ Mav

Company Mailing Address 23 { ! (ruine Rd.

city__Riddamend State Kﬁ' Zip_Ho4A5

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 policles and may not be appropriately used in all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work*
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used4n this evaluatign checklist,

' Date_ 3 - (8~ 7Y

Employee's Sigl:lature

Evaluator Information (Please Print):

Name ' e Bligh
Organization/Employer ______ Biuegrasa instructional Services
Telephone Number 859-494-3173

Affidavit

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

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction in any form, in whola or part, prohibited.
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The employee Is quallfled according to company standards to perform the
tasks listed below as Indicated:

Not o, +  Method of
Applicabla TASK/OPERATION SkilUAbllity
. : Verification

Enter Number From List Below

I m (CM-3.1) Pressure Test: Nonliquid Medium — MAOP Less 2]
. Than 100 psl. (0561)
2 O (CM-3.2) Pressure Test: Nonliquid Medium — MAOP Greater 2
Than or Equal to 100 psl. (0571)

3. O (cM-3.3)Pressure Test: Liquid Medium. (0581) 2
4. [ (CM-3.4)Leak Test at Operating Pressure. (0591) 2
Method of Knowledge Verification Mathod of Skiil/Abiilty Verification

) Observed During:
* o WiittenExam = 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:

o 2y
Ll Inncitenlen! 2 penin
, Industrfal Trainipg 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, prohibilad.
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310 CCLowry Drive ® Murray KY 42071 & 270-753-2150 ® www.ITS-training.com

| lf§' INDUSTRIAL TRAINING SERVICES, INC.
"o

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

RICHMOND, KY 40475

Test Results For:
0Q 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

AUTHORIZED

T

wWww -ITS'tralnlng.com TLEARNING MANA _' NI EVSIEM "

As an JACET 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 __Blea L 3‘"‘“3”"
Last 4 Digits of Social Security Number ___ 318 9
" Company Name ’KUAWP”

Company Mailing Address

city_Ridnmond State K}/. Zip__ Yot s
Affidavit

| acknowledge the performance of this task is soleiy for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policles and may not be appropriately used In all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormai conditions in my work
place and must exercise care and good judgment; aiways using appropriate
aquipment, procedru'r’es/and toois for tasks | perform. Industrial Training Services,
Inc. assumes no fability for my actions nor for my application of the qualification

performance guides useﬁ{n this evalu?pon checklist.
Employee's Sighature = -~--~/ Date _-7 ~ rﬁ‘ "Id

Evaluator Information (Please Print): \

Name Chris Sligh

Organization/Employer Bluegrass lnstrl_.lctlonal Services,

Telephone Number 859-494-31/3
Affidavit

| affirm that 1 am the person who has administered this checklist and that | have
conducted this assessment with integrity. 1 aiso affirm that the above named
employee Is the person assessed gnd that the above named person performed the

initialed tasks at the indicated ie
Evaluator's Signature Date ___3/19 _//4-

@ INDUSTRIAL TRAINING SERVICES, INC.
Afl rights reserved. Reproduction In any form, In whole of part, prohibited.
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The employee Is quallfled according to company standards to perform the
tasks listed below as Indicated: '

Not TASK/IOPERATIONS sn:ﬁ‘:: o
WAbility

Applicable Verification
Enter Number From List Boelow

1. O (CM-5.1) Manually Opening and Closing Valves.(0301) _
]

a, BallE( b. Pluélf c. Gate @

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

a. Ball & b. Plug® ¢ Gate B

3. O (CM-5.3) Valve - Visual Inspection and Partial @
Operation, (0331)

a. Bal® b Pug®  c Gate®”
4. O (CM-5.4) Valve — Preventive Malntenance. (0341) 7

a. Balel - b. Pug®” ¢ Gate®&’

. Method of Knowledge Verification Meathod of Skil/Ability Verification
Observed During:
o Written Exam 1. Performance on the job

2., Simulation

After completion of Section IV, 'Er,r‘;quxft;r Record,” remove sectlon from the packet and photocopy.
Retain photocopy for your files. For third paHy verification and databasa reporting service, mall
Loriginal to: e I ol R 1 TR ek T LI AN TNy

LY 6.7
Industrial Training Se"chJé? RSy
310 C. C. Lowry Drive

Murray, KY 42071

/

/

/"
v ‘a’

*t

s

@ INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, In whola or part, prohibitad.
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JTS.) INDUSTRIAL TRAINING SERVICES, INC.

: ; 310CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

ALLEN LIVINGOOD Co. Code: 29199

RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0OQ CM-7 Prevent Accidental Ignition

Test Date: 03/17/2014 Pass/Fail: Pass

Test Key #: 1587 Test Number: 7699
Test Group No: 7640

Sup e

PROVIDER www.ITS-training.com

As an JACET Authorized Provider,
Industrial Training Services, In¢. offera
CEUs for its programs that qualify
under LACET guidelines,

LEARNING MANAGEMENT STSTEM







l T? INDUSTRIAL TRAINING SERVICES, INC.

E /; 310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 @ www.ITS-tralning.com

ALLEN LIVINGOOD Co.Code: 29199
RUSSMAR instructor:  Sligh, Chris
2371 IRVINE RD Proctor: Sligh, 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

AUTHORIZED

eTTT

LEARNING MANAGEMENT SPATEM '

www.ITS-training.com

As an [ACET Authorized Provider,
Industrial Training Services, Inc. offers
CEU3 for its programs that qualify
under IACET guidelines.







IV. EmployerRecord

0Q Task CM-8
Make Fleld Repairs on Gas Pipelines

Empioyee Information {Please Print):
Name R una J
"Last 4 Digits of Social Security Number ___ 3159

Company Name __“Ruags Ma

Company Mailing Address 37 v '\ﬂLm R
city _iednorond State &3{ Zp__Yos”

Affidavit

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

Date __ 3 - l? - l"‘l

e
Evaluator Informatlon (Please Print):

Name Chris Sligh

Organization/Employer Bluegrass Instructional Setvices

Telephone Number 858-494-3173
Affidavit

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

tasks at the indicated level.
Evaluator's Signature Date 3,/ { 7_/ ) s

© INDUSTRIAL TRAINING SERVICES, INC.
Al 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 TASKIOPERATIONS sﬁ?ﬁvﬂlﬁ;
Applicable Verification
Enter Number From List Below
1 [ (CM-8.1) Visual inspection of instailed pipe and oomponents for '
: mechanical damage. (0201) Z
2 ] (CM-8.2) Measure and Characterlze Mechanical Damage on
: Installed Plpe and Components. (0211) Z
3 0 (CM-8.3) Visually inspect pipe and components prior to 2
) Instaliation. (0641)
4. O (CM-8.4) Instail mechanical clamps and sleeves - bolited. (1041) 2
5 M (CM-8.5) Fit-up of weld type repair slaeves. (1051)
8. Izr " (CM-8.6) Install composite sleeves. (1061)
7.. d (CM-8.7) Repair of steel pipe by grinding. (1071)
8. [0 (cM8.8) Squeeze off plastic pipe. (1141) . 2.
Method of Knowledge Verification Method of SkillVAbllity Verification
Observed During:
» Written Exam e e 1. Performance on the Job
it 2k 2. Simulation

veanhra@ Igngiiau o pzang ol
EVIE.pRADRG
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

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, In whola or part, prohibited.
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: "f? INDUSTRIAL TRAINING SERVICES, INC.

z :s' 310CC Lowry Driva @ Mumay KY 42071 e 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-10 Abandon or Deactivate Gas Pipeline Facllities

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

Test Key #: 1733 Test Number: 7712
Test Group No: 7640

AUTHORIZED

S any

s £
3 tnBegrs

PROVIDER WWW.ITS-tralnlng.Com ‘ LIARNING MANAGEMEINE STEIEM
As an IACET Authorized Provider,
Industrial Tenining Services, Inc. offers
CEUs for its programs that qualily
under IACET guidetines,







IV. Employer Record -
0Q Task CM-10

" Abandon or Deactivate Gas Plpeline Facilities
Employee information (Piease Print):

Name _Bﬂ.mng.\.nsn.n.J '

Last 4 Digits of Soclal Security Number__3184

Company Name _ RussMay

‘Company Mailing Address _ 2371 lrvine R d
city_Richamanycl state_ Ky zip H4ORATS

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 policles and may not be appropriately used in all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exerclse care and good judgment; aiways using appropriate
equipment, procedures and tools for tasks | perform. Industrial-Training Services,
Inc. assumes no liability for my actions nor for my appiication of the qualification

performance guides used/n this evalu P jon checklist.

Employees Slgnature Date_ 3~ /&~ &

Evaluator information (Please Print):

Name Chirid-Sligh—

Organization/Employer______ Blusgrass instructional Services
Telephone Number 859-494-3173

Affidavit

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

tasks at the indicated level.
Evaluator's Signature Date 3//@/ J i

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction I any form, In whole or part, prohlbitad.
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The employee Is qualified according to company standards to perform the
tasks listed beiow as Indicated:

Not ‘ . Method of
. Enter Number Frc;m 'l.ls't'_Balow
1. [0 (CM-10.1) Abandon/deactivate mains. _ o2
2. [0 (CM-10.2) Abandon/deactivate service lines. 2

3 m (CM-10.3) Temporary isolation of Service Lines and Service @
: Discontinuance. (1201)

Method of Knowledge Verification Method of Skill/Abllity Verification
' . Observed During:
"« Written Exam ' 1. Performance on the Job

2. Slmulation ‘

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 sendce. mail

original to:

Aoil@ anrdd
Indusirigl %‘léﬁﬂﬁc‘ﬁa@ﬁ"mwmm
Murray, KY 420R TE-020-028

© INDUSTRIAL TRAINING SERVICES, INC.

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

310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

ALLEN LIVINGOOD 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: 7723
Test Group No: 7640

CHARNING MANAGEMENT STSTHM |

www.ITS-tralning.com

PROVIDER

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







310 CC Lowry Drive ® Murray KY 42071 e 270-753-2150 @ www.ITS-training.com

l T?) INDUSTRIAL TRAINING SERVICES, INC.
=

FREDERICK A LIVINGOOD Co.Code: 29199
Instructor:  Sligh, Chris

RUSSMAR
2371 IRVINERD Proctor: Sligh, Chris
RICHMOND, KY 40475

Test Results For:

0Q Cl-1 Performing Pipe-to-Soil Potential Surveys on Effectively Coated
Buried or Submerged Pipelines

Test Date: 12/14/2013 Pass/Fail: Pass

Test Number: 4899
Test Group No: 7264

Test Key #: 2658

_ ’
\ e |2 OGIRO

WWW.ITS-tI'ainlng.COI‘!‘I LRARNING MANAGIMINT ST3IRM

PROVIDER

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







IV. Employer Record

0Q Task CI-1

Perform Plpe-to-Soil Potential Surveys on Effectively Coated Burled or
Submerged Pipelines

Employee Information (Please Print):
[ 4 \ L)
Name _Frederi ¥ Alley Livg L!Jooc‘

Last 4 Digits of Social Security Number____ 3159

Company Name MU ssywma -
Company Mailing Address _ 2.3 77 } \r Uine 1R,
city_B elamand state _ K Y . Zp Hoy 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. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used in this evaluation checklist.
. A _ I 3

Employea's Sigﬁature%wg d e by Date __/ / - /Y

”U/ (f

Evaluator Information (Please Print):

Name Chris Sligh

Organization/Employer Bluegrass Instructional Sarvices
Telephone Number 859-494-3173
Affidavit

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

tasks at the indicated level.
Dats [Z ZM:E

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, in whole or part, prohibited.
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The employee Is qualifled according to company standards to perform the
tasks listed beiow as Indicated:

Method of

TASK/OPERATIONS Skil/Abiilty
Verification

Enter Number From List Below

1 (Cl-1.1) Measure Structure to Electrolyte Potential. - =2
. (0001)
Method of Knowledge Veriflcation Method of Skiil/Abliity Veriflcatlon
Observed During:
e 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

doile 210D
agoiviad lsnoilounianl 2aageuld
£ote-pek-2e8

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited.
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I f§ | INDUSTRIAL TRAINING SERVICES, INC.

R 310 CC Lowry Drive @ Murray KY 42071 @ 270-753-2150 ® www.ITS-tralning.com
‘ l s

Pl

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

' www.ITS-training.com TEIAENING MANAD MTN1 ATATEM

As an [ACET Authorized Provider,
Industrial Training Scrvices, Inc, offers

)

&

CEUs for iis programs that qualify
under IACET guidelines,






IV. Employer Record

0Q Task Cl-4

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

Empioyee Information (Please Prlnt)

Name _Er_glga_dé_ A Lo mao DJ

Last 4 Digits of Social Security Number _ &S‘l
Company Name Rucs mnr
\
Company Mailing Address __ 223 71 I ry(wyve. rd

city_ 1%, dpnrad State Rfc\j- zp__Hoq 1S
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. 1 acknowledge
that | am responsible for recognlzing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification

performance guides used ip this evalzio?heckllst
Employees Signature "—u(/- / Date // / "7/ -/3

Evaluator lnformatlon (Please Prlnt) .

Biuegrass Instructional Services
Organizatlon/Empl e,
9an ployer 859494-3173
Telephone Number

Affidavit

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

Evaluator's Signature

@ INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction n 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 Method of

TASK/OPERATIONS . Skil/Abllity
Applicable Verlficatlon

Enter Number From List Below

1 ] (Cl-4.1) Visual Inspection of Buried Pipe and Components 2]
’ When Exposed. (0151)

2. [ (Cl-4.2)Measure External Corrosion. (0171) 2

3 | (Cl-4.3) Determine Appropriate Remedial Measures for =
) Corrosion Control and Notification of Proper Personnel. (5131)

Method of Knowledge Verification Method of Skill/Abiiity Verification
Observed During: .
o 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:

Industrial Training SépilBs2imtO

310C. C.. i oitouttent 22e1geutd
Murray, Mﬁ,t FE-pep-0a8

© INDUSTRIAL TRAINING SERVICES, INC, '
All rights reserved. Raproduction In any form, In whole or part, prohibited,
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JTS.. INDUSTRIAL TRAINING SERVICES, INC.
Ie2

v 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 40475

Test Results For:
0Q CI-5 Inspect and Maintain Rectifiers

Test Date: 12/14/2013 Pass/Fail: Pass

Test Key #: 1806 Test Number: 4902
Test Group No: 7264

AUTHORIZED

WW-'TS'tralnlng-com LEARNING MANAGIMENT SVY810 M

PROVIDER

Anon JACET Authorized Provider,

Industrial Truining Scrvices, Inc, offers

CEUs for its programs that qualify

under IACET guidclines, -







IV. Employer Record

0Q Task CI-5
Inspect and Maintain Rectifters

Employee Information (Please Print): |

Name Fredeeie¥  Pled | 0n gosd

Last 4 Digits of Social Security Number _ ZJ‘S' 1
Company Name /Ru. ssvna

Company Mailing Address __ 2371 | rdipse R«

city K1 e Wnunad State lﬁﬂ- zip_Y3415
. Affidavit

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

performancs guides used ip this evaluation checkllst
Employes's Slgnature Date /- }¥-13

Evaluator Information (Please Print)

Name ——Chris-Sigh

Organization/Employer ____Bluegrass-Instructional Services_

Telephone Number 859-494-3173
Affidavit

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

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohiblied.
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The employee Is quallfled according to company standards to perform the
tasks listed below as indlcated:

Method of

Not
TASKS/OPERATIONS Skiil/Ability
Applicable Verification

Enter Number From List Below

D (CI-5.1) inspect Rectifier and Obtain
Readings. (0101) Z

2. | (CI-5.2) Maintaln Rectiflers. (0111)

Method of Knowledge Verificatlon Method of Skli/Abllity Verification
Observed During:

o Written Exam 1. Performance on the Job
' 2. Simulation

After completion of Section IV, "Employer Record,” remove section from the packet and photocopy.
Retaln 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
rgil@ eiiD
2a0hnad lsnoitonianl eesipauts
EVIE-pP-028

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, in whole or part, prohiblted.
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. 310CC Lowty Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-tralning.com

T?) INDUSTRIAL TRAINING SERVICES, INC.
=~

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

RICHMOND, KY 40475

Test Results For:
0Q 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

— www.ITS‘tralnlng-com LEARNING MANAGIMENT! STETEM

As an IACET Authorized Provider,

Industrial Training Services, Inc. offers

CEUs lor its programs that qualify -
under LACET guidelincs,







IV. Employer Record
0Q Task CI-7

Install Test Leads to Monltor and Contro! External Corrosion

Employee Informatlon (Please Print): .

Name Hco\«—r \\e... \ () ) g0 /
™)

Last 4 Digits of Social Security Number __3 15

Company Name "K LS A N

Company Mailing Address_ 2.2771 1 ruyne 2.l

city _ Kiedpaend State K;). zip 01 7S
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. | acknowiedge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
inc. assumes no iiabiiity for my actions nor for my appiication of the qualification
performance guides us:-y'u this evaluatnon checkhst

(} S Date H=14 =173

Employee's Signature/

:..-—‘
Evaluator Informatlon (Please Print):
Name Chris Sligh
Organization/Employer Bluegrass Instructional Services
Telephone Number 859-494-3173
Affidavit

| affirm that | am the person who has administered this checkiist and that | have
conducted this assessment with integrity. | also affirm that the above named
employee Is the person assessed and that the above named person performed the
tasks at the indicated ievel.

Evaluator's Signature Date ___ /7, /. /4'_//—7’

© INDUSTRIAL TRAINING SERVICES, INC.
All ights reserved. Reproduction [n any form, In whole or part, prohlbiled,
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The employee is quallfied according to company standards to perform the
tasks listed below as indicated: .

Not | TASK/OPERATION Method of
P S Skill/Abiiity
Applicabie Verlfication
. Enter Number From List Below
1 O] " (CI-7.1) Installation and Maintenance of Mechanical Electrical Z

Connections. (0041)

2, ] (Ci-7.2) Installation of Exothermic Eiectrical Connections. (0051) E

Method of Knowledge Verification Method of Sklll/Abllity Verification
Observed During:
» Wiritten Exam 1.  Performance on the Job

2. Simulation

Afler completion of Section IV, "Employer Record,” remove section from the packet and photocopy.
Retain photocopy for your filas. For third party venfication and database reporting service, mail

original to:

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

dgite eivid
aanivia? lrnaiteestzn] 22rmnantd
LN[E-beM-ECh

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, in whola or part, prohibited.
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I fg INDUSTRIAL TRAINING SERVICES, INC.

__L:/ 2; 310CC Lowry Drive ® Murray KY 42071 e 270-753-2150 @ www.ITS-{ralning.com

FREDERICK A LIVINGOOD Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINERD Proctor: Sligh, Chrls

RICHMOND, KY 40475

Test Results For:

0OQ 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

r Iy O
WWW.lTS-tralnlng.Com LEARNING MANAGEMENT §T31EM

PROVIDER

Asan IACET Authorized Provider,
Industrial Truining Scrvices, Inc. offers
CEUs for its progroms that qualify
under JACET guidclines,







IV. Employer Record
0Q Task CI-8

install and Test Insulation to Control External Corrosion by Electricai Isolation

Employee Information (Please Print):
Name Fft,rler Pl Pitey Lo l‘-dga od

Last 4 Digits of Social Security Number ___3159

Company Name T usorany

Company Mailing Address __ 23 F¢ _Ecv e Ted .

City B+ lapnmsd state Ny zp_ Hau 75

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 poiicies and may not be appropriately used in all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions In my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Servicas,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used in this evaluation checklist

A -
Employee S Signature %w{é/ ‘-';“/. v’-:' " Date _J=14 13

Evaluator information (Please Print):

Name Chrig-Sligh

Organization/Employer ______ Bluegrass Instnyctional Services

Telephone Number 859-484-3173
Affidavit

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

tasks at the indicated level.
Date Zzzm

Evaluator's Signature

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, in whole or part, prohlibited.
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The employee is qualifled according to company standards to perform the
tasks listed below as Indicated:

Not Method of

" Applieable TASK/OPERATIONS ‘Sf:lrlll;'ggg:

Enter Number From List Below

1 n (Cl-8.1) Inspect or Test Cathodlc Protection Electrical 2
’ Isolation Devices. (0071)

2 n (CI-8.2) Install Cathodic Protection Electrical Isolation Z
) " Devices. (0081)

Method of Knowledge Veriflcation Method of Skill/Abliity Verification
Observed During:
e 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 42071ﬁni’2 end

asainige o wilouan zerpaul
Ly E-pE2-028

‘ © INDUSTRIAL TRAINING SERVICES, INC.
All righta reserved. Reproduction In any form, In whole or part, prohiblied.
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JTS.) INDUSTRIAL TRAINING SERVICES, INC.
=

FREDERICK A LIVINGOOD Co, Code: 29199
RUSSMAR Instructor:  Sligh, Chrls
2371 IRVINE RD Proctor: Sligh, Chrls

RICHMOND, KY 40475

Test Results For:
OQ CI-8 Inspect for Evidence of Internal Corrosion

Test Date: 12/14/2013 Pass/Fail: Pass

Test Key #: 2067 Test Number: 4908
Test Group No: 7264

i

AUTHORIZED

— www.lTS-tralning.com LEARNING MANAGIMENT SFSibM
As an JACET Authorized Provider,
Industrial Trining Scrvices, Inc, offcrs
CEUs for its programs that qualily
under JACET guidclinca.







IV. Employer Record

0Q Task CI-9
Inspect for Evidence of Internal Corrosion

Empioyee informatlon (Please Print):

Name _Fredeprc ¥ Alle L:J;r\\‘jo ad
Last 4 Digits of Soclal Security Number__ 3 159
Company Name « W55 My

Company Mailing Address __ 2.3 77 | Ltuine T
City 3V dnen o~ o State M\:} Zip_ oL\ g
Affidavit

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

performance guides useiinét?iszeyaluation ghecklist.
Employee's Signature 49/',{ " pate_//-/ (?/ (7

o -

Evaluator Information (Piease Print):

Name Chirls Sligh

Organization/Employer Bluegrass Instructional Services
Telephone Number 859-494-3173
Affidavit

I affirm that | am the person who has administerad this chackiist and that | have
conducted this assessment with Integrity. 1 aiso affirm that the above named
employee Is the person assessed at the above named person performed the
tasks at the indicated lavel.

Evaluator's Signature

Date___ 1/ /N3

© 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 .TASKI T Method of
OPERATIONS Sklll/Ability
Applicable Verlfication
Enter Number From List Below
1 O (CI-9.1) Insert and Remove Coupons/Probes for Internal 2
) Corrosion Monitoring. (0131) '
2. [0 (C19.2)Visual Inspection for Intemnal Corrosion. (0161) 2]
3, [0- (CI-9.3) Measure Internal Corrosion. (0181) 2
Method of Knowledge Verification Method of Skiil/Abiiity Verification
Observed During:
o 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 42071.1pil@ ehd™
3t Isnoltouitarn: 2ea Uit
ENTE-PCp-. -8

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited.
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310 CC Lowry Drive @ Murray KY 42071 e. 270-753-2150 ® www.ITS-training.com

JTS.) INDUSTRIAL TRAINING SERVICES, INC.

FREDERICK A LIVINGOOD Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 RVINERD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:

0OQ CI-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

PROVIDER www.ITS-training.com

As un IACET Authorfzed Provider,
Industrial Training Scrvicea, Inc. ofTers
CEUs for its programs thet qualify
under JACET guldclines,

HEARNING MANAGIMINY 57310 M







IV. Employer Record

OQ Task CI-10

Inspect and Monitor Exposed Piping for Evidence of Atmospheric Corroslon

Employee Information (Please Print):

Name _Fredecie e B (g :pag oo d

Last 4 Digits of Sociai Security Number ___ 215 ¢

Company Name Rus S gy

Company Maiiing Address __ 2311 1 puine  TRd,

City _ B edvmnes A state_ Ky zip_ 40425~

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 poiicies and may not be appropriately used In all clrcumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my appiication of the qualification
performance guides used [n this evaluation checkllst

Employee’s Signature 7%4;/ ﬁ,—ﬂ/;/ /Date /- f"’ /3

Evaluator lnformation (Plaase Prlnt)

Name Chdﬂ.Sllﬂh’

Organization/Employer Bluegrass Instructional Services

Telephone Number 859-494-3173
Affidavit '

| affirm that | am the person who has administered thls checklist and that | have
conducted thls assessment with Integrity. | also affim that the above named
employee is the person assesse at the above named person performed the

tasks at the indicated level.
Date (4[&&5

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
Ali rights resarved. Reproduction in any form, in whole or part, prohibited. .
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The employee Is qualifled according to company standards to perform the
tasks listed below as Iindicated:.

Method of
TASK/OPERATIONS Sklil/Abllity
S Varification

Not
Applicable

. Enter Number From List Below

1 n iR (CI1-10.1) Visual Inspection for Atmospheric
’ Corrosion, (0141)

2 ] (C1-10.2) Measure Atmospheric Corrosion.
. (0191)

N

Method of Knowledge Veriflcation Method of Skill/Abiiity Verification
. Observed During:

o Wiritten 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:

L3

Industrial Training Services, Inc. -
310 C. C. Lowry Drive
Murray, KY 42071
“dplie aild
290hne lsnoitaintent 2zepsull
EXrE-bEk-028

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited.
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JTS.) INDUSTRIAL TRAINING SERVICES, INC.
=l E./z',

Co.Codo: 29199
Instructor:  Sligh, Chrls
Proctor: Sligh, Chris

FREDERICK A LIVINGOOD
RUSSMAR

2371 IRVINERD
RICHMOND, KY 40475 .

Test Results For:
0Q 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

\ 2B CIHO

WWW.lTS-tfainlng.com TEARNING MAMAGEMINI DTSEam

PROVIDER

Asan IACET Authorized Provider,
Industriol Training Scrvices, Ine. offers
CEUs for its programs thai qualify
under IACET guidclines,







IV. Employer Record
0Q Task Cl-11

Install Sacrificlal Anodes and Test Stations

Employee Information (Please Print):

Name _Freder it A L:u:hﬂou

Last 4 Digits of Social Security Number ____ 315 <

Company Name ___¥.a s WA R

Company Mailing Address __ 237! lruinc. B).
City_Bidauwnrn & & State__Ly zip_ Yoy

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 policles and may not be appropriately used In all circumstances. 1 acknowledge
that | am responsible for recognlzing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Servicss,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides use’ag in this evaluation checklist.

X Employee's Signature Zrze-fac ’?d&-«-’/‘/ -/ Date__ I2-18-(%

Evaluator Informatlon (Please Print):

Name Chris Sligh

Organization/Employer Bluegrass Instructional Services

Telephone Number 859-494-3173
Affidavit

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

employee is the person assessed an t the above named person performed the
tasks at the indicated level. 2
Evaluator's Signature ___({_ ( v Date__ /Z//3/=

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved, Reproduction In any form, In wholo or part, prohibited.
310 C.C. Lowry Or, ¢ Murray, KY 42071 ¢ Phone: 270/753-2150 » OQ Cl-11 v11.0 SM Page 29



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

Not TASK/OPERATIONS Sbfcwolgld
Applicable OP. . N Varlﬂﬁatllotyn

Enter Number From List Below

1. [0  (Cl-11.1) Install Sacrificial Anodes. (5071)
2 [ (C(':‘)I-1 1.2) Installation and Maintenance of Mechanical Electricai
nnections. (0041)
3. [l (Ci-11.3) installation of Exothermic Electrical Connections. (0051) Z
4, [0 (Ci-11.4) inspect and Monitl:r Galvanic Ground Beds/Anodes. (0031) |22]

Method of Knowledge Verification Method of Skill/Ablilty Verlfication
Observed During:

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

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

Industrial Training Seryies, Ine.
310 C. C. Lowry DF?&B% ]
Murray, #ia2d7 snoitou-nl 2eswgeud

ESTE-pal. ued

@ INDUSTRIAL TRAINING SERVICES, INC.
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310 CClowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

JT'S.) INDUSTRIAL TRAINING SERVICES, INC.

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

RICHMOND, KY 40475

Test Results For:

0Q 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

AUTHORIZED

WWW.lTs-tl‘alnlﬂg.Com VEARNING MANAGIMENT T30 M

PROVIDER

As on JACET Authorized Provider,
Industrial Training Scrvices, Inc. offcrs
CEUs for its programs that qualily
under IACET guidelincs,







IV. Employer Record
0Q Task CI-13

Identify Procedures Basic to Inspecting, Applying, and Repairing Plpeiine
Coatings

Employee Information (Please Print):
Name _Frcdes i X B, Ly ;1\3“ od
Last 4 Digits of Soclal Security Number _ 3151
Company Name __ &5 Mav

Company Malling Address__ 2371 Yrvuine RJ.
City __Ta AAawmsn Jo State K\! Zip doh s

Affidavit

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

Employee’s Slgnature :f-:/—";ulncii £ _/.._/ Date_ /- 13- 15

/-~ )

e

Evaluator Information (Please Print):

Name Chris S]igh
Organization/Employer Bluegrass Instructional Services
T 859494-3173
elephone Number
Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with Integrily. | also affirm that the above named
employee |s the person assessed ; the above named person performed the

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

Not TASK/OPERATIONS Sk,
iiVAbllity
Applicable . Verification
Enter Number From List Below
(Cl-13.1) Visual Inspection of Buried Pipe and Components C
. D When Exposed. (0151)
(C1-13.2) Coating Application and Repair — Brushed or Rolled.
2. O {5001 2]
3 E( (CI-13.3) Coating Appllcatlon and Repair — Sprayed.
) (1001)
4 ] (CI-13.4) External Coating Application and Repair — Wrapped. 2]
) (1011)
5 ] (CI-13.5) Pipe Surface Preparation for Coating Application. - [=
: (5541) . '
Method of Knowledge Verification Method of Skill/Abliity Verificatlon
Observed During:
o Wiritten Exam 1. Performance on the Job
: . 2, Slmulation
dpile 2ndd
andivied Isnoifsudant 2eswpeuld

Lt g

After completion of Section lV"‘l‘:'r‘nbme“b'drﬁemove sectlon from the packet and photocopy.
Retain photocopy for your files. For third party verification and databasa reporting servica, mail
original to:

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

) @ INDUSTRIAL TRAINING SERVICES, INC,
Y righis reserved. Reproduction In any form, In whole or part, prohibitad.
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Managed Tralning and Qualification Solutions for the Gas Industry
310 CC Lowry Drive ® Murray, KY 42071 e 1-800-333-1568 « www.JTS-tralning.com

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.



N



IV. Employer Record

GDS 10.4

Malntaining a Safe Working Environment Whlie Excavating (Competent
Person) According to OSHA 29 CFR

Empioyee information (Please Print):

Name_ﬂu_e(\ Ll‘dl‘ngnnA

Last 4 Digits of Social Security Number ____ 3159

Company Name _j&:,,s Moy~

‘Company Mailing Address __2 i ne .
city _Rickmond State K\{ Zip_onys .
Affidavit

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

performance guides usegd in this ev ation checklist.
' ] 3

Employee’s Signature | Ae

Evaluator Informatlon (Please Print):

Name ) o i
. ML

Organization/Employer

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. 1 also affirm that the above named

employee is the person assessed and jhat the above named person performed the
tasks at the Indicated level. /
Evaluator’s Signature . Date 3! iy d / M

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, in whola 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 TASKIOPERATIONS sﬁtm:lft;
Applicable - Verification
Enter Number From List Below
1. Verified the correct marking of permanently marked
= underground pipeline facilities. (5051)
2. []  Verified the correct marking of temporarily. marked Iﬂ
underground pipeline facilities. (5061)
3. []  Damage prevention during excavation activities by or on @

behalf of the operator. 10.4.3 (1321)

Damage prevention inspection during third party excavation
4. O or encroachment activities as determined necessary by Z
operator. 10.4.4 (1331)

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

Method of Knowledge Verification Method of Skill/Abllity Verification
. Observed During:
o Wiritten Exarh 1. Performance on the Job

2. On-the-Job Tralning
3. Simulation

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

inal to:
org -’*wiu ST

Industrial TrAbIRG StAcas) mtsgsit:
310C. C. Lowip DEVvBRA-028
Murray, KY 42071

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

JESSE EMBERTON

TASK COVERED QUAL DATE EXP.
NUMBER TASK PERIOD| QUALED DATE
E-1 WELD ON STEEL PIPELINES 1 YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1YEAR
F-1 JOINING PLASTIC PIPE 1YEAR
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1 YEAR
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3 YEAR | 11/19/2012 | 11/19/2015
H-1 INSTALL METER & REGULATOR 3 YEAR | 11/12/2012 | 11/12/2015
H-2 INSTALL SERVICE LINES 3 YEAR | 11/12/2012 | 11/12/2015
-1 MDNITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES | 3 YEAR | 11/13/2012 | 11/13/2015
L-1a TAP PIPELINES UNDER PRESSURE 3 YEAR |11/19/2012 | 11/19/2015
L-2 PURGING GAS LINES 3 YEAR 111/19/2012 | 11/19/2015
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR | 11/13/2012 | 11/13/2015
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3 YEAR | 11/12/2012 | 11/12/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR
M-S MAINTAIN LINE VALVES 3 YEAR | 11/13/2012 | 11/13/2015
M-7 PREVENT ACCIDENTAL IGNITION/AOC'S 3 YEAR | 11/19/2012 | 11/19/2015
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3 YEAR | 11/13/2012 | 11/13/2015
M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR
M-10 ABANDON/DEACTIVATE GAS PIPING 3 YEAR | 11/20/2012 | 11/20/2015
1401 |MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3 YEAR







ifi

0OQH-1, H-2, M-3 ALL SIM on 11/12/2012
0QCM-11.2, 5 SIM on 11/13/2012
0Q CM-5a Ball Plug Gate ALL SIM on 11/13/2012
OQCM-8 14,7 SIM on 11/13/2012
0Q CL-1A ALL SIM on 11/19/2012
0Q UM-7 on 11/19/2012
0Q CG-1 ALL SIM on 11/19/2012
0QCL-2- 1 SIM on 11/19/2012
0Q CM-10 ALL SIM on 11/20/2012

*Qualifications are good for three years from date qualified

Operator Qualification Card

This certifies that Eddie L. Bennett, City of
Thompkinsville has been evaluated and determined
* qualified to perform the OQ tasks as indicated on the back
of this card.

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

of the testing records reside.

ARC Randoiph & Associales, LLC  (412) 580-8668

ifi
OQH-1, H-2, M-3 ALL SIM on 11/12/2012
0QCM-11-2, 5 SIM on 11/13/2012
0Q CM-5a Ball Plug Gate ALL SIM on 11/13/2012
0QCM-8 1.4,7 SIM on 11/13/2012
OQ CL-1A ALL SIM on 11/19/2012
0Q UM-7 on 11/19/2012
0Q CG-1 ALLSIM on 11/19/2012
0QCL-2 1 SIM on 11/19/2012
0Q CM-10 ALL SIM on 11/20/2012

*Qualificatioas are good for three years from date qualified

Operator Qualification Card
This certifies that Jesse W, Emberton, City of
ille has been evaluated and :dmn;hee:ack
qualified to perform the OQ tasks as indicated on
of this card.

Qualifications conducted by “ARC Randolph &
Associates, LLC” instructors L. Hinkle & G. Wills au!me
request of MARTIN CONTRACTING with whom copies
' of the testing records reside.

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






Industrial Training Services
Offidal Transcript Request

RECEIVED 11-21-12

CONFIDENTIAL
- - Instructor
Last Name | First Name | M1 Company Name Test Date |P/F # Test Name Skill
' | ,OQ CM-8 Make Field Repairs on Gas _
BENNETT EDDIE L CITY OF TOMPKINSVILLE  11/13/2012 P HINKLE Plpennes 0Q CM-8 1-4, 7 SIM
T - o - I Tt T T T TTTTToQ'cM-8a BALLPLUG GATE ALL
BENNETT EDDIE L CITYOF TOMPKINSVILLE | 1113/2012 P HINKLE ©Q CM-5a Inspect Emergency Valves  SM
0Q CM-1 Performing Patrol and Leakage
BENNETT EDDIE L cn'Y OF TOMPKINSVILLE 111322012 P HINKLE Surveys on Gas Pipeline Facilities ocQCM-11-2,5 SiM
e = - - - T NGT 1603 0Q H-1 Install Domestic Gas T
BENNETT EDDIE L cmr OF TOMPKINSVILLE 111212012 P HINKLE Meter and Regulator Sets oQ H-1, H-Z. M-3ALL SM
- T Tttt T - NGT1603 0Q H-2 Install Domestic Gas =~~~ T B
BENNETT EDDIE L CITYOF TOMPKINSVILLE  * 1111272012 P HINKLE Servics Lines _ _ OQH1, H2, M3ALLSM
BENNETT EDDIE L CITY OF TOMPKINSVILLE 1111272012 P HINKLE NGT $603 OQ M-3 Test Gas Service Lines OQ H-1, H-2, M-3 ALL SIM
- o - _ - NGT 1603 0Q H-1 Install Domestic Gas~ o
BROWN ROBERT A MARTIN CONTRACTING 1nzzzp HINKLE Meter and Reguiator Sets OQ H-1, H-2, M-3 ALL SM
T T ermTm T TrtTYT T T T - NGT 1603°0Q H-2 Install Domestic Gas ~ T
BROWN 'ROBERT ‘A MARTIN CONTRACTING 11/42/2012 P HINKLE Service Lines OQH1, H2, M3 ALL SIM
BROWN ROBERT A MARTIN CONTRACTING 111122012 P HINKLE NGT 1603 OQ M-3 Test Gas Service Lines OQ H-1, H-2, M-3 ALL SM
T T e e T - - O CM-8 Make Field Repais onGas ~  ~~ T T
EMBERTON JESSE W CITY OF TOMPKINSVILLE .+ 1 /1312012 P HINKLE Pipelines oG CM-81-4,7 SIM
T T T T T T T T T T U T oa CM-Ssa BALE PLUG GATEALL
EMBERTON JESSE W_CITYOF TOMPKINSVILLE 1171372012 P HINKLE OQ CM-5a Inspect Emergency Valves sSm
| ©Q CM-1 Performing Patrol and Leakage
EMBERTON JESSE W CITY OF TOMPKINSVILLE " 1113/2012 P HINKLE Surveys on Gas Pipeline Facllities " OQ CM-11-2,55M
T e T NGT1603'0Q H-1 Instat Domesticgas” =~~~ o
EMBERTON JESSE W CITY OF TOMPKINSVILLE 11112/2012 P HINKLE Meter and Regulator Sets 0Q H-1, H-2, M3 ALL SIM
- - — - ‘NGT 1603 OQ H-Z Install Domestic Gas~ ~~ ~ -/ -
EMBERTON JESSE W_CITYOF TOMPKINSVILLE 1 1:12;‘20&5 __ HINKLE Servics Lines . OQH-1, H-2, MIALLSM
EMBERTON JESSE W Cn'Y OF TOMPKINSVILLE 11!12/2012 P HINKLE NGT 1603 OQ M-3 Test Gas Servica Lines OQ H-! H-z, M-3 AU. SIM
T T T e 7T TTTTT7 O CM-8 Make Field Repars onGas~ ’
WARREN JASON QO MARTIN CONTRACTING 11132012 P HINKLE Pipelines OQCM-81-4,7SIM
T Tt/ T T e T e T ’ T T e "o CM-5a BALL PLUG GATEALL
WARREN JASON © ~ MARTIN CONTRACTING 111372012 P HINKLE OQ CM-5a Inspect Emergency Vaves ~ SIM .
O CcM-1 Performing Patrol and Leakage
WARREN JASON © MARTIN CONTRACTING 11132012 P HINKLE Surveys on Gas Pipeline Facilities OQ CM- 1-2, 5 SIM
T T T T T T T T T T T T T T T T T T T T T U TTUNGT 1603 0G K1 install DomesticGas T - )
WARREN JASON O MARTIN CONTRACTING 19/12/2012 P HINKLE Meter and Regulator Sets ca H-1, H-2, M3 Al ALL SIM
T T o - ToTTTTrTT T NGT 1603 0Q H-2 Install Comestic Gas T
WARREN JASON O MARTIN CONTRACTING . 111M12/2012 P HINKLE Service Lines oa H, H-z. M-3 ALL 5M

Industrial Tralning Services, Inc, Confidential

11/30/2012 1






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

WARREN  JASON O MARTINCONTRACTING 11/1272012P . HINKLE NGT 1603 OQ M-3 Test Gas Service Lines 0Q H-1, H-2, M3 ALL SIM_

Industrial Tralning Services, Inc. Confidential 11/30/2012 2






Industrial Tralning Services Received: 11/30/12
Official Transcript Request

CONFIDENTIAL
| LastName |FirstName| M1 | Company Name | TestDate | P/F | instructor| Tesi Name ] Skill |
) vi N ' : 0Q CL-1a Hot Tapping Pipelines Using
BENNETT  EDDIE L J%P!R*I' DC?HTW"‘? 1’}{52012 P - WS Seﬂ-Tapplng Tees _. OQCL-1AALLSIM
BENNETT EDDIE L MARTIN]JONTRACTING/ ; 11/18R012F | WILLS OQUM-7 Prevent Actidental ignifion ~ ~— ‘
' OQ CG-1 Verify Excavating and
, ; Backfilling Operations That Minimize
BENNETT EDDIE L WARTINTCPNTRACTING 111192012 P WILLS Excavafion Damage to Pipeline Facllites OQ CG-1 ALL SIM
T I V T T oacM10Abandon/Deactivate Gas” T T T T T
BENNETT EDDIE L MARTIN'C DNTRACTING 117202012 P WILLS 'Pipeline Facilities OQCM-10 ALLSIM
T T T ‘ . OQCL-2 Purge Pipelines (Smalf&Large .~~~ ~
BENNETT EDDIE L MARTINCDNTRACTING . 11/192012P | WILLS Diameter) "oQclL-2 1sim
ST T i . : OQCF11 Installing Sacrificial Anodesand ~ ~ ~ ~
BENNETT EDDIE L MARTINCONTRACTING . 11/192012 P WILLS, Test Stations _NO SKILLS RETURNED
o T TTTTETS G”J ' . OQCL-2 Purge Pipelines (Smalf & Targe R
EMBERTON JESSE W MARTINCONTRACTING™? 11/19/2012 P WILLS Diameter) _0QCL-218IM
T T T — ; 0Q CM-10 Abandon/Deactivate Gas T T
EMBERTON JESSE W MARTIN CQNT RACTINGJ o 102012 P WILLS Pipeline Facilities OQCM-1DALLSIM
- T T o . - OQCF11 Installing Sacrificial Anedes and ~— ~ 7
EMBERTON JESSE w MARTIN'Cq NTRACTING 112072012 P WILLS Test Stations ~_NO SKILLS RETURNED
T ST e e T T T ToQcleta Hot Tapping Pipelines Using T
EMBERTON JESSE w MARTINCC.{NTRACTINGJ " 1172072012 P WILLS Self-Tapping Tees 0Q CL-1AALL SIM
EMBERTON JESSE W MARTINCAONTRACTING ™ 11192012 P WILLS 0Q UM-7 Prevent Accidental Ignition -
stk phk - ittt U
: ¢ ' 0Q CG-1 Verify Excavating and
Backfilling Operations That Minimize
EMBERTON JESSE W MARTINCONTRAUTING ' 1172072012 P WILLS Excavation Damage to Pipefine Facilities OG CG-1 ALLSIM
tndustrial Training Services, Inc. Confidential 127412012 1






RussMar Logistics, LLC.
MICHAEL CASEY CHELF

TASK COVERED QUAL DATE EXP.
NUMBER TASK PERIOD| QUALED DATE
E-1 WELD ON STEEL PIPELINES 1YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1YEAR
F-1 JOINING PLASTIC PIPE 1YEAR | 2/6/2014 | 2/6/2015
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1YEAR | 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 3YEAR | 2/17/2012 | 2/17/2015
H-2 INSTALL SERVICE LINES 3 YEAR | 2/17/2012 | 2/17/2015
-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 3YEAR | 2/17/2012 | 2/17/2015
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3 YEAR
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3 YEAR | 2/17/2012 | 2/17/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3 YEAR
M-5 MAINTAIN LINE VALVES 3YEAR
M-7 PREVENT ACCIDENTAL IGNITION/AOC'S 3YEAR | 2/16/2012 | 2/16/2015
M-B MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3YEAR | 2/16/2012 | 2/16/2015
M-9 REPAIR/PROTECT CAST IRON PIPE 3 YEAR
M-10 ABANDON/DEACTIVATE GAS PIPING 3YEAR | 2/16/2012 | 2/16/2015
1401 |MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3 YEAR | 2/17/2012 | 2/17/2015
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This card certilies that |
» Casey Chelf - RusssMar Logistics

hias been tested and evajuated according to the requirements of D.O.T. 49
CFR Part 192285 and applicable Piastic Fusion/Mechanical Jolning

Procadures.
* Evaluation Method:
M wiritten Exam 4
21714 217115
IED EXPIRES V T

Bluegrass Instructional Se
3438 McClure Road - Winchesler, KY 40391

859-494-3173 - sligh.c@gmail com

K 0Q F-1.1 Buit Fuse PE Pipa
et E Manual H Hydraulic
H Madium Density B High Density

K OQF-1.2 Socket Fuse PE Pipa

H1 Medium Density H High Dansity
KM OQ F-1.3 Sidewall Fuse PE Pipe
E Madium Density M High Denslity

M OQF-1.4 Electrofuse Couplings

M 0Q F-1.5 Electrofuse Saddla Fittings

K 0Q F-2 Join PE Pipe w/Mechanical Fittings

i Compression({F-2.1) H Stab(F-2.2) & Bolted(F-2.3)
O Mech. Compression(F-2.4) Bl Mech. Saddle(F-2 5)







If§ INDUSTRIAL TRAINING SERVICES, INC.

s 310 CC Lowry Drive ® Murray KY 42071 @ 270-753-2150 ® www.ITS-tralning.com
MICHAEL C CHELF Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0Q UF1-UF2 Join Plastic Pipe

Test Date: 02/06/2014 Pass/Fail: Pass

Test Key #: 2075 Test Number: 2815
Test Group No: 7485

':fj' ITS-traini

. ~Ir .
www.{T>-training.com
As an [ACET Authorized Provider,
Industrial Training Services, Inc, offers
CEUs for its programs that qualify
under LACET guidelines,

2

LEARNING MANAGEMENT SYSTEM







Managed Tralning and Quallfication Solutions for the Gas Industry
310 CC Lowry Driva « Murray, KY 42071 s 1-800-333-1568 » www.ITS-taining.com

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

Test Results For:

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

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

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

Overall Resuit for This Group

Mean: Median: # Above Mastery: #In Group:
95.31 93.75 4 4







IV. Employer Record . Group # 5017

0Q Task UG-1

Verifying Excavating and Backfilling Operatlons That Minimize Excavation
Damage to Pipeline Facilitles

Empioyee Informatlon (Please Print):
Name _Mzhae | ChelFE
Last 4 Digits of Social Security Number ___ 730 &

Company Name
Company Mailing Address
City State . Zip

Affidavit

| acknowledge the performance of this task Is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures or
policies and may not be appropriately used in all circumstances. [ acknowledge that |
am responsible for recognizing hazards and abnormal conditions in my work place and
must exercise care and good judgment; always using appropriate equipment,
procedures and tools for tasks 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 _ 777, Date_2-/6 ~12
Evaluator Informatlon (Pleasg Print):

Narma CHRIS SLIGH
Organization/Employer BLUE BRASS l—NSTR' SVC

809-4494-3179
~  Affidavit

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

indicated level.
Date Z//@L/_Z_

Telephone Number

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited. '
310 C. C. Lowry Drive + Murray, KY 42071 . Phone: 270/753-2150 « 12-7-100QSUG-1SM  Page 35



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

Not TASK/OPERATIONS SKIJALID
Ao oty
Enter Number From List Below
Verified the correct marking of permanently
1. [0  marked underground pipeline facilities. @
(0QS UG-1.1)
Verified the correct marking of temporarily
2. [0  marked underground pipeline facilities. pA
(0QS UG-1.2)

Verified the proper performance of excavating
3. []  operations that prevent damage to pipeline 2
facilities. (OQS UG-1.3)

Verified the proper performance of backfilling
4. [0  operations that prevent damage to pipeline
facilities. (0QS UG-1.4)
Method of Knowledge Verificatlon Method of Skill/Ability Verification
Observed During:
1.  Written Exam ' 1. Performancs in the field

2. Simulation

After completion of Section IV, “Employer Record,” remove section from the packet and photocopy.
Retaln 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. Reproducticn in any form, in whole or part, prohibited.
Page 36 310C. C. Lowry Drive « Murray, KY 42071 « Phone: 270/753-2150 « 12-7-10 0QS UG-1 SM



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

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

Test Results For:
0Q 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: Medlan: # Above Mastery: #In Group:
97.50 100.00 4 4







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

Instail Domestic Gas Meter and Regulator Sets
Empioyee.Information (Please Print):

Name /Mfdﬁﬁ L ClelF

Last 4 Digits of Social Security Number __ 720 g

Company Name
Company Mailing Address
City . .. State Zip

Affidavit

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

.

Employee’s Signature 777 x Date 2.~/7-12

Evaluator Informatlon (Please Print):

Name . CHRIS SLIGH
Organization/Employer BLUE@ASS INSTR- SVC_
Telephone Number 859 "494"31 73

.. Affidavit

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

tasks at the indicated level.
Date Z‘[[ Z[[&

Evaluator’s Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights resarved. Reproduction in any form, In whols or par, prohibited.
310 C.C. Lowry Drive « Murray, KY 42071 . Phone: 270/753-2150 « 12-7-09 0OQ Task UH-1 Page 29



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

Method of

TASK/OPERATIONS Skill/Ablility
: Verlflcation

Enter Number From List Below

1 Install Domestic Gas Meter and Regulator Sets =
' (0Q UH-1.1)
' Method of Knowledge Verification - Mathod of Skill/Ability Veriflcation
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
originai 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 whola or part, prohibited,
Page 30 310 C.C. Lowry Driva « Murmray, KY 42071 « Phone; 270/753-2150 « 12-7-08 0Q Task UH-1



Managed Tralning and Qualification Solutions for the Gas Industry
310 CC Lowry Drive « Murray, KY 42071 e 1-800-333-1568 » www./TS-training.com

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

Test Results For:

0OQ UH-2 Install Domestic Gas Service Lines
l

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

Test Key #:1648 Test Number; 7987
Test Group No: 5017

Overall Result for This Group

Mean: Medlan: # Above Mastery: #In Group:
100.00 100.00 4 4




il

-



IV. Employer Record Group # 5017

- 0Q Task UH-2

Install Domestic Gas Service Lines

Employee Information (Please Print):
Name izbve | CAP/-F
Last 4 Digits of Soclal Security Number _730 &

Company Name

Companv Maiiing Address,' '
ity . State Zp.

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. 1 acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks i perform. Industrial Training Services,
Inc. assumes no liabiiity for my actions nor for my appiication of the performance
guides used in this evaluation checkiist.

Employee’s Signature ' Date_.2 — / 7~]Z

Evaluator Information (Please Print):

CHRIS SLIGH
BLUEGRASS TNSTR, SVC
8bY-494-3173

—- Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. 1 aiso affirm that the above named
employee is the person assessed and that the above named person performed the

tasks at the indicated lavel.
Date Q(Z [[z

Name

Organization/Employer
Telephone Number

Evaiuator’s Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All righta reserved. Reproduction In any form, in whole or part, prohibited.
310 C.C. Lowry Drive « Murray, KY 42071 » Phone: 270/753-2150 » 11-20-05 OQ Task UH-2 5M Page 43



The employee is qualifiled according to company standards to perform the
tasks listed below as Indlcated:

Mot ' Method of
Applicable TASK/OPERATION Skiil/Ability
- Veriflcation
Enter Number From List Below
1. [ Install Service Lines Underground, (OQ UH-2.1) ya
2 m Install Service Llnes Under Buildings Served (OQ UH-
22)
3 E{ install Service Lines Under Buildings Not Served. (OQ
UH-2.3)
Install Service Line Valves.
4 0 (0Q UH-2.4) =
5. Connect Service Lines to Main Piping (Tap Location).
L (OQ UH-2.5) @
6. D Connect Service Lines to Main Piping (Compression- 2]
Type Connections to Main). (OQ UH-2.6) _
7. EI Connect Service Lines to Main Piping (Connection to Z

Cast Iron or Ductile Iron Mains). (0Q UH-2.7)

Method of Knowledge Verification Method of Skiii/Ability Veriflcation
. Observed During:
1. Wiitten Exam 1. Performance in the field

2. Simulation -

After completion of Section IV, 'Employer Record,” remove section from the packet and photocopy.
Retaln photocopy for.your files. - For third party verification and database reportlng 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, Inwhole or part, prohibited.
Page 44 310 C.C. Lowry Drive «» Mumay, KY 42071 » Phone: 270/753-2150 e 11-20-09 0Q Task UH-2 SM



Managed Tralning and Qualification Solutions for the Gas Industry
310 CC Lowry Drive @ Murray, KY 42071 e 1-800-333-1566 e www.ITS-tralning.com

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

Test Results For:
0Q Ul-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: Medlan: # Above Mastery: #1n Group:
96.67 97.78 4 4







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

Monitor Corrosion Control Methods Used on Buried Metal Pipelines

Empioyee Information (Piease Print):
Name /h;\olnaa / (zlxﬁ/r(

Last 4 Digits of Social Securify Number__ 7.30&

Company Name
Company Mailing Address . )
City State _Zip

Affidavit

i acknowledge the performance of this task is soiely 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 | am responsible for recognizing hazards and abnormai 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 miégjﬁ?te 2-16 - 12

Evaluator Information (Pieasg Print):

CHRIS SLIGH
Name
Organization/fEmployer - MV A
Telephone Number 859=494=-3173
~—Affidavit

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

tasks at the indicated ievel.
Date éé@ @

Evaluator's Signature

@ INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved, Reproduction in any form, In whola or part, prohibited. :
310 C.C. Lowry Dr. » Murray, KY 42071 « Phone: 270/753-2150 « 4-5-11 0Q Ul-{ Page 87



The employee is qualified under 49 CFR 192 and company standards to perform the tasks
listed below as Indicated:

Not Mathod of
Applicable TASK/OPERATIONS 3::%12:3%
Enter Number From List Balow
1. Perform Pipe-To-Soil Potential Surveys on Effectively 2
Coated Buried or Submerged Pipelines. {(0Q Ul-1.1) =
2. Determine Areas of Active Corrosion on Buried or D
Submerged Metai Piping Using Pipe-To-Soil Potential
(Eiectrical) Survey. (0Q Ul-1.2)
3. Determine Areas of Active Corrosion on Buried or D
Subrerged Metal Piping Using a Surface Potentiai Survey.
(0Q UI-1.3)
4, Examine the External Conditions of Exposed Buried Metal >
Plping to Determine if Repair or Replacement is

Necessary. (0Q Ul-1.4)
Inspect Rectifiers. (OQ Ul-1.5)

[

Inspect interference current bonds. {OQ Ul-1.6)

Install Test Leads to Monitor and Control External
Corrosion. (0Q UI-1.7)

Instail Insulation to Control Extemal Corrosion by Electrical
Isolation (Basic). (OQ UI-1.8)

Inspect/Monitor for Evidence of Internal Corrosion (49
CFR, 192.475). (0Q UI-1.9)

Inspect/Monitor Exposed Plping for Evidence of
. Atmospheric Corrosion. -(0Q UI-1.10)

10.

0OO0O0O0OAR O 8 B O
N [N N ]

Method of Knowledge Verification " Method of Sklll/Ability Verificatlon

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.
Retaln photocopy for your files, For third party varification and database reporting service, mail
orlginal 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,
Page 88 310 C.C. Lowry Dr. » Murray, KY 42071 « Phone; 270/753-2150 « 4-5-11 OQ UI-1



Managed Training and Quallfication Solutions for the Gas Industry
310 CC Lowry Drive » Mumray, KY 42071 # 1-800-333-1568 # www.[TS-tralning.com

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

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

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

Test Key #:1649 Test Number: 7597
Test Group No: 5017

Overall Result for This Group

Mean: Medlan: # Above Mastery: #In Group:
91,92 91.18 4 4







IV. Employer Record Group # 5017
0Qs Task UL-1

Tap Plpelines Under Pressure

Employee Informatlon (Please Print);
Name _MNicbse | Clelff
Last 4 Digits of Social Security Number __Z.3¢) ¥

Company Name

Company Mailing Address
City, ' _ State Zip

Affidavit

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

Employee’s Signature 777 4{‘._ Z __/_. PDate_ 2. ~/7~12

Evaluator Information (Please Print):

Narma CHRIS SLIGH

OrganizatlonlEmponar EUE_G-R ASS ' NS_IB_!_ S_V_C
Teiephone Number m “494‘31 73

—Affidavit -

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

tasks at the indicated laval. .
pate __ ZNZf1Z.

Evaluator's Signature

@ INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved, Reproduction In any form, In whole or part, prohibited,
310C. C. Lowry Drive « Murray, KY 42071 « Phone: 270/753-2150 « 12-14-08 OQS Task UL-1 Page 61



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

Not ' - Method of
Appllcable TASK/OPERATIONS SkilVAbliity
' Verification

Enter Number From List Below

Tap plastic plping using self tapping tee. (0Q UL-
i

Tap stesl plping using seif tapping tee. =]
(0Q UL-1 2) .

Tap steel piping using “Skinnner” Tapplng Tool,
(OQ UL-1.3)

Tap steel piping using Mualler "L" Tapping Machine
2°'-12°, (0OQUL-1.4)

Driling Machina for 1/4° — 4* hole size. (OQ UL-1.5)

Tap steel plping using Williamson T-203 Drilling
Machine for 6" - 10° pipe.
- (OQ UL-1.6)

Tap stesl piping using Mueller D - 4 Diilling
Machine for 1 ¥4 — 2* hole sizes. (0OQ UL-1.7)

Tap steel piping using Mueller Drilling Machine for

O
|
'5_ [] Tep steel piping using WillamsonT-18 or T-101 =]

8. 2"~ 12° pipe. (0Q UL-1.8)
Method of Knowledge. Verlficatlon. . Mathod of Skill/Abillty Verlficatlon
Observed Durlng:

1. Written Exam & . 1. ¥ Performance in the field
e 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

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved, Reproduction In any form, In whola or part, prohibited.
Page62 310C. C. Lowry Orive « Murray, KY 42071 « Phone: 270/753-2150 « 12-14-09 OQS Task UL-1



Managed Training and Quaiification Soiutions for the Gas Industry
310 CC Lowry Drive e Murray, KY 42071 e 1-800-333-1568 » www.ITS-balning.com

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

Test Results For:
0Q 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







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

Purge Gas Lines
Employee Information (Please Print):

Name mrclmd Cl\eé( /::

Last 4 Digits of Social Security Number ___ 720 &

Company Name
‘Company Mailing Address .
City . - State Zip

Affidavit

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

Employee's Signature 777,4;4«/ ¢ %/Date Z-17- };nr_
m

Evaluator informatlon (Pleage Print):

Neme CHRIS SLIGH
Organization/Employer W
009 -494-91/3

—- Affidavit

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

employee is the person assesse that the above named person performed the
tasks at the indicated level. 4
Evaluator’s Signature ( Date Z/ X4 / 2

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, In whole or part, prohibited. .
310 C, C. Lowry Drive » Murmay, KY 42071 . Phone: 270/753-2150 « 7-17-07 OQ UL-2 (SL) Page 85
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The employee Is qualified according to company standards to perform the
tasks listed below as indlcated:

Not Method of
° TASKIOPERATIONS Skill/Ability
Appiicabie
Verification
Enter Number From List Below
Purge Gas Pipelines of Air Using Gas.
1. O
oauL21) 2l
Purge Gas Pipelines of Gas Using Air. .
. O =t
2 (OQ UL-2.2)
Method of Knowledge Verificatlon Method of Skili/Ability Verification
Observed During:
1. Written Exam 1. Performance in the field

2. Simulation

After compleﬂon 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

@ INDUSTRIAL TRAINING SERVICES, INC.
: All rights reserved. Reproduction In any form, In whole or part, prohibited,
' Page 86 310C.C.Lowry Drive « Mumay, KY 42071 « Phone: 270/753-2150 » 7-17-07 OQ UL-2 (SL)



Managed Tralning and Qualification Solutions for the Gas Industry
310 CC Lowry Drive » Mumay, KY 42071 e« 1-800-333-1566 * www.ITS-tralning.com

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

Test Results For:
0Q 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




»



IV. Employet Record - Group # 5017

0Q Task UM-3
Testing Domestic Gas Service Lines

Employee Information (Please Print):
Name_MNizheel (ChetfL

Last 4 Digits of Social Security Number __Z3C¥”

Company Name

Company Mailing Address
City State Zip

Affidavit

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

' equipment, procedures and tools for tasks | perform. Industrial Training Services,

Inc. assumes no liability for my actions nor for my appllcatlon of the performance
guides used in this evaluation checklist.

Employee's Signature WM /:u»:" Data 2 —/ 7""12

Evaluator Information (Please-Print):

CHRIS SLIGH
Name
Organization/Employer BEUEAB,! zj \5S TNS ”__z ..SU C
Telephone Number o1ol- Ry 43 al/a
——Affidavit

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

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved, Reproduction In any form, in whola or part, prohlbited,
310C. C. Lowry Driva « Mumray, KY 42071 « Phone: 270/753-2150 « 10-18-07 OQS UM-3 Page 21



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

' Method of
TASK/OPERATIONS Skiil/Abiiity

Veriflcation

Enter Number From List Below

1. Test Service Lines. (0Q UM-3.1) |
Method of Knowledge Verification Method of Skiil/Abiiity Verification
Observed During: '
1.  Written Exam 1. 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 reporling 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 whoie or part, prohibited.
Page 22 310C.C. Lowry Drive « Murray, KY 42071 « Phone; 270/753-2150 « 10-19-07 OQS UM-3



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

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

Test Results For:
0Q UM-7 Prevent Accidental Ignition

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

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

Overali Resuit for This Group

Mean: Median: # Above Mastery: # Iln Group:
94.45 96.30 4 4







Managed Tralning and Qualification Solutlons for the Gas Industry
310 CC Lowry Driva » Murray, KY 42071 e 1-800-333-1568 » www.ITS-tralning.com

MICHAEL C CHELF

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

Test Results For:
0OQ 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 Resuit for This Group

# Above Mastery: #In Group:
4 4

Mean: Median:
93.27 92.31







IV. Employer Record Group # 5017

0Q Task UM-8
Make Field Repalrs on-Natural Gas Plpelines

Employee Information (Please Print):

Name Mrbae) /6,159:! ﬂl elF
Last 4 Digits of Social Security Number __ 7230&

Company Name
Company Mailing Address .
City State - Zip

Affidavit

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

Employee's Signature W%Z/ 54;/ Date _ Z2~/6—/2_
%ﬁ

Evaluator Information (Pleage-Print):

e ~ CHRIS 'SLIGH o

Organization/Empl! A A
rganization/Employer 859=494=3173

Telephone Number

- Affidavit -

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

tasks at the indicated level. :
Evaluator's Signature Date Z/ 1612

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, In whole or part, prohibiled,
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The employee s qualified according to company standards to perform the
tasks listed beiow as Indlcated:

Not Method of
Applicable TASK/OPERATIONS Skiil/Abitity
Verificatlon

Enter Number From List Below

Perform field repair of damages/imperfections by an 2
acceptable method. OQ UM-8.1

Perform field repalr of welds by an acceptable

O
2. Er method. 0Q UM-8.2
O

Perform field repalr of leaks by an acceptable 2]
method. OQ UM-8.3

4 ﬁ Make field repairs on cast lron pipelines using
) encapsulation. 0Q UM-8.4

Method of Knowiedge Verification " Method of SkiiVAbllity Verification
Obsearved During:
1.  Written Exam 1. Performance in the fieid

2. Simulation

After complation of Section IV, "Employer Record,” remova saction from the packet and photocopy.
Retain photocopy for your files. For third party veriﬁcation and databasa reporting servica, mail
original to:

Industrial Training Services, Inc.
310 C. C. Lowry Drive
Murray, KY 42Q71

@ INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction n any form, In whole or part, prohibited.
Page 62 310C.C.Lowry Drive o Murray, KY 42071 o Phone: 270/753-2150 « 11-24-10 0Q Task UM-
8



Managed Tralning and Qualification Solutions for the Gas Indusfry
310 CC Lowry Drive » Murray, KY 42071 » 1-800-333-1568 » www.ITS-ralning.com

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

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 95,48 4 4




'hc’



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

Abandon or Deactivate Gas Plpellne Facllitles
Employee Information (Please Print):

Name _Michae | CLPI')C

Last 4 Digits of Social Security Number __ 7.2 &

Company Name
‘Company Mailing Address -
City State Zip

Affidavit

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

Date. 2=l

CHRIS SLIGH

Name
OrganizmtonEmmioyer BLUEBRASS TNSTR: SVC
- 859-494=-3173"

Telephone Number

o - Affidavit

| affirm that i am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named
emplioyee is the person asses d that the above named person performed the

tasks at the indicated level.
Date a,@ éé

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited.
310 C. C, Lowry Drive « Mumray, KY 42071 . Phone: 270-753-2150 « 10-18-07 0QS UM-10 ‘Page 25



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

Not TASKIOPERATIONS: SKiADliTy
Applicable . Variflcation
Enter Number From List Below
Abandon/deactivate mains. :
. O (oqum-10.1) Z
Abandon/deactivate service lines. '
2 O (cqum02) ‘ Z
" Discontinue service to customers. o P
. DO ocaumi03) Z
Method of Knowladge Verificatlon Method of Sklll/Ability Verificatlon
Obsarvad 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
originai to: .

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

o

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Repreduction in any form, in wholae or part, prohibited.
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RussMar Logistics, LLC.
MARVIN ANDERSON

TASK COVERED QUAL DATE EXP,
NUMBER TASK PERIOD{ QUALED DATE
E-1 WELD ON STEEL PIPELINES 1YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PRDCESSES 1YEAR
F-1 JOINING PLASTIC PIPE 1 YEAR
F-2 JOINING PLASTIC PJPE/MECHANICAL COUPLING 1YEAR
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 3YEAR | 2/17/2012 | 2/16/2015
H-1 INSTALL METER & REGULATOR 3YEAR | 2/17/2012 | 2/17/2015
H-2 INSTALL SERVICE LINES 3YEAR | 2/17/2012 | 2/17/2015
-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES 3YEAR | 2/17/2012 | 2/16/2015
L-1a TAP PIPELINES UNOER PRESSURE 3YEAR | 2/17/2012 | 2/17/2015
L-2 PURGING GAS LINES 3YEAR | 2/17/2012 | 2/17/2015
L-3A MONITOR ODORANT LEVELS 3YEAR | 3/19/2014 | 3/19/2017
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACILITIES 3YEAR | 5/28/2013 | 5/28/2016
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3YEAR | 3/19/2014 | 3/19/2017
M-3 TESTING PIPELINES 3YEAR | 2/17/2012 | 2/17/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3YEAR
M-5 MAINTAIN LINE VALVES 3YEAR | 3/19/2014 | 3/19/2017
M-7 PREVENT ACCIDENTAL IGNITION/AOC'S 3YEAR | 2/17/2012 | 2/16/2015
M-8 MAKE FIELD REPAIRS ON DISTRIBUTION LINES 3YEAR | 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
1401 |MAINTAIN SAFE WORKING ENVR.WHILE EXC. {COMPETENT PERSON) 3YEAR | 2/17/2012 | 2/17/2015
TASK COVERED QUAL DATE EXP.
NUMBER TASK PERIOD] QUALED DATE
c-1 PERFORMING PIPE TO SOIL SURVEYS ON COATED BURIED PIPELINES 3 YEAR | 12/14/2013 | 12/14/2016
cl-4 INSPECT EXTERNAL CONDITIONS OF EXPOSED BURIED METAL PIPING 3 YEAR | 12/14/2013 | 12/14/2016
Cl-5 INSPECT & MAINTAIN RECTIFIERS 3YEAR | 12/14/2013 | 12/14/2016
Cl-7 INSTALL TEST LOADS TO MONITOR & CONTROL EXTERNAL CORROSION | 3 YEAR | 12/14/2013 | 12/14/2016
Cl-8 INSTALL 8 TEST INSULATION TO CONTROL EXTERNAL CORROSION BY ELECTRICAL 1SOLATION | 3 YEAR | 12/14/2013 | 12/14/2016
Cl-9 INSPECT FOR EVIDENCE OF INTERNAL CORROSION 3YEAR {12/14/2013 | 12/14/2016
Cl-10 INSPECT & MONITOR EXPOSED PIPING FOR ATMOSPHERIC CORROSION | 3 YEAR |12/14/2013 | 12/14/2016
Cl-11 INSTALLING SACRIFICIAL ANODES & TEST STATIONS 3 YEAR | 12/13/2013 | 12/13/2016
Cl-13 IDENTIFY PROCEDURES BASIC TO INSPECTING, APPLYING, & REPAIRING PIPELINE COATINGS | 3 YEAR | 12/13/2013 | 12/13/2016

[ 6os3.6 |

MAINTAINING COMPLIANCE WITH NATIONAL FLIEL GAS CODE NFPA

| 3YEAR | 2/6/2014 | 2/6/2007 )




~



fm r——

f

“

Il

i

.-y

Thlaoamﬁesmat . Marvin Anderson -, - ' -

Qrf __*___ Martin Contracting

has been evaluated per the conditions and guidelines as set farth by ¢
DOT 49 CFR, Part 192 & the KY Public Servicea Commission using “:

' materials and procedures provided by Industrial Training Services 8

N Y ek -

theKY Gas Assoclation, and dete quaified to perform the -

:

'

§

DATE .. BLUE -
L4

P
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— - . T s i ol

.0 0Q UG-1; Excavating/Backfilting i
O OQ UH-1: instal/RephivReplaca M & R Sets

0O OQ UH-2: InstallRepalt/Replaca Service Lines
O 04 U1 : ApplyMonitor Corroslon Control .
0O 0OQ UL-1 : Tap Pipelines (Seif-Tapping Onlyl

O OQUL-2:PurgsPipelines ' ° -
1 OQUM-1 :Patrol & Luakags Surveys

- ' OQ UM-1 : Pressure Teat Pipalines .
O OQUN-T : Prevent Accidental Ignition/AQC’s .

O oqums: instal/Repalr/Replace Main Lines - |
O 04 UM-10 ; Abandon/Deactivate Plpelines

1
3

-

—|§.

— — e — o Rt i ¥ -

Y
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TASK

0Q UG-1 : Excavating/Backfilling

0Q UH-1 ; InstallRepalr/Replace M & R Sets
0Q UH-2 : InstalURepali/Raplace Service Lines
0Q U1 : Apply/Monitor Corrosion Control
0Q UL-1 : Tap Plpelines {Seif-Tapping Only)
0Q UL-2 ; Purge Plpelines

0Q UM-1 : Patrol & Leakage Surveys

0Q UM-3 : Pressure Test Plpelines

0Q UM-T : Prevent Accldental IgnitdonvAOC's
0Q UM-8 : Install/Repair/Replace Main Lines
0Q UM-10 : Abandon/Deactivate Pipelines

O0Cc0OBROO0OO0OQO00O

This certifies that Marvin Anderson

of __ RussMar Utility Managameni Logistics

has been svaluated per the conditions and guidelines as set forth by
DOT 49 CFR, Part 102 & the KY Public Service Commission using

materials and procedures provided by Industrial Training Services & {
the KYGaaAssoc!ann.and detegmined qualified to perform the |







‘IMIMT BT OQ CM-2: Locate & Mark Plpelines
3H9MT H OQ CM-8:Inspect & Operata Pipeline Valves

*

Thiscetfiestrat ___Marvin Anderson - 2554

/ot _- RussMar Utility Management Loglstics

has been evaluated per the conditions and guldelines as set forth by
; DOT 49 CFR, Part 192 & the KY Public Servica Commission using
materials and procedures provided by Industrial Training Services &
.* tha KY Gas Association, and determined qualified to perform the

S ' 3438 MicClure Ral_Winchester, KY 40391
859-494-3173 / sligh.c@gmall.com






Managed Tralning and Qualification Solutions for the Gas industry
310 CC Lowry Drive » Murray, KY 42071 o 1-800-333-1568 = www.ITS-tralning.com

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

Test Results For:

0Q 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







IV. Employer Record Group # 5017

0Q Task UG-1

Verifying Excavating and Backfilling Operations That Minimlze Excavation
Damage to Pipeline Facllities

Employee information (Please Print):

Name Marvi/  Awolersons
Last 4 Digits of Social Security Number _ 2554

Company Name
Corr{pany Mailing Address
City State 2Zip

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 ail circumstances. | acknowledge that §
am responsible for recognizing hazards and abnormal conditions in my work place and
must exercise care and good judgment; always using appropriate equipment,:
procedures and tools for tasks | perform, Industrial Training Services, inc. assumes no
liability for my actions nor for my application of the performance guides used in this

evaluation checklist. _
Employee's Signature MGL.—- M Date_/ L FER /2

Evaluator Informatlon (Piease Print):

Namo .CHRIS ‘SLIGH

Organization/Employer BLUEGRAgg 'NSTRe g U C
Telephone Number 859 "494"31 73

— Aﬁ?dd’UZ‘t

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

indicated level.
Date é[/éé&

Evaluator's Signature _

© 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 . Method of
Applicablo TASKIOPERATIO.NS 3:%?:32:

Enter Number From List Below

Verified the correct marking of permanently

1. 1  marked underground pipeline facilities. v
(0QS UG-1.1)
Verified the correct marking of temporarily

2. [0  marked underground pipeline facilitles. 2
(0QS UG-1.2)

Verified the proper performance of excavating

3. O operations that prevent damage to pipeline
facilities. (OQS UG-1.3)

Verified the proper performance of backfilling
4, []  operations that prevent damage to plpeline 2
facilitles. (CQS UG-1.4) .

Method of Knowledge Verification Method of Skill/Abliity Verificatlon

. 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. ':Z
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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Managed Tralning and Qualification Solutions for the Gas Industry
310 CC Lowry Driva e Murray, KY 42071 e 1-800-333-1568 » www.ITS-tralning.com

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

Test Results For:
0OQ 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

Overaii Resuit for This Group

Mean: Median: # Above Mastery: #In Group:
97.50 100.00 4 4







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

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

Name m;h?l/}/d 4/%%8/’-5 o/
Last 4 Digits of Social Security Number ___ 258 ¥

Company Name
Company Maiiing Address
City i State Zip

Affidavit

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

émployea's Signature ‘ G~ ; Date /7FER 12

Evaluator Information (Please, Print):

Name CHRIS SLIGH

Organization/Employer B[UEERKSS INSIR Sg C
Teiephone Number 859 494 3173 ’

w_Affidavit

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

Evaluator's Signature

Date__Zft2 12

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, In whola or part, prohiblied.
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The employee Is qualified according to company standards to perform the
tasks listed below as Indlcated:

Method of
TASK/OPERATIONS . ~ SkiilAbiiity

Varification

" Enter Number From List Below

-
.

Install Domestic Gas Meter and Regulator Sets

(0Q UH-1.1).. - Z
Method of Knowledge Verification. - - . Method,of Skill/Abliity Verification
: Observed Durlng: ‘
1. Written Exam E 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

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction [n any form, In whola or part, prohibited.
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Managed Training and Qualification Solutions for the Gas industry
310 CC Lowry Drive @ Mutray, KY 42071 e 1-800-333-1568 = www.ITS-frainlng.com

MARVIN ANDERSON Co.Code: 12260
instructor:  Sligh, Chris
Proctor; Sligh, Chris

Test Results For:
0OQ 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: Meadlan: # Above Mastery: # In Group:
100.00 100.00 4 4







IV. Employer Record Group # 5017
0QTaskUH2

" Install Domestlc Gas Service Lines

Employee Information (Please Print):
Name /40, 1/ Antfer. <5_0/‘/
Last 4 Digits of Social Security Number _ 255 4~

Company Name

Compan&( Mailing Address
City State Zip

Affidavit

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

guides used in this evaluation checklist.
Employee’s Signature _‘&t\/ V/M-/_ Date /7 FER (2.

Evaluator Information (Please Print);

CHRIS SLIGH
Name B U.
Organization/Empl EG““SSA i.“smm'ns i
rga on/Employer 859= 164=3173

Telephone Number
—--Affidavit

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

tasks at the indicated level.
Date &[ 4 [[Z

Evaluator's Signature

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whola or part, prohibited.
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The employee Is qualifled according to company standards to perform the
tasks listed below as Indicated:

Not Method of
Applicable TASK/OPERATION Skiil/Ability
Verification
. Enter Number From List Below
1. [0 instali Service Lines Underground. (OQ UH-2.1) Z
2. Izr Install Service Lines Under. Bunldlngs Served. (OQ UH-
2.2) : :
3. Ef Install Service Lines Under Buﬂdmgs Not Served (OQ
‘- : .UH"2 3) ".' .
Instali Service Line Valves.
4 O oo unadg Z
Connect Service Lines to Main Piping (Tap Location).
5.
] (0Q UH-2.5) E
6. D Connect Service Lines to Main Piping {Compression- @
- Type Connections to Main). (OQ UH-2.6)
7 N Connect Service Lines to Main Piping (Connection to "z
) Cast Iron or Ductile Iron Mains). (OQ UH-2.7) :
Method of Knowledge Verificatlon ' Method of Skill/Abllity Vertfication
' . T Observed Durlng:
1. Wiritten Exam 1. Performancein 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

® INDUSTRIAL TRAINING SERVICES, INC,
. All rights reserved. Reproduction In any form, in whole or part, prohibited.
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Managed Tralning and Qualification Solutions for the Gas industry
310 CC Lowry Drive  Murray, KY 42071 » 1-800-333-1568 = www.ITS-raining.com

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

Test Results For:

0OQ Ul-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: Medlan: # Above Mastery: # In Group:
96.67 97.78 4 4







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

"Monitor Corrosion Control Methods Used on Buriled Metal Pipelines

Empioyee Information (Piease Print):

.Name '/??/?'@V//I/ ﬁ”d?/‘ddaj
Last 4 Digits of Social Security Number___ D SS™%#

Company Name

Company Mailing Address
City - State Zip

Affidavit

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

guides used In this evaluation checklist
Employea's Signature Mﬂ/' M*—/ Date /é Fé6 /=

Evaluator Informatlon (Please Print):

CHRIS SLIGH

Name B‘ tlEﬁW
hJ
Organization/Employer 859 19 1 31 73

Telephone Number
- Affidavit

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

tasks at the indicated level. ‘
Date __Z//to/rz

Evaluator’s Signature

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited,
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The employee Is qualifled under 49 CFR 192 and company standards to perform the tasks
listed below as Indicated:

No.t . : Method of

TASK/IOPERATIONS Skill/Abllity
Applicable Veriflcation

Enter Number From List Below
Perform Pipe-To-Soil Potential Surveys on Effactively
Coated Buried or Submerged Pipelines. (0Q Ul-1.1)

O

Determine Areas of Active Corrosion on Buried or
Submerged Metal Piping Using Pipe-To-Soil Potentlal
(Electricai) Survey. (CQ UI-1.2)

Determine Areas of Active Corrosion on Buried or
Submerged Metal Piping Using a Surface Potential Survey.
(0Q UI-1.3)

Examine the Extemal Conditions of Exposed Buried Metal
Piping to Determine if Repair or Replacement is
Necessary. (OQ Ul-1.4)

Inspect Rectifiers. (OQ Ul-1.5)

inspect interference current bonds. (0Q Ul-1.6)

Instali Test Leads to Monitor and Control Extemal
Corrosion, (0Q UI-1.7)

Instail Insulation to Control Extemal Corrosion by Electrical
Isolation (Basic). (0OQ UI-1.8)

Inspect/Monitor for Evidence of Intemal Corrosion (49
CFR, 192.475). (OQ UI-1.9)

O 0 088 O B B

10.

inspect/Monitor Exposed Piping for Evidence of
Atmospheric Corrosion (CQul-1. 10)

O

A ‘1’-“'
Method of Knowledge Veriflcatlon e Method of Skill/Ablilty Verificatlon
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 {o.

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

© INDUSTRIAL TRAINING SERVICES, INC.
All fights resarved, Rsproduction in any form, in whols or part, prohibited.
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Managed Training and Qualification Soiutions for the Gas Industry
310 CC Lowry Diive o Muray, KY 42071 = 1-800-333-1568 @ www.ITS-tralning.com

MARVIN ANDERSON

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

Test Resuits For:
0Q UL-1 Tapping Pipelines Under Pressure

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

Test Key #:1649 Test Number: 7998

Test Group No: 5017

Overail Resuit for This Group

# Above Mastery: #In Group:
4 4

Mean: Median:
91.82 91,18







IV. Employer Record Group # 5017
0QsS Task UL-1

Tap Pipelines Under Pressure

Employee Informatlon (Piease Prin

Name 4/(’ vin/ 44)[) €£§0A/
Last 4 Digits of Social Secunty Number __ 2S5 S~ oL

Company Name : ) *

Company Mailing Address
City State . Zip

Affidavit

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

guides used in this evaluation checkljist.
Employee’s Signature 77//. G- Mﬁ Date_/7 HFEB 12

Evaluator informatlon (Piease Print):

Name A _____CHRIS SLIGH
BCUEGRASS TNSTR. SVC

Organization/Employer

Telephone Number

- Affidavit

I affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. 1 also affim that the above named
employee is the person assess that the above named person performed the

tasks at the indicated level.
Date é{/ Y4 é p

Evaluator's Signature

@ 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 TASK/OPERATIONS Skil/Abilty
Appilcable Verificatlon
Enter Number From List Below
Tap plastic piping using seif tapping tee. (0Q UL-
1 . 1 .1 ) . . Z'
Tap . steel p,lptag using self tapping fee.
2- (OQ UL_1 2) . - . . ] S Z '

Tap steel piping uslng “Skmnner’ Tapping Tool
'.'(OQ UL-1.3) .

Tap steel plping using Mueller “L" Tapping Machine
2" -12° (OQUL-1.4)

Tap steel piping using WilllamsonT-18 or T-101

5. Drilling Machine for 1/4” - 4" hole size. (OQ UL-1.5) i
Tap steel piping using Willlamson T-203 Drilling

6. Machine for 6" - 10° pipe.
(OQ UL-1.6)

Tap . steel piping using Mueller D - 4 Driling
Machine for 1 4" — 2" hole sizes. (OQ UL-1.7)

BB O K8 0 O

8 ; + Tap steel piping using Mueller Drilling Mach:ne for
) 2* - 12" pipe. (OQ UL-1.8)

Method of Knowledge Vaerification - Method of Skiil/Abllity 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.
Retaln 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

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, In whole or part, prohibitad.
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Managed Training and Qualification Solutions for the Gas Industry
310 CC Lowry Drive @ Murray, KY 42071 e 1.800-333-1566 @ www.ITS-tralning.com

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

Test Results For:
0Q 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: Medlan: # Above Mastery: #In Group:
100.00 100.00 4 4







IV. Employer Record Group # 5017

0Q Task UL-2

Purge Gas Lines
Empioyee information (Please Print):

Name ___/YARVIW Awclerson)

Last 4 Digits of Social Security Number ___ S S %

Company Name
Company Mailing Address
City State Zip

Affidavit

I acknowledge the performance of this task is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. 1 acknowledge
that 1 am responsible for recognlzing 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 7470-— M—-— Date /7 £€8 (2

Evaluator Information (Please Print):

CHRIS SLIGH

Name o o
Organization/Employer BLW15935 Vi

Telephone Number
Affidavit

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

tasks at the indicated level.
Date__Z/17/12

Evaluator's Signature

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

Not . Method of
TASK/OPERATIONS Skiil/Ability

Appiicable
. . Verlfication

z . "
L} * -

Enter Number From List Below

Purge Gas Pipelines of Air Using Gas.
. O .
1 (OQ UL-2.1)

' . PRAR

Purge Gas Pipelines of Gas Using Alr. .
2. D f e L] 2 -
. (OQuL-2.2) ’
Method of Knowledge Verification Method of Skili/Ability Verificatlon
) - Observed During:
1.  Wiritten Exam 1. Performance in the fieid

2. Simuiation

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

@ INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved, Reproduction In eny form, In whole or part, prohiblted.
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l Ts INDUSTRIAL TRAINING SERVICES, INC.
: Y

_@ 310 CC Lowry Drive ® Murray KY 42071 e 270-753-2150 ® www.|TS-training.com

MARVIN ANDERSON Co.Code: 29199
RUSSMAR instructor:  Sligh, Chris
2371 IRVINE RD Proctor:  Sligh, Chris

. RICHMOND, KY 40475

Test Results For:
0Q CL-3a Monitor Odorant Levels

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

Test Key #: 2070 Test Number: 7668
Test Group No: 7640

AUTHORIZED

LUARNING MANAQEMENT STEFRM ¥

www.ITS-training.com

As an JACET Authorized Provider,
Industrial Training Services, Inc, offers

CEUs for its programs that qualify
under JACET guidelines.






IV. Employer Record

0Q Task CL-3a

Monitor Odorant Levels

Empioyee Information (Pleass Pript):

Name _ /Y1ARY/ A/ /4/'1 WSQI\/

Last 4 Digits of Soclal Security Number __ 2S5 ¢

Company Name ,@ua SMAL

Company Mailing Address__ 2371 Eévine £

City @:LcAmoar State )'/s/ Zip ‘/0 L2725

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 ali 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 [ perform. industrial Training Services,
Inc. assumes no liability for my actions nor for my appiication of the qualification

performance guides used In this evaluatign checklist.
Employee's Signature ; Date__ 3 -9~/ !,L

Evaluator Informatlon (Please Print):

Name Chrig Sligh
Organization/Employer Bluegrass Instructions! S22z
859-494-3173

- Affidavit

I affirm that ! am the person who has administered this checkiist and that | have
conducted this assessment with integrity. | also affirm that the above named
employee Is the person assessed and that the above named person performed the
initialed tasks at the indicated ipv®

Evaluator's Signature

Telephone Number

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohiblted,
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The employeae Is qualifiled according to company standards to perform the
tasks listed below as indlcated:

Mathod of

TASK/OPERATIONS - SkilUAblllty
Verification

Enter Number From List Below

1. (CL-3a.1) Odorization — Periodic Sampl'ing. (1211) @

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

. Wﬁﬁen Exam 1. Performance on the Job
2. Simulation

T harny et

After completion of Section IV, "Employer Record,” remove section from the packet and photocopy.
Retaln photocopy for your files. For third party verification and-database reporting service, maii
originai to: . " .

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

i oradly
Anivia) inntaden) e2sipeull
ZUTE-bR2-CaE

©INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whola or part, prohibited,
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Managed Tralning and Qualification Solutions for the Gas Industry
Jfnce Lowry Driva ® Mumray, KY 4207t * 1-800-333-1568 » www.ITS-training.com

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

Proctor:  Sligh, Chris

Test Resuits For:
0Q UM-1 Performing Patrol and Leakage Surveys on Gas Pipeline
. Facilities
Test Date: 05/28/2013 Pass/Fail: Pass
Test Key #:1715 Test Number: 1391

Test Group No: 5791






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

Performing Patrol and Leakage Surveys on Gas Pipeiine Facliities,

Empioyee information (Piease Prjnt):
Name al oal

Last 4 Digits of Social Security Number 2554

Company Name__éé_@ml_@m sm

Company Mailin Address -
City e palD> State K)’ Zip

Affidavit

| acknowiedge 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 | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always.using appropriate
equipment, procedures and tools for tasks | perform. Industrial Tralning Services,
Inc. assumes no liabiiity for my actions nor for my appilication of the performance
guides used in this ev. \;% checklist. - .

/J~—— //H!/,{/ww Date 9-% M. '/ P

Empioyee's Signature

Evaluator Information (Please Print):
Name CHRIS SLIGH

Organization/Employer ?LU—E_B_R ASS | NSTR ’ SV C
Telephone Number 899 ‘494"31 73

Affidavit

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

Evaiuator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In eny form, in whole or part, prohibited.
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The employee Is quallfiled according to company standards to perform the
tasks [Isted below as Indlcated:

Not TASK/OPERATIONS Skl AbiIY
ty
Applicabla Verification
.. Enter Numbar From List Below
""'-t-"-.' E Y Al . . D
1 0] Perform patrol ahd leakagé suiveys on gas IZ
: distribution pipeline facilities. (0Q UM-1.1)
'L.a: R S PP W T L
2 O Perform patrol and leakage surveys on gas 2
' transmission pipeline faciiities. (0OQ UM-1.2)
P T
Method of Knowledge Verification Method of Skill/Ability Verificatlon
. Observed During:
1. Wiritten Exam 1. Performance in the fieid

2. Simuiation

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
[AN

© INDUSTRIAL TRAINING SERVICES, INC.
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‘- 310 CC Lowry Drive ® Murray KY 42071 e 270-753-2150 @ www.ITS-training.com

ITSJ INDUSTRIAL TRAINING SERVICES, INC.
.--.‘ E y.

MARVIN ANDERSON Co.Coda: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0OQ 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

LHARNING MANAGEMENT STEIEM

www.ITS-training.com

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







IV. Employer-Record -

0Q Task CM-2
Locate and Mark Underground Pipeline Faciliities

Empioyee Information (Please Print):

Name ,M)‘QWVI/!/ Actfefson/
Last 4 Digits of Social Security Number _ __ 255 %
Company Name ﬁ LSS MA 2

Company Mailing Address __ 27 .3) “ZRvViale )

City _ﬁ;_éda_‘ao/ . State /(/n/ Zip 4047

Affidavit

I acknowledge the performance of this task is solely for the purpose of operator
quaiification, and Is not Intended to replace or modify company operating procedures
or policles and may not be appropriately used In all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditlons [n my work
place and must exerclse care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
inc. assumes no liability for my actions nor for my application of the qualification

performance guides used in this evaluajign checklist,
Employee's Signature : Date 2 ~/9-/ 5/

Evaluator information (Please Print):

Name Chrié Sligh
Organization/Employer ___ Bluegmss Instructional Services
Telephone Number 859-494-3173

Affidavit

i affirm that | am the person who has administered this checklist and that | have
conducted this assessment with integrity. | also affirm that the above named
employes is the person assessed and that the above named person performed the
initialed tasks at the indicated [

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights resarved. 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 ' Method of
Applicable TASK/IOPERATIONS Sledrlllta_'ll‘:la:tillgx
' Enter Nl-.imbor From List éelow
1. [  (CM-2.1)Locate underground pipelines. (1291) 2]
2. [  (CM-2.2)install and maintain pipeline markers. (1301) ~ ~ [2]
3. 0 (CM-2.3) Temporarily mark underground plpeline facilities. @
.. Method of Knowledge Verification Method of Skill/Ability Verification '
) . " Observed During:
o Written Exam . 1. Performance on the Job

2. Simulation -

After completion of Section IV, "Employer Record,” remove section fmm the packet and photocopy.
Retaln photocopy for your files. For third party veriﬂcatton and database reportlng service, mall
originaito:- .-

-
-t
-

_ Industrial Training S‘gﬁ}fé’egqﬂc*-
310 C. CxanwrpDivatitisyi=nt geawauii
“Murray, KY 4207¢53¢-pi31-038

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
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Managed Tralning and Qualification Solutions for the Gas Industry
310 CC Lowry Driva » Mutray, KY 42071 « 1-800-333-1566 » www.ITS-ralning.com

MARVIN ANDERSON Co, Code: 12260
T Instructor:  Sligh, Chrls

Proctor: Sligh, Chris

Test Results For:
0Q 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 This Group
Mean: Medlan: # Above Mastery: # In Group;
100.00 100.00 4 4







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

Testing Domestic Gas Service Lines

.Employee lnformatlon (Please Ptint):
Name Aﬁ/m/ J 0/"8/50«/

Last 4 Digits of Social Security Number ___ 2SS4

Company Name
Company Mailing Addréess
City .- State - Zip

Affidavit

| acknowledge the performance of this task Is solely for the purpose of operator
qualification, and is not intended to replace or modify company operating procedures
or policies and may not be appropriately used in all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perfform. 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 ﬁ@__ 'AM—— Date #7 Fed r2.

Evaluator Information (Please Print):

CHRIS SLIGH

Name e
Organization/Employer BLUt,.,hR_‘ [Ss . “ Is.l I :'_ s N E
00Y-444-31/3

— Affidavit

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

employee is the person assess that the above named person performed the
tasks at the indicated level. ,
Evaluator's Signature L ( 4 Date _MZ[LZ_

Telephone Number

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction [n any form, in whole or part, prohibited.
310C. C. Lowry Drive » Mumay, KY 42071 « Phone; 270/753-2150 . 10-18-07 OQS UM-3 Page 21



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

Method of
TASK/OPERATIONS Skll/Abllity
Verification
) Ente!' Number From List Below
. Test Service Lines. (0Q UM-3.1) I izl
Method of Knowledge Verifi¢atton: ““Method of Skill/Ability Verlficatlon
e Observed Durlng:
1. Written Exam "1, " Performance in the fieid ,
. L. 2, Simulation Lt

After completion of Section 1V, “Employer Record,” remove section from the packet and photocopy.
Retaln 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,
Page 22 310C. C. Lowry Drive « Murray, KY 42071 « Phone: 270/753-2150 « 10-19-07 0QS UM-3



l T3 )\, INDUSTRIAL TRAINING SERVICES, INC.

I : 310 CC Lowry Drive ® Murray KY 4207t e 270-753-2150 ® www.ITS-training.com

MARVIN ANDERSON Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINERD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0OQ 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

AUTHORIZED

eZTX

PROVIDER WWW.ITS-training.Com THEARNING MANAGEMENT SYIIEM
As an IACET Authorized Provider,
Industrial Training Services, Inc. offers
CEUs for its programs that qualify
under LACET guidclines.







IV. Employer Record
0Q Task CM-5

inspect, Service, and Operate Line Valves

Employee Information (Please Print)

Name /)44/?[//'(/ U&/‘P ('.SCM./

Last 4 Digits of Social Security Number____ 25 S ‘/

Company Name fzgs S ) AR

Company Malling Address_ 237 ] TEQuine RD
city /8, chmomof State _Ky~ _ zip_ SO YIS

Affidavit

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

performance guides used in this evaluatjon checklist.

EmployeesSngnature Mcw ﬁoZL.—— Date __"Z~/F— / SL
Evaluator lnformatlon (Please Print): .
Name , Chrié Sligh
Organlzation/Employer _______ Bluegrass Instructional Services,
859-494-3173

Affidavit

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

Telephone Number

Evaluator’'s Signature

Date___BJ19 /14

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whole or part, prohibited.
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The employee Is quallfled according to company standards to perform the
tasks listed below as Indicated:

Not TASK/OPERATIONS s'fcaltﬁ: lof
i ility
Applicable Verification

. Enter Number From List Balow
1. O (CM-5.1) Manually Opening and Closing Valves.(0301) E

a. Ball E( b. Plug 7.4 c. Gate &

2, N (CM-5.2) Adjust and Monitor Flow or Pressure — Manual @
Valve Operation, (0311)

a. Ball b. Plug l{ c. Gate IZ(
3. B (CM-5.3) Valve — Visual Inspection and Partial
Operation. (0331) Z

a Bal b Pugd c Gate®

4, 'l (CM-5.4) Valve — Preventive Maintenance. (0341) @

a. BaIIE( b. Plugli( c. GateE/

+ Method of Knowledge Verification Method of Skill/Abllity Verlification
Observed Durlng:
o Written Exam 1. Performance on the job

2. Simulation

After completion of Section IV, 'Emg{aer Record,” remove sectlon from the packet and photocopy.

Retaln photocopy for your files. §§iird2ptiftverification and database reporting service, mail -

L
[N NPIRE, §1

PN LR

LT | "N -~

e

Industrial Training ..'S‘%Nicgs:“?n%%
310 C. C. Lowry Drive
Murray, KY 42071

- @INDUSTRIAL TRAINING SERVICES, INC.
All rights resarved. Reproduction In any form, In whola or part, prohibited.
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Managed Tralning and Qualification Solutions for the Gas Industry
310 CC Lowry Drive e Murray, KY 42071 = 1-800-333-1568  www.|TS-tralning.com

MARVIN ANDERSON Co. Code: 29199
RUSSMAR - Instructor: PEARSON, TIMOTHY
2371 IRVINE RD Proctor: PEARSON, TIMOTHY

RICHMOND, KY 40475

Test Results For:

GDS 3.8 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.






Managed Training and Qualification Solutions for the Gas industry
310 CC Lowry Drive « Murray, KY 42071 e 1-800-333-1568 & www.[TS-tralning.com

MARVIN ANDERSON

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

Test Results For:
0Q 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

# Above Mastery: #In Group:
4 4

Mean: Medlan:
94.45 96.30







Managed Training and Qualification Solutions for the Gas Industry
310 CC Lowry Drive « Murray, KY 42071 e {-800-333-1568 ® www.ITS-tralning.com

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

Test Results For:
0Q 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: Medlan: # Above Mastery: # In Group:
93.27 82.31 4 4







IV. Employer Record Group # 5017

OQ Task UM-8

Make Field Repalrs on Natural Gas Pipelines

Employee Informatlon (Please Print):

Name __ /MArvin/ 4'10/6'/50:1/
Last 4 Digits of Social Security Number_____ 2SS Y
Company Name '

Company Mailing Address
City - _ State Zip.

Affidavit

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

guides used in this evaluation checklist :
Employee’s Signature 52 ;;‘ g&,&&-\-—/ Date_/& FEB /2

Evaluator Informatlon (Please Print):

CHRIS SLIGH
eme RASS INSTRTSYE——————
(_JrganlzationlEmployer BLUtahgg — 43_4:31.-’:3 '

Telephone Number

Affidavit

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

employee Is the person assesse that the above named person performed the
tasks at the Indicated level. %ﬂ/
Evaluator's Signature ( > Date _ Zf/e/rZ

@ INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, in whola or part, prohibited.
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The employese Is qualified according to company standards to perform the
tasks listed below as Indlcated:

Nt TASK/OPERATIONS SkillAbiln
ty
Applicable Verification
Enter Number From List Below
” O Perform field repair of damages/imperfections by an R 2
' acceptable method 0Q UM-8.1
2 m’ Perform ﬁeld repair of welds by an acceptable
: method. 0Q UM-8.2° .
Perform field repair ‘of leaks- by an acceptable
. 0 method. OQ UM-3.3 . . 2
4 m/ Make field repairs on cast Iron pipelines using
) encapsulation. 0Q UM—84
Method of Knowledge Verification " Method of SkIII!Ablilty‘Veriﬂcatlon
Observed During:
1.  Written Exam . 1. 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, maii
o_ﬂglnal to:

1

Industrial Training Services, Inc.
310 C. C. Lowry Drive -
Murray, KY, ?2071

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved, Reproduction in any form, in whole or part, prohibited.
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Managed Tralning and Qualification Solutions for the Gas industry
310 CC Lowry Drive « Murray, KY 42071 e 1-800-333-1568 © www.[TS-tralning.com

MARVIN ANDERSON Co. Code: 12260
O Y Instructor; Sligh, Chris
' ! Proctor; Silgh, Chris

Test Results For:
0OQ 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 Resuit for This Group
Mean: Medlan: # Above Mastery: #In Group:
95.48 95.46 4 4







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

Abandon or Deactivate Gas Plpetine Facllitles

Employee Informatlon (Please Prin
Name #Rﬂm/ 4/1)0/(9/ (50/\}

Last 4 Digits of Social Secunty Number _ IS J—SL

Company Name
Company Mailing Address ,. ' -
City ' - State - Zip

Affidavit

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

guides used in this evaluation checklist
EmployeesSugnature ma_. ﬂdéé——’ Date / é FEB/F-

Evaluator lnformatlon (Pleasq,P_tJ nt): —_—

CHRIS "SLIGH

Name

Organization/Employer BLUEGRKASS INSTR. SVU

Telephone Number 859 ‘49 4"‘31 13

—-Affidavit

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

Evaluator's Signature

tasks at the indicated level.
Date Z{/’é//z

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

Not ' Method of

TASK/IOPERATIONS Skiil/Abiiity
Applicabie . Verification

Enter Number From List Below

Abandon/deactivate mains.
. O oqum-o4) Ca
Abandonldeactivate service lines. ' A
2 DO caum-102) ¢ R =
Discontinue service to customers.
3. O oaum103) Z
Method of Knowjedge Verification Method of Skill/Ability Verificatlon
' 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.
Retaln photocopy for your files. For third party verfication 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 whoie or pari, prohibited.
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Q@ |\ INDUSTRIAL TRAINING SERVICES, INC.

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

ITS

MARVIN ANDERSON Co.Code: 29199

RUSSMAR Instructor: Sligh, Chris
2371 IRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:

0Q CI-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. 48398
Test Group No: 7264

WW.]TS-tr&IﬂIﬂg.com LEATNING MANAGEMEN] ITSTEM

As an IACET Authorized Provider,
Industria) Tralning Scrvices, Inc. ofTers
CEUs for lts programs that qualify
under JACET guidclincs.







IV. Employer Record
0Q Task Cl-1

Perform Plpe-to-Soll Potentlal Surveys on Effectively Coated Burled or
Submerged Plpelines

Employee Information (Please Print):

Name Mﬁﬁnn/ A/U‘OC)QSO'A/

Last 4 Digits of Social Security Number __ 28 5 44

Company Name ﬂ vss Mag

Company Mailing Address __ 23377} Tvine LD
City__Rredmowp | State K/ V. zZip_ Yot 75

Affidavit

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

performance guides used in this ev:_alu/atip checkiist.
Employee's Signature ‘777&.\, AZ;ZJ—\———- Date _/ /- /1%-/3

Evaluator information {Please Print):

Name : Chris Sligh

Organization/Employer Bluegrass Instructional Servicas
Telephone Number 859-494-3173
Affidavit

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

' Evaluator’s Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights resarved. Reproduction In any form, in whole or part, prohibited, '
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The employee is qualifled according to company standards to perform the
tasks iisted below as Indicated:

Method of

TASK/OPERATIONS SkiilZAbility
Verification

Enter Number From List Below

: (CI-1.1) Measure Structure to Electrolyte Potentlal.
1. Z
(0001)
Method of Knowledge Verlfication Method of Skll/AbIlty 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.
Retaln photocopy for your flles. For third party verification and database reporting service, mali

originai to:

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

dpil ehrid
280i1a lsnosowiizn 2ze1peuld
EVIE-pEH-0CB

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, in whoie or part, prohibited.
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" JTS.) INDUSTRIAL TRAINING SERVICES, INC.

: . 310CC Lowry Drive ® Murray KY 42071 e 270-753-2150 ® www.iTS-tralning.com

MARVIN ANDERSON Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:

0Q Cl-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

AUTHORIZED

www.ITS-training.com e VeI

As on IACET Authorized Provider,
Industrial Training Scrvices, Inc. offcra
CEUs for its programs that qualify
undes IACET guidelines,







IV. Employer Record
0Q Task CI-4

Inspect the External Condltion of Exposed Burled Metal Piplng to Determine If
Repalr or Replacement Is Necessary

Employee Information (Pleaz Print):

Name ./)7/3 i/ M/_ﬁa‘ﬂ/

Last 4 Digits of Social Security Number ___ 2 %"&1

Company Name _ é vuss MK

Company Mailing Address __~37) 2 2v/nr KD

City [Qmhomcce of State )‘fj/ Zp_ HOLTS

Affidavit

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

performance guides used in this evaluatign checklist.
Employee’s Signature_ﬁ_@-i_j;éhz Date ,/ /-7 & /3

Evaluator Informatlon (Please Print):

Name ' Chris Sligh

Organization/Employer Bluegrass Instructional Services
Telephone Number 859-494-3173
Affidavit

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

Evaluator's Signature - / Date %é'é

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, in whola or part, prohibited,
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The employee Is quallfiled according to company standards to perform the
tasks listed below as Indicated:

Not TASK/OPERATIONS éfc?ltl?:gll?tfy
Applilcable Verification
Entar Number From List Below
1 0 (Cl-4.1) Visual Inspection of Buried Pipe and Components >
’ When Exposed. (0151)
2. [ (C1-4.2) Measure External Corosion. (0171) 2.
3. [ (CI-4.3) Determine Appropriate Remedial Measures for =

Corrosion Control and Notification of Proper Personnel. (5131)

Method of Knowledge Verification Method of Skiil/Ablility Verification

Observed During:
o Written Exam 1. Performance on the Job

2. Simulation

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

Industrial Tralning Sagﬂcoe%'mb

310 C. C. Lowry Drive®”
Murray, RBR8E Isn0IdTzNl 228 1p0UI8

EVIE-h2b-028

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction in any form, In whole or part, prohibited.
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B lf§) INDUSTRIAL TRAINING SERVICES, INC.

— [; - 310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 @ www.ITS-fralning.com
‘ - f"

MARVIN ANDERSON Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 iRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0Q CI-5 Inspect and Maintain Rectifiers

Test Date: 12/14/2013 Pass/Fail: Pass
Test Key #: 1806 Test Number: 4803
Test Group No: 7264

AUTHORIZED

WWW.lTS-tralnlng.Com CREARNING MANAGEMINT $1313M

PROVIDER

Az an |ACET Authorized Provider,
Industrial Trining Services, Ine. offers
CEUs for its programs that quaiily
under IACET guidelines,







IV. Employer Record
0Q Task CI-5

Inspect and Maintain Rectifiers

Empioyee Information (Piease Print):

Name __ ALY af  ANDELS0A/

Last 4 Digits of Soclal Security Number __2LS<¢Z

Company Name '/0 pss Nap

Company Mailing Address _ 237/ Zpvine 2D

City Lrehmom o State )(5/ Zip_ AL TS

Affidavit

I acknowiedge 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 policles and may not be appropriately used In all circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions In my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks i perform. Industrial Training Services,
inc. assumes no liability for my actions nor for my application of the qualification
performance guides used in this evaluatiopphecklist.

- ; ate_r//"/q —/3

Evaiuator lnformatlon (Piease Prlnt)

Name Chris Sligh

Organization/Employer _________Bluegrass Instructional Services
Telephone Number 859-494-3173

Affidavit

| affirm that | am the person who has administered this checklist and that | have
conducted this assessment with Integrity. | also affim that the above named
employee Is the person assess that the above named person performed the

tasks at the Indicated level.
Evaluator's Signature Date ___///: (U

© 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 beiow as Indlcated:

Not
Applicable TASKS/OPERATIONS

D (Ci-5.1) Inspect Rectifler and Obtaln
Readings. (0101)

2. ] (CI-5.2) Maintain Rectifiers, (0111)

Meathod of
SkliAbllity
Verlflcation

Entar Numbor From List Balow
-2

2

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

¢ Wiitten 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 Tralning Services, Inc.
310C.C. LowryDrive  _ .. .
Murray, KY 42071 ST

| Agile gD
asaiie@ Isndiauani 2zewgauld
LYTE-hEb-028

® INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In wholae or part, prohibited.
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' IT§—\})' INDUSTRIAL TRAINING SERVICES, INC.
o>

_l\_/:“ 310 CC Lowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-training.com

MARVIN ANDERSON Co.Code: 29199
RUSSMAR instructor:  Sligh, Chris
2371 IRVINERD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0Q CI-7 Install Test Leads to Monitor and Control External Corrosion

Test Date: 12/14/2013 Pass/Fail: Pass

Test Key #:2094 Test Number: 4804
Test Group No: 7264

AUTHORIZED

www.ITS-training.com AR ING MANSCIaT I 3Tart 0

PROVIDER

Az an IACET Authorized Provider,
Industrial Trining Services, Ing, offcrs
CEUs for [ts programs thai qualify
under IACET guidelines.







IV. Employer Record

0Q Task ClI-7

Install Test Leads to Monltor and Control External Corroslon

Employee Information (Pleage Print): |
Name ”29)?///’ /t/ ‘(7 A Oc:;PSch/

Last 4 Digits of Social Security Number _ @53:&4

Company Name @QH’ = 8L

Company Mailing Address_ 2% 7) TFRviv e €YD

City B.icl vwwol State -K,\/ Zip 4449:;&75
Affidavit

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

o Date_ff~ /Y- /S

Employee's Signature

Evaluator Informatlon (Please Print):

Name .___Chris Sligh
Organization/Employer __ Bluegrass Instructional Services
859-494-3173

Telephone Number

Affidavit

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

tasks at the indicated level.
Date 2t/ /%43

Evaiuator's Signature

® INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, In whola or part, prohibited,
310 C.C. Lowry Dr. « Murray, KY 42071 « Phone: 270/763-2150 « OQCl-7v11.0 SM Page 23



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

Method of

’ Not
_ TASK/OPERATIONS Skiil/Abiiity
Appiicable Verification

Enter Number From List Below

1 0] (Cl-7.1) Installation and Malntenance of Mechanlcal Electrcal =
) Connections. (0041)

2. [0  (Cl-7.2) Installation of Exothermic Electrical Connections. (0051) yd
Method of Knowledge Verification Method of SkilVAbllity Verification
Observed During:
o Written Exam 1.  Performance on the Job

© 2.  Slmulation

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 Tralning Services, Inc.
310 C. C. Lowry Drive
Murray, KY 42071 .

Agile eindD
2anivied Isnoitouvenl 2e6ipaui8
55 TL-bRM-RCB

© INDUSTRIAL TRAINING SERVIGES, INC.
All rights reserved. Reproduction In any form, In whole or part, prohibited,
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,f§: INDUSTRIAL TRAINING SERVICES, INC.
L=

MARVIN ANDERSON Co.Code: 29199

RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:

0Q 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

\ I/5 OG0

Www.lTS-tralnlng.Com TEARNING MANAGEMEN] JT5TEM

PROVIDER

A an IACET Authorized Provider.
Industrinl Training Scrvices, Ine, offers
CEUs for its programs that qualify
under IACET guidclines.







IV. Employer Record
0Q Task Cl-8

Install and Test Insulation to Control External Corroslon by Electrical Isolation

Employee information {Please Print):
Name Mﬂ/q Yot Avde 2500/
Last 4 Digits of Social Security Number _ 2SS ¥

Company Name _ﬁés_m.&ﬁ

Company Mailing Address _ 227/ ~Toviner ARD
City_ Erchmanp State J//\/ Zip 4 ‘/ 7S

Affidavit

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

performance guides used in this evalu ﬂon ecklist.
Employee’s Signature _ /7 f Date '//‘ f#"/_ﬁ"

Evaluator Informatlon {Please Print):

Name Chiris-Sligh

Organization/Employer ______Bluegrass Instructional Services

Telephone Number 858-494-3173
Affidavit

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

Evaluator's Signature

Date /{/ /4//3

© INDUSTRIAL TRAINING SERVICES, INC.
All rights reserved. Reproduction In any form, n whola or part, prohibited.
310 C.C. Lowry Dr. « Murray, KY 42071 « Phone: 270/753-2150 « OQ Cl-8 v11.1 SM Page 23



The employee Is qualifled according to company standards to perform the
tasks listed below as Indlcated:

Not TASK/OPERATIONS s%ﬁ‘:gilﬁfy
Applicabie Verification

Enter Number From List Below

1 0 (C1-8.1) Inspact or Test Cathodic Protection Electrical Z
) Isolation Davices. (0071)

2 O (C1-8.2) Install Cathodic Protection Electrical isolation 2
: Devices. (0081)

Method of Knowiedge Verlfication Method of Skill/Abiiity Verification
Observed Durlng:
o 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 pil2 ehrdd

292inee in .i:t_oilo_wanl gar. 1yl
EATE HRb-RR8

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, in whole or part, prohibited,
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. ITS INDUSTRIAL TRAINING SERVICES, INC.
~L =

MARVIN ANDERSON Co.Code: 29199
RUSSMAR Instructor:  Sligh, Chris
2371 IRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0Q 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

AUTHORIZED

YN www.ITS-training.com e

As an IACET Authorized Provider,
Industrial Training Scrvices, Ine. offcrs
CEUs for [ts programs that qualify
under IACET guldclines,







IV. Employer Record
0Q Task CI-9

Inspect for Evidence of Internal Corrosion

Employee Information (Piease Print);

Name _ JKZM_/ /411/ Sanf ¢
Last 4 Digits of Social Security Number _ _é)_.i{ ’
Company Name ___ LUSXma L.

Company Mailing Address 2372 /) ~Z-Ruinles [N
City ﬁf'génmfﬂ‘/ State )/ Zip (_/0 (/ 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. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedurses and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liabiiity for my actions nor for my appiication of the- qualification
performance guides used In this evaluation checklist.

Employes's Signature : Date ‘/ / AL

Evaluator Information (Please Print):

Name Chris Sligh

Organization/Employer Bluegrass Instructional Sefvices

Telephone Number 859-494-3173
Affidavit

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

employes Is the person assesse the above named person performed the
tasks at the indicated level.
Evaluator's Signature / . Date ////4//3

© 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: 270/753-2150 « OQ Cl-9v12.0 SM Page 23



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

Not TASKIOPERATIOANS &etl?:l‘:’ll?f
. I ty
Applicable . Verlfication

Enter Number From List Below

(CI-9.1) Insert and Remove Coupons/Probes for Intemnal
1. D Corosion Monitaring. (0131)

2. O (C1-9.2) Visual Inspection for Internal Corrosion. (0161) 2
3. [0 (Cr9.3) Measurs Intemal Corrosion. (0181) 2]
Method of Knowledge Verificatlon Method of Skill/Abllity Verification
Observed During: _
o Written Exam 1. Performance on the Job

2. Simulation

After compietion 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 dpite 2iidd
<0iviee Isnniomizni cespsui8
ENTE-pEN-REE

© INDUSTRIAL TRAINING SERVICES, INC.
All rights regerved, Reproduction Int any form, in whole or part, prohibitad.
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" J'T'S/) INDUSTRIAL TRAINING SERVICES, INC.
=

MARVIN ANDERSON Co.Code: 29199
RUSSMAR instructor:  Siigh, Chrls
2371 IRVINERD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:

0Q CI-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

AUTHORIZED

WWW.lTS-tI‘aining.Com IPARNING MANAGREMINT SFI1EM

PROVIDER

As an IACET Authorized Provider,
Industrial Training Scrvices, Inc. offcrs
CEUs for its programs that quaiify
under IACET guldelines.







IV. Employer Record
0Q Task CI-10

Inspect and Monitor Exposed Piping for Evidence of Atmospheric Corrosion

Employee Informatlon (Please Print):

Name '”7/?'4//}1 / /Zﬂ/ﬁeﬁ”ﬁSdﬂ/
Last 4 Digits of Social Security Number __"2.45°5 (/
Company Name '/?us.r 2P 2

Company Mailing Address 237/ =@ vive  RD
City_2oir S sove! State /ﬁ/ Zip G LTS

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 ail circumstances. | acknowledge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualificatlon
performance guides used in this evaluatio cpecklist.

. . -
Employee's Signature _~* /' > ", (A ttnen Date s/ — ¥~ /]

Evaluator Information (Please Print):

Name Ghrig-Stigh

Organization/Employer ______ Bluegrass-Instructional Services

Telephone Number 859-494-3173
Affidavit

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

Evaluator's Signature

© INDUSTRIAL TRAINING SERVICES, INC.
All rights resarved. Reproduction in any form, In whole ot part, prohibited,
310C. C.Lowry Drive ¢ Murray, KY 4207t » Phone: 270/7532150 » OQ Ck10v11.0SM Page 19



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

Method of
TASK/OPERATIONS - Skill/Abillity
Veriflcation

Not
Applicable

Enter Number From List Below

0] (CI-10.1) Visual Inspection for Atmospheric ' >
Corrosion. (0141)

(CI-10.2) Measure Atmospheric Corrosion,
2 O (o1e1) [z

Method of Knowledge Verification Method of Skili/Abllity Verification
: Observed During:

o Wirften 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, maii
originai to:

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

- ipil@ ernd
<2308 Ienoitauniznt 2281p9und
EVIE-bOM-028

@ INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, in whole or part, prohiblied.
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" JT'S.). INDUSTRIAL TRAINING SERVICES, INC.
- b ‘

MARVIN ANDERSON Co.Code: 29199
RUSSMAR instructor:  Sligh, Chris
2371 IRVINE RD Proctor:  Sligh, Chris

RICHMOND, KY 40475

Test Results For:
0Q CI-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

AUTHORIZED

Sape

PROVIDER

As an 1ACET Authorized Provider,
Industrial Tralning Scrvices, Inc. offcrs
CEUs for its programs that qualify
under JACET guidclincs.

www.ITS-tralning.com FOARNInG MARNGIMInI $1a1e0







IV. Employer Record

0Q Task Cl-11
Install Sacrlificlal Anodes and Test Stations

Employee information (Please Print):

Name _ /M ARN W/ B/ DELSo/

Last 4 Digits of Social Security Number _ 2 S-S-‘?L

Company Name [fovss ma-r2

Company Mailing Address _ 2377 TwiwéeE 4D

City_/Pre hogonef State__ /v Zip YOYFS—

Affidavit

! acknowledge the performance of thls 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. | acknowladge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used in this evaluation checklist.

Employee’s Signature Date_ /P Dee /R

Evaluator Information (Please Print):

Name Chris Sligh

Organization/Employer Blueglm Instructional Services
859-494-3173

Affidavit

I affirm that | am the person who has administerad this chacklist and that | have
conducted this assessment with integrity. | also affirm that the above named
employes is the person assessed.qn t the above named person performed the
tasks at the indicated laval.

Evaluator's Signature ( = Date g;[gs/@

Telephone Number

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, In whole or part, prohibited.
310 C.C. Lowry Or, « Murray, KY 42071 » Phone: 270/753-2150 « OQCl-11 v11.0 SM Page 29



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

Not TASK/OPERATIONS SRIUAING
ty
Applicable Verification
Enter Number From List Below
1. [0 (Cl-11.1)Install Sacrificial Anodes. (5071) =
(Ci-11.2) Installation and Maintenance of Mechanlcal Electrical
2 DI Connestions. (0041)
3. [C] (CI-11.3) Instailation of Exothermic Electrical Connections. (0051) 2]
4. [C] (Cl-11.4) Inspect and Monitor Gaivanic Ground Beds/Anodes. (0031) 24
Method of Knowledge Verification Msthod of SKilVAbllity Verlfication
Observed During:
o  Written Exam . 1. Performance on the Job

2. Simulation

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

Page 30

Industrial Training Segy(ces, !
310 . C. Lowry DB 2 10 |
Murray, K¥8ab092 Isaoic ~:ani segigauit

EXTE-bui-028

© INDUSTRIAL TRAINING SERVICES, INC,
All rights reserved. Reproduction In any form, In whols or part, prohibited.
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n Ifg‘ INDUSTRIAL TRAINING SERVICES, INC.

: . 310CCLowry Drive @ Murray KY 42071 e 270-753-2150 ® www.ITS-raining.com

MARVIN ANDERSON Co.Code: 29199

RUSSMAR . Instructor:  Sligh, Chrls
2371 IRVINE RD Proctor: Sligh, Chris

RICHMOND, KY 40475

Test Results For:

0Q 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

T
IAGET
o ooR www.[TS-training.com

As an JACET Authorlzcd Provider,
Industrial Training Scrvices, Ine. offers
CEUs for its programs that qualify
under IACET guidelines.

LEARNING MANAGRMEND FTEIEM







IV. Employer Record
0Q Task CI-13

Identlfy Procedures Basic to Inspecting, Applying, and Repalring Plpellne
Coatings

Employee Informatlon (Please Print):

Name Mﬂﬂl/htl ;fug/ﬁ'.s:m/

Last 4 Digits of Social Security Number__ 25 5~ ’7/

Company Name /p VS MAZ

Company Maiiing Address 237/ Lt /& x:’ab

City ﬂ'r/m oN rf State }-'j.v’ Zip__¢ARY7S

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 ail circumstances. | acknowiedge
that | am responsible for recognizing hazards and abnormal conditions in my work
place and must exercise care and good judgment; always using appropriate
equipment, procedures and tools for tasks | perform. Industrial Training Services,
Inc. assumes no liability for my actions nor for my application of the qualification
performance guides used in this eval /o checklist,

gt~ Date_/3 Deec t =

Employee's Signature y

Evaluator Informatlon (Please Print):

Name Chris Sligh
Bluegrass Instructional Services

Organization/Employer
Telephone Number

[ 4

Affidavit o

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

tasks at the indicated lavel.
Evaluator's Signature Date /Z'/ / 3'//3

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

Not TASK/OPERATIONS &?:‘J‘ES.:?&
Applicable . Verification
Enter Number From List Below
1 m| (CI-13.1) Visual Inspection of Buried Pipe and Components =z
. When Exposed. (0151)
2 n (C1-13.2) Coating Application and Repalr — Brushed or Rolled =
. (0991) .
3 m/ (CI-13.3) Coating Application and Repair Sprayed.
(1001)
4 n (Cl-13.4) External Coating Application and Repair — Wrapped. =
: (1011)
5 u| (CI-13.5) Pipe Surface Preparation for Coating Application. =
: (5541) _
Method of Knowledge Verification Method of Sklil/Abllity Verlfication
Observed During:
¢ Written Exarn 1. Performance on the Job

o 2. Simulation
ﬁF\ - (!“ds)
292Iviee Bnuduuier) zeurgouid
f,"'_l_t' VA3 O
After completion of Section IV, *Emiployer Record,” remove section from the packet and photocopy.
Retain photocopy for your fi f les. For third party verification and database reporting service, mail
original {o:

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

© INDUSTRIAL TRAINING SERVICES, INC.
Al rights reserved. Reproduction in any form, [n whola or part, prohibitad,
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s

RussMar Logistics, LLC.

EDDIE BENNETT

TASK CDVERED QUAL | DATE EXP.
NUMBER TASK PERIOD| QUALED DATE
E-1 WELD ON STEEL PIPELINES 1YEAR
E-2 TEST WELDS USING NON-DESTRUCTIVE PROCESSES 1YEAR
F-1 JOINING PLASTIC PIPE 1YEAR
F-2 JOINING PLASTIC PIPE/MECHANICAL COUPLING 1YEAR
G-1 INSPECT EXCAVATION/BACKFILLING ACTIVITIES 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 3YEAR | 11/12/2012 | 11/12/2015
I-1 MONITOR CORROSION CONTROL METHODS USED ON BURRIED PIPELINES | 3 YEAR | 11/13/2012 | 11/13/2015
L-1a TAP PIPELINES UNDER PRESSURE 3YEAR | 11/19/2012 | 11/19/2015
-2 PURGING GAS LINES 3 YEAR | 11/19/2012| 11/19/2015
M-1 PERFORM PATROL & LEAKAGE SURVEYS ON GAS PIPELINE FACIUTIES 3 YEAR | 11/13/2012| 11/13/2015
M-2 LOCATE & MARK UNDERGROUND FACILITIES 3 YEAR
M-3 TESTING PIPELINES 3YEAR | 11/12/2012 ] 11/12/2015
M-4 INSPECT & TEST PRESSURE LIMIT STATIONS 3YEAR
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 3YEAR | 11/13/2012 | 11/13/2015
M-9 REPAIR/PROTECT CAST {RON PIPE 3YEAR
M-10 ABANDON/DEACTIVATE GAS PIPING 3YEAR | 11/20/2012 | 11/20/2015
1401 |MAINTAIN SAFE WORKING ENVR.WHILE EXC. (COMPETENT PERSON) 3YEAR







Industrial Traning Services Received: 11/20/12
Official Transcript Request
CONFIDENTIAL
V- tastName  |FirstName| Mi T - Company Name - l_est Date. J_IF instructor] -~ -~ -~ TestName - .-}~ ccooskm- . o |
) Y % ":5 wile : . . . 2Q CL-1a Hot Tapping PlpeMesTng '
BENNETYT  EDDIE gﬁ'& rdo QW * 11119;2012 P 1 WILLS'Self-Tapping Tees OQCLAALLSM
BENNETT ~ EDDIE ‘L B @nﬂmmcou'rRAc-rmc? 11:19:2012 F o~ Wils' oo UM-7 Prevent Accidental lgnition
R Lot A s Pt A T e e
: l 0Q CG-1 Verify Excavating and :
: : : ; _Backfiling Operations That Minimize
BENNEYY EDDIE L  PERTINTPRTRECIING - 11/192012P WILLS Excavation Damage o Pipeline Facilties  0Q CG-1 ALL SIM .
o o CT T AT 'DQ CM-10 Abandon/Deactivate Gas™ .~ = T I
BENNETT EDDIE L MkRﬂN‘C‘w 11!20!2012'P _ WiLLs' preﬂne Faciiittes - 0Q CM-10ALL SiM
- R i o " 777 '0Q’'CLe2 Puirgs Pipelines (Small & Large | -
BENNEYY EDDIE L ‘ma DNTRACTING | 11/19/2012 P |  WILLS Diameter) oQcL-2 1M
RN T T " 777" 0d ¢l Installing Sacrificial Arodés and . N
B?N NETT EDDIE L MARTIN'C‘DWTRRC’I’WQ 102 p WILLS  Test Stations . NO SKiLLs RETURNED !
T Tt EE T .77 77T loQcl-2 Pirge Pipelings {Small & Large”T T )
EMB EBTON yESSE w MARTrmwmmcmeq 117192012 P, WILLS; Diameter) ~ 0QCL21SIM
CooT T T T i LT T T T TT T T 0Q CM-10 Abandon/DeactivafeGas T T T T T
EMBERTON JESSE w MARTlNrGC NTRACTINGZ - 11/2012012.P WILLS Pipeline Facllities . OQCM-10ALL SIM
: B s CTOT T T T .04 CR1 Installing Sacrificial Anodesand
EMBERTON  JESSE W MARTIN'CC NT‘RA‘C‘TH,SQ 11/202012 P ' WILLS' Test Stations NO SKILLS RETURNED
R T At T 7Tl 77T oQel-aHoi Tapping Pipelines Usingm 0 T T
EMBERTON 'JESSE JMAR'I’IN'CqNTRACTINGg _ 11202012 P . WILLS Self-Tapping Tees _ OQCLMAALL SIM
EMBERTON ~~ JESSE f: lmRT INCONTRACTING™ uuéfémz'P“' . WILLS'0Q UM-7 Preve Accidental igniion ~ .~~~ )
N ;
; , , +0Q CC-1 Verify Excavaling and
. : ) : . ' : Backfilling Operations That Minimize . .
EMBERTON JESSE W _fgmmmmnq‘ ' 110202012P - WILLS Excavation Damage to Pipeline Facliies ©OQCG-1ALLSIM
Industrial Tralning Services, Inc. Confidential 12/4/2012






Industrial Tralning Services RECEIVED 11-21-12
Officlal Transcript Request
CONFIDENTIAL

— - A —a —a - - e i e 4 — ——— — e e— —— st R T T - - - - A - _-

; )

WARREN _ JASON

—— e b e i —— At o e e -

O_MARTINCONTRACTING __ : 1%122012P | HINKLE'NGT 1603 0Q M3 Test Gas Service Lines 00 H-1, 2,13 ALL SIM

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






industriai Training Services RECEIVED 11-21-12

Offidal Transcript Request
CONFIDENTIAL
Last Name | First Name | M/t CompanyName = |-TestDate |PF| - #. [-- -. . - _'resl Nama S Tl skl T e
: Lo - ) C OQCM-E Make FteuRepaus on (Gas
B_Eli!NET_T_ _EI?D_IE_ L CFI'YOFTOMPKNSV!LLE ;11{13&012[’ .. H H!NKLE Ptpeltnes i ,0QCM-8 14,7 S

. Tt T T 77 777 'OQCMWSa BALL PLUG GATE ALL
BENNETT  EDDIE . L _CnYOF TOMPKINSVILLE ~ 1 1!13&012 P HINKLE OQ CM-5a Inspect Emergency Valves 'St

R [ I N T e —— - e ey - - — D EEE T - - .. -

'

' . OQ CM-1 Performing Patrol end Leakage

BENNETT  EDDIE L crrY OF TOMPKINSVILLE 11113:2012 P HINKLE Surveys on Gas Pipeline Facilities OQCM-! 1-2,5SIM
- o T B NGT 1603 OQ H-f Install Domastic Gas -~
BENNEIT EDDIE L CITY OF TOMPKINSVILLE 1111212012 P_ | HINKLE Meter and Regulator Sets ‘DQH1, H-2, M3 ALL SiM.
i Coemo T LT 7T ) ’ 'NGT 1603 OQ H-2 Install DommesticGas™
BENNETT .En_t_alg . L _CITY OF TOMPKINSVILLE - 11!1212012 P ' HINKLE Servics Lines _OQH-1,H-2,M-3ALL SM _

BENNETT _ EDDIE 'L CITY OF TOMPKINSVILLE 11!1?12012 P HINKLE'NGT 1603 0Q M3 Test Gas Service Lines '0Q H1,H-2, 43 ALL SiM
T o m o T .7 77 NGT 1603 OQ H-1 Install Domestic Gas
BROWN ROBERT _ A - MARTIN CONTRACTING 111212012 P | HINKLE Meter and Regulator Sets 0Q H-1, H-2, M3 ALL SIM
T “ " NGT 1603 0Q H-2 Instalt Domestic Gas™ . T
111212012 P | HINKLE Service Lines 0Q H-1, H-2, M-3 ALL SIM

,",‘__._-._.._ -

BROWN _ ROBERT 'A_ 'MARTIN CONTRACTING
BROWN  ROBERT ‘A  MARTIN CONTRACTING 11!12!2012P HINKLE NGT 1603 OQ M-3 Tesl Gas Servic Lines OQ H-1, H-2, M-3 ALL S
i I T o 57 7T 77T70Q M-8 Make Figld Repakrs on Gas o
EMBERTON JESSE W CITYOF TOMPKINSVILLE - 11/1372012P ; HINKLE Pipefines 0Q CM-8 14,7 SM

T T T T e s e e s e e s T s T o CMHSa’ BALL PLUG GATEALL
EMBERTON 'JESSE W CIMYOF TOMPKINSVILLE  11132012P . HINKLE OQ CM-5a Inspect Emergency Valves  SIM

.OQ CM-1 Performing Patrol and Leakage

ro . .
EMBERTON JESSE W CIMYOFTOMPKINSVILLE  1111322012P | HINKLE Surveys on Gas Pipeline Facilities 0Q CM-11-2,5SM
ST T D oo [ B ~ NGT 1603 OQ'H-1 Install Domestic Gas = '~ T )
EMBERTON [JESSE W CITYOFTOMPKINSVILLE ' 11/1222012P ~ HINKLE Meter and Regulator Sets 'OQH-1, H2, M3 ALLSIM
LT o, T ) S T NGT 1603 OQ H-2 instal Domestic Gas =~ I
EMBERTON JESSE W 'CITYOF TOMPKINSVILLE  11/1272012P . HINKLE Service Lines OQH1, H-2, M3 ALL SIM _

EMBERTON JESSE W CITY OF TOMPKINSVILLE . 11]1212012 P HINKLE' 'NGT 1603 OQ M-3 Test Gas Servica I.hes OQ H-1, H-Z. M-3 ALL SIM
- T R T e " 0Q CM-8 Make Fieid Repairs on Gas
WARREN ‘JASON O MARTIN CONTRACTING 11]131'2012 P . H!NI(LE Pipelines . OQCME8 14,7 SIM_
T ) - ’ T o ’ T ’ T 7 7 ‘oQCwmSsa BALL PLUG GATE ALL
11113)‘2012 P+ HINKLE OQ CM-5a Inspect Emergency Valves SiM

'WARREN JASON O MARTIN CONTRACTING

: ’ . 0Q CM-1 Performing Patrol and Leakage
WARREN JASON O MARTIN CONTRACTING . 1113/2012P ° HINKLE Surveys on Gas Pipeline Facilties 0Q CM-11-2,58M
T T - - ; R © " 'NGT 1603 OQ H-1 Install Domestic Gas ~~ TooT Tt T
WARREN ~ JASON ‘© MARTIN CONTRACTING 11/1212012 P HINKLE Meter and Regulator Sets 0Q H-1, H-2, -3 ALL SIM
T Tmr s s rmr e ) ’ T "7 7 NGT 1603 0Q H-2 Instalf Domestic Gas - ’ oo T
WARREN ~ "JASON O MARTIN CONTRACTING . 111122012 P . HINKLE Service Lines 0Q H-1, H2, M3 ALL SIM

Industrial Training Services, inc. Confidential 11/30/2012 1






. e w LRI

i jon Ta
- OQH-], H-2, M-3 ALL SIM on 11/12/2012

0Q CM-11-2, 5 SIM on 111372012
OQ CM-58 Ball Plug Gate ALLSIM  on 11/13/2012
0Q CM-8 14, 7 SIM on 11/13/2012
OQCL-1A ALL SIM on 11/19/2012
OQUM-7 on 11/19/2012
0QCG-1' ALL SIM on 11/19/2012
0QCL-2-15IM : 0n11/19/2012
0Q CM-10 ALL SIM on 11/20/2012

*Qualifications are good for three years from date qualified

Operator Qualification Card
This certifics that Eddic L, Bennett, City of
Thompkinsville has been evaluated and determined

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

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

of the testing records reside.

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

Qperator Oualification f QO Tasks
OQH-1, H-2, M-3 ALL SIM on 11/12/2012

0Q CM-11-2, 5 SIM on 11/13/2012
0Q CM-5a Ball Plug Gate ALL SIM ~ on 11/13/2012
0Q CM-8 1-4, 7 SIM on 11/13/2012
0Q CL-1A ALL SIM on 11/19/2012
0Q UM.7 on 11/19/2012
0QCG-1 ALL SIM on 11/19/2012
OQCL-2 1 SIM on 11/19/2012
0QCM-10 ALL SIM on 11/20/2012

*Qualifications are good for three years from date qualified

Operator Qualification Card

This certifies that Jesse W, Emberton, City of
has been evaluated and determined |
tasks as indicated on the back

l qualified to pesform the 0Q
: ‘ pert of this card.
Qualifications conducted by “ARC Randolph &
. Associates, LLC” instructors L. Hinkle & G. Wills atthe
- - request of MARTIN CONTRACTING with whom copies
' of the testing records reside.

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