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1.
Crew:
KU   FORMCHECKBOX 
       LG&E   FORMCHECKBOX 
       Ops Plus   FORMCHECKBOX 

Reporting Location:       
2.
Name and Class of employee directly in charge of work:       
3.
Names of employees under his supervision on this job:       
4.
Name of immediate supervisor of employee directly in charge:       
5.
Location and brief description of work:       
6.
Job Planning (scouting, etc.):  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        Describe:       
7.
Job Briefing:  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
          Describe:       
8.
Work Area Protection (signs, flags, barricades, cones, etc.):  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
       N/A   FORMCHECKBOX 
       Describe:       
9.
Personal Protective Equipment (hard hat, gloves, sleeves, eyewear, etc.)
Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        Describe:       
10.
Cover-up Equipment (hoses, hoods, blankets, etc.):  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        N/A   FORMCHECKBOX 

Describe:       
11.
Other Equipment & Procedures – All Proper:  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
       Describe:       
12.
Apparent hazards not being guarded against by crew:       
13.
Overall Safety Rating of Crew:  Good   FORMCHECKBOX 
       Fair   FORMCHECKBOX 
       Poor   FORMCHECKBOX 

14.
Recommendations and/or Suggestions:       
15.
Are all safety devices in proper working order:  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
       Describe:       
16.
Audit results discussed with employee in charge:  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
   
Date of Audit:       
Signature of Employee Performing Audit:       
