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9.0 Respiratory Protection Program 

RESPIRATORY PROTECTION PROGRAM 
INTRODUCTION 

1. This program establishes the minimum requirements for the use of respiratory protective equipment, 
including respirator selection, instruction and training, use maintenance, and the physical requirements of 
the users. 

2. When it is clearly impractical to remove respiratory hazards through engineering controls or where 
emergency protection against occasional or brief exposures is necessaiy, approved respiratory protective 
equipment will be issued and used in accordance with this program. 

3. These requirements apply to all exposures in which employees are required or allowed to wear respiratory 
protective equipment. 

HAZARD IDENTIFICATION 

1. P1ior to the selection of respirators, the potential respiratory hazards will be identified. This identification 
should take place dming the estimation phase of all work. 

2. Respiratory hazards for the purpose of this program are classified as follows: 

a. Oxygen deficiency 

b. Gas and vapor contaminants 

c. Paiiiculate contaminants 

d. Combinations of any of the hazards listed above 

RESPIRATOR SELECTION 

1. Only respirators approved for use in a paiiicular respiratmy hazard by the Mine Safety and health 
Administration (MSHA) or the National Institute for Occupational Safety and Health (NIOSH) will be 
used. 

2. Selection ofrespirators requires consideration of the following factors: 

a. The classification of the hazard 

b. The extent and concentration of the hazard 

c. The duration of potential exposure 

d. The work requirements and conditions 

e. The characteristics and limitations of available respirators 

3. Employees potentially exposed to a respiratory hazard will be issued and required to use a respirator 
specifically selected to protect against the known hazards. 

4. The classification and extent of the hazard should be verified by monito1ing and evaluation of potential 
employee exposure. 

TRAINING 

1. P1ior to exposure to a known or suspected respiratmy hazard that requires the use of respirators employees 
will be trained in the safe use ofrespirators. The minimum training includes the following infonnation: 

a. The reasons for the need of respiratmy protection 

b. The nature, extent and effects of the potential hazards to which employees may be exposed. 

c. The procedure used in respirator selection 

d. The capabilities and limitations of the respirators provided 

e. The actual use of respirators, including fitting and testing procedures 

f. The recognition and handling of emergency situations 
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g. Special training as needed for special conditions 

RESPIRATOR FIT TESTING 

1. A qualitative respirator fit test of every respirator user will be conducted at least annually to detennine the 
ability of respirator users to obtain a satisfactmy fit. 

2. Qualitative respirator test will consist of exposing a respirator wearer to an irritant smoke, odorous vapor or 
other suitable test agent. An air purifying respirator must be equipped with a purifying element which 
effectively removes the test agent from the air. If the respirator wearer is unable to detect penetration of the 
test agent into the respirator, the wearer has achieved a satisfactmy fit with the respirator being tested. 

3. Records ofrespirator fit tests will be maintained for at least the duration of employment and will contain at 
least the following infonnation: 

a. The make and model of respirator used 

b. The type oftest agent used 

c. The name of the person tested 

d. The name of the person conducting the test 

e. The date of the test 

f. The results of the test. 

RESPIRATOR USE 

1. Employees will not be required or allowed to wear a respirator unless it has been detennined by a licensed 
physician that they are physically able to pe1fonn work while using the required respiratory protective 
equipment. This action shall occur p1ior to the fit test. 

2. In work locations with atmospheres that pose an immediate hazard to an employee's life or health, at least 
one stand by employee will be present. This standby employee will be stationed at a location unaffected by 
any likely incident and have the proper rescue equipment, including self-contained breathing apparatus. 

RESPIRATOR MAINTENANCE 

1. All respirators will be inspected before and after each use. Respirators not routinely in use will be 
inspected at least monthly. 

2. Respirators will be routinely collected, cleaned, and disinfected to insure that employees are properly 
protected. 

3. Replacement of pmis or other repairs will only be done by experienced persons within the 
recommendations of the manufacturer. 

PROGRAM EVALUATION 

1. Supervisors will make frequent inspections to assure proper selection, use, and maintenance of respirators. 

2. This program will constantly be reviewed to assure employee protection. Suggestions for improvement 
should be directed to the Safety Manager. 

REFERENCE: 

AMERICAN NATIONAL STANDARD 
PRACTICES FOR RESPIRATORY 
PROTECTION ZSS.2-1980. 

OCCUPATION AL SAFETY & HEAL TH 
STANDARDS FOR THE CONSTRUCTION 
INDUSTRY 29CFRPART1926.134 
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12.0 Assured Equipment Grounding 
Conductor Program 

ASSURED EQUIPMENT GROUNDING 
CONDUCTOR PROGRAM 

It is the policy of KE&G Construction, Inc. to establish and implement an assured equipment grounding conductor 
program on construction sites covering all cord sets, receptacles which are not a part of the pennanent wiring of the 
building or structure, and equipment connected by cord and plug which are available for use or used by employees. 
This policy shall apply to all construction sites not equipped with ground fault circuit intenupters in accordance with 
OSHA standard 29 CFR 1926.400 (h) 

Supervisors are designated to implement the assured equipment grounding conductor program: 29 CFR l 926.32(f) 
defines competent person as one who is capable of identifying existing and predictable hazards in the sunounding area 
or working conditions which are unsanitmy, hazardous or dangerous to employees, and who is auth01ized to take 
prompt conective measures to eliminate them. 

Supervisors will be responsible and accountable for the following: 

Each cord set, attachment cap, plug and receptacle of cord set and any equipment connected by cord and plug, except 
cord sets and receptacles which are fixed and not exposed to damage, shall be visually inspected before each day's use 
for external defects, such as defonned or missing pins, or insulation damage, and for indication of possible internal 
damage. Equipment found damaged or defective may not be used until repaired, or tagged out of service. 

Autho1ized and trained personnel who has been designated as the competent person, are responsible for tests on all cord 
sets, receptacles which are not a part of the pennanent wiring of the building or structure, and cord and plug connected 
equipment repaired to be grounded. KE&G employee will be designated and responsible for the execution of the 
program. Tests shall be documented on the log for assured equipment grounding conductor program and shall be on 
the job site for inspection by OSHA officials and any affected employee. Equipment that does not meet prescribed test 
shall not be put into service. The following tests shall be pe1fonned: 

A. All equipment grounding conductors shall be tested for continuity and shall be elect1ically continuous. 

B. Each receptacle and attachment cap or plug shall be tested for c01Tect attachment of the equipment grounding 
conductor. The equipment grounding shall be connected to its tenninal. 

In accordance with OSHA Construction Safety and health Standards 29 CFR 1926.21 Safety Training and Education, 
supervisors shall attend such training sessions as the company may deem necessmy. 

A copy of this policy shall be at the job site for inspection and copy by OSHA officials and any affected employee. 
Management retains the auth01ity to designate that certain jobs comply with regulation 29 CFR 1926.404(b )(1 )(ii) by 
use of ground fault circuit interrupters in lieu of the program established above. A copy of the completed fonns will be 
kept on each applicable job site for inspection purposes. 
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WRITTEN DESCRIPTION ASSURED EQUIPMENT GROUNDING CONDUCTOR PROGRAM 

I. Scope 

This procedure desc1ibes the requirements to assure the installation and maintenance of equipment grounding 
conductors for tempora1y wi1ing on construction sites in accordance with paragraph (c) (30 ofpaii 29 CFR 
1910.309 of the Occupational Safety ai1d Health Standard and paragraph (h) (3) of part 29 CFR 1926.400 of 
the Safety and Health regulations for construction. 

II. Policy 

Ground fault circuit inteJTupters (GFCI's) are not required for 120 volt, single phase, 15- and 20- ampere 
receptacles outlets where all of the requirements of this procedure are implemented at the construction site. 
Employees shall not use any equipment which has not met the requirements of this procedure. 

III. Job site Infonnation 

A. Name or description of construction site:------------------

B. Employer complying with this procedure is:-----------------

C. Person designated to implement the procedure is: ---------------

IV. Requirements 

Equipment grounding conductors shall be installed and maintained in accordance with this procedure. 

A. Installation - Equipment grounding conductors shall be installed as follows: 

1. All 120 volt, single phase, 15- and 20- ampere receptacles shall be of the grounding type and 
their contacts shall be grounded by connection to the equipment grounding conductor of the 
circuit supply the receptacle in accordance with the applicable requirements of the National 
Elect1ical Code. 

2. All 120 volt cord sets (extension cords) shall have an equipment grounding conductor which 
shall be connected to the grounding contacts of the connector(s) on each end of the cord. 

3. The exposed concuJTent-carrying metal paiis of the 120 volt cord and plug-connected tools and 
equipment that are likely to become energized shall be grounded in accordance with the 
applicable requirements of the National Electrical Code. 

B. Visual Inspection 

Employees shall be instructed to visually inspect receptacle, flexible cord sets (extension cords), 
except those that are fixed ai1d not exposed to damage, and equipment connected by cord and plug 
before each day's use for external defects such as defonned or missing pins or insulation damage and 
for indication of possible internal damage. Where there is evidence of damage, the damaged item 
shall be taken out of service and tagged until tested and any required repairs have been made. 

C. All 120 volt, single phase, 15 and 20- ampere receptacles which are not a paii of the pennanent 
wi1ing of the building or stmcture, 1220 volt flexible cord sets, and 120 volt cord and plug connected 
equipment required to be grounded shall be tested as follows: 

1. All equipment grounding conductors shall be tested for continuity and shall be electrically 
continuous. 

2. Each receptacle and attachment cap or plug shall be tested for coJTect attachment of the 
equipment grounding conductor. The equipment grounding conductor shall be connected to its 
proper tenninal. 

D. Testing Schedule 

All required tests shall be pe1fonned: 

1. Before first use. 

2. Before equipment is returned to service following any repairs. 

3. Before equipment is used after any incident which can be reasonably suspected to have caused 
damage (for example, when a cord set is run over). 

4. At intervals not to exceed 3 months. 
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12.0 Assured Equipment Grounding 
Conductor Program 

E. Test Records 

Color Scheme 

Test verification shall be by means of numeric or color coded marking tape ion the receptacle, cord 
set or equipment to identify that it has passed the test and to indicate the date (month or quarter) in 
accordance with section 5.0 Coding Scheme. Records will be maintained for 5 years and kept on file 
in shop records by the tester/inspector. 

Coding schemes for assured equipment grounding conductor test record. 

lvfonth or Quarter 

January 

February 

March 

Ap1il 

May 

June 

July 

August 

September 

October 

November 

December 

Repair or Incident 

Quarter~v Color 
Coding Scheme 

White 

Green 

Red 

Orange 

Brown 

Monthly Numeric 
Coding Scheme 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

0 
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ASSURED EQUIPMENT GROUNDING CONDUCTOR PROGRAM 

JOB NAME OR NUMBER: _________________________ _ 

ID OF EQUIP DATE ACTION *REASON TESTED BY 
TESTED TESTED {if any) A-B-C-D {SIGNATURE) 

*Reason for test: 

A. Before first use. 
B. Before equipment is returned to service following any repairs. 
C. Before equipment is used after any incident which can reasonably be suspected to have causes damage. 
D. At intervals not to exceed three (3) months. 

Company Authorized Signature: __________________________ _ 

Print and date: ________________________________ _ 
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13.0 Arizona Blue Stake Procedures 

ARIZONA BLUE STAKE PROCEDURE 
1. Project Engineers or KE&G Office Personnel to call in for Blue Staking at 1-800-782-5348 /or online at least 

2 working days before crew will be excavating. Please have the infonnation below ready: 

a. Location of dig site (Street address, intersection or between intersections) be very specific with 
directions. 

b. Type of work 

c. Will explosives be used? 

d. Pem1it number or N/ A 

e. Is access open? 

f. Is address posted 

g. Is site white lined? 

h. Project Job number 

1. Will overhead notification be necessmy? 

j. Is offset marking acceptable? 

k. Will there be any directional boring during the excavation? 

I. Company Name and phone # ( KE&G Construction, Inc. 520-748-0188) 

m. Contact name and alternate contact name; use Tucson or Sierra Vista's Office Personnel. 

n. What utilities need to be contacted to blue stake? 

2. Notify KE&G Office with: 

a. Job number 

b. Blue Stake ticket number 

c. Expiration date 

3. KE&G Office will print ticket and renewals and distribute to: 

a. Project Superintendent 

b. Project Manager (SY Only) 

c. Project Engineer (Tue Only) 

d. General Supe1intendent (Tue Only) 

e. Safety Manager (Tue Only) 

f. Job File 

g. Blue Stake Book 

4. KE&G Office Personnel will update Blue Stake book and keep track of: 

1. Utility notifications 

2. Expiration dates 

3. Renew any open projects 

4. Blue Stake Jog in "F" drive under Blue Stake 
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14.0 KE&G Forms 

KE&G FORMS 
The following images or sample fonns frequently used by KE&G Employees or the Safety Manager. These fonns 
are available at the Tucson or Siena Vista office locations. 
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Hazard Communication Training Completion 
Form 

Social Security No. -------------------------

Job Title: -----------------------------
I acknowledge that I have received hazard communication program training which 
included a review of the following information: 

D Review of the KE&G hazard communication program policy and procedure 

D Review of the OSHA (29 CFR 1910.1200) hazard communication standard 

D Review of hazardous chemical locations and operations where they are present 

D Location and availability of the written hazard communication program and 
MSDS's 

D Explanation of chemical labeling systems, MSDS's, and how to interpret hazard 
information from MSDS's 

D Physical characteristics and health effects of hazardous substances in use 

D Methods and observation techniques used to determine the presence of release of 
hazardous substances in work areas and exposure reduction/prevention 
techniques 

D Symptoms of chemical exposure and emergency procedures in the event of 
exposure 

D Employee right to receive information regarding hazardous substances that they 
may be exposed to and for their physician or collective bargaining agent to receive 
such information 

D Employee right to protection against discharge or other discrimination due to the 
employee's exercise of hazard communication rights 

Signature: ----------------------------

Date: ------------------------------
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14.0 KE&G Forms 

Hot Work Permit 
COMPANY: FACILITY: 

UAll::: l11v11-: 

c,u;:,1u1v1i::r<: r-KuJi::v1 "u: 

c,u;:,1uiv1i::Ku" : 

LUvAI IUN: 

"' -,._, LUvA I IUN: 

HU I VVUKI\ ui::;:,vKlr-1 IUN: 

...... •1\/111 :ill:'".. ~C::0~1'ill: 

~· '""" ilO ' ""I~ " "" -~· : 

vUMMt::N1;:,: 

PERSONNEL/IGNITION SOURCES 
HU I VVUKI\ ::>Ut-i::" vl::>UK: "'"'"'"I UKt::: 

t-IKt:: 'VAILlH: """""' Uhi::: 

VVt::LUt::K: "'"'""IUKt::: 

OXY/ACETYLENE TORCH CUTTING GRINDING/ABRASIVE SAW 
PROPANE TORCH CUTTING DRILLING 
ELECTRIC ARC WELDING ELECTRIC TOOLS 
HELIARC WELDING SOLDERING 

HOT WORK CHECKLIST 
YES NO N/A 

Flammable/Combustible materials removed from area 
Non-movable flammable/Combustible materials covered/secured 
Handlinq of Flammable/Combustible materials in area stoooed 
Floor and wall openinqs covered/protected 
Flammable/Combustible vapor test performed (must be <10% LEL) 
Inert qas blanket required 
Means of access/eqress identified/available 
Caution siqns/Caution tape posted around work area 
lqnition sources isolated/Equipment locked/taaaed out 
Fire extinquishers, fire hose, fire watch, hot work permit in use 
Mechanical ventilation in use 
Fire protection equipment available/inspected/operational 
Fire protection equipment used (Fire ext./Fire hose/Fire monitor/Fire Dept. 
Fire watch provided 
Fire watch to stand bv in area for 10 minutes after completion of hot work 
PPE/Safetv eauipment approved/in use 
Contractors in area advised of operation/hazards 
Personnel trained in fire control/emeraencv procedures 
Safety meeting conducted 
Hot work permit posted at jobsite 

APPROVAL 
Above conditions satisfied. Hot work permit valid only for conditions existing at time of permit issuance. 
Permit expires on change in activity or conditions that affect safety. 
HOT WORK SUPERVISOR NAME: SIGNATURE: 
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KE&G CONSTRUCTION, INC 
Employee Warning 

EMPLOYEE 
Narre l~! 

Position 

WARNING 
Date of Occurence 

Nature of I IJ Safety Violation 
Violation IJ Conduct 

PREVIOUS WARNINGS 

r..; 

I Department 

I nme of Occurence 

IJ Substandard Work IJ Tari>ness 
IJ Carelessness IJ Insubordination 

Has Empbyee been IJ Y Date of 1•1 Warning 
previously warned? IJ N 

DESCRIPTION OF EVENT 
Explain Vlhel Occurred 

EMPLOYEE COMMENTS 
(optional) 

ACTION TO BET AKEN 
Oesaibe !he objective to remedy this problem. Whal will the employee tl:l to correct ii? 

Describe !he folbVl·UP which will occur to ensure correction 

ACKNOWLEDGEMENT 

I hava reed and understand the nature of this warning. 

Employee Signature 

Supe!Visor Signature 

Safety Manual I KE&G Construction, Inc 

I Today's Dale 

I Supervisoron Duty 

/ Place of Occurence 

IJ Altitude 
D Other: 

Date of 2·'' Warning 

Eflllloyee Initials 

Dale 

Date 

RevOS/27,QB 



14.0 KE&G Forms 

DAILY TRENCH AND EXCAVATION LOG 

DATE: ________ _ 

COMPETENT PERSON: __________________ ~ 

SITE ADDRESS: _____________________ _ 

PROTECTIVE SYSTEM USED: TRENCH_ SLOPING_ SHORING_ 

OTHER.~-----------

TRENCH/EXCAVATION PURPOSE: WATER_ SEWER_ 
OTHER. _________ ~ 

VJSUAL SOIL TEST MADE: YES_ NO_ SOlL TYPE. ___ _ 

MANUAL TEST: _______ _ SOIL TYPE. ___ _ 

WATER CONDITIONS: WET_ DRY_ SUBMERGED_ 

TRENCH/EXCAVATION MEASUREMENTS: 
TIME: TIME: TIME: 
LENGTH LENGTH ___ _ LENGTH ___ _ 
WIDTH WIDTH WIDTH 
DEPTH DEPTH DEPTH 

ACCESS RAMP/LADDER WITHJN 25FT OF ALL WORKERS: YES NO - -

SPOIL PILE NO LESS THAN 2FT FROM EDGE? YES NO_ 

MATERIAL PROTECTED FROM FALLING INTO TRENCH? YES NO - -

WORKERS WEARING HIGHLY VISIBLE VESTS? YES_ NO_ 

OTHER UTILITIES OR STRUCTURES PROTECTED? YES - NO -

OTHER UTILITIES EXPOSED? YES_ NO_ 

WORKERS HAVE RECEIVED TRAINING IN EXCAVATIONS? YES NO - -

OTHER INFORMATION OR COMMENTS: 
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~ DAILY EQUIPMENT CHECK LIST 
REPAIR ORDER 

EO'JiF\IENT r;l.i\'6EH [)~,TE 

OP€f11,10fl O£G1r,~;1SG 110UMS 

LOCl.liO'l E:~o1:,o. 1-1::>tms 

ror.1t HO:.JliS 
F"t;;.1.; (,~ry:: !,.If •;<<':-,;/.~'.; !"·~ J,a :~·:n} 

l{',I, OK REP.llRS r.EECED 

c::J c::J EllGl!IE OIL LEVEL 

c::J c::J HYDRAULIC OIL lEVEl 

c::J c::J AllTI FREEZE LEVEL 

c::J c::J FUEL LEVEL 

c::J c::J FLUID LEAKS Oll/IWO/AF 

[ 1 c::J TIRES· TREAOlAIR PRESSURE 

c::J c::J BACK UP ALARM 

c::J c::J 0 Er. EOOES!YEETH 

c::J c::J SERVICE BRAKES 

c::J c::J PARKING BRAKE 

c::J I I c::J SEATISEf,T BELT 

c::J [ I c::J GLASS/MIRRORS 

c::J I I c::J BODY DAMAGE 

c::J c::J DRAlll AIR TAllKS 

fl Er/. RS 1.:EDEO tE~r,_ .... ,j, 

l!ECHAWC OJITE REPAIRS co•.•PLETEO 

Safety Manual I KE&G Construction, Inc 



14.0 KE&G Forms 

Accident/Incident Re Ort (side A) 

KE&G CONSTRUCTION, INC 
ACCIDENT /I NCI DENT REPORT 

About the Incident 
Incident Loct1tion 

Type of Occurance ClPF.OF£"ATY 0:.1,v.GE 
DL1LttL!iY 

Description orlncident 

QUilUT"t' 
0hUJHr£s 

'" 
tJF1Ps1 Am 
OTf'-Hl 

ONE,.eM1s; 
OOlf<lH: 

Persons Involved t Contact infoimation of those involved in the incldenL 
Include details of any lnjuri.,, Attach Acciden!llncidont Suppl<manl Form if necanary. 

Nna ofKE&G Employee '" 11t:t 

Address m .... t r~, "'' 
Is employee OY If yes. explain: 
injured? ON 

Was employee OY Nlme of Doctor or Ho1pilal 
hospi!mized? ON 

NJme of Involved "' ;:,4 

Addle,. !lm•! "' "'' 
Is person injured? OY If yes. explain· 

ON 

Was person DY Nime al Doctor or Hospital 
hospitalized? ON 

Nome of Involved ,,, lir:I 

Address u,..,1 "' t}.t~ 

Is person injured? DY lfy.,, ••plain: 
ON 

Was person DY Nan• ofDoclor or Hospilal 
hospi!lllized? ON 

NJme of Involved "'' r;,,:i 

Address [h~ ,,,, a" 

Is person injured? DY If yu, ••plain 
ON 

Was person DY N"""' ofDoctor or Hospital 
hospitalized? ON 

Witnesses I Contact information of those who have witnmod tho incidonl ! Attach Acciden!llncidenl Supplement Form if necessary. 
Witnos.;'$ Nna I Telaphone 

Wrtnus's Addre'5 ,..., 
"1 !l.!. 

Wrlness-.NMIO I Telephone 

Wrtness's Address I '·· rt, [h~ 

,, 

" 
,, 

I Lostrma DY 
Accident? ON 

" 
,. 

I LostTine DY 
Accident? ON 

... 

Ic 

I LostTine DY 
Accident? ON 

" 
fo 

I LostTine DY 
Accident? CJN 

,, 

,, 
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Accident/Incident Report (side BJ 

Property Damage I List below the info1mation of items and property involved in the incident 
Attach Accldentltncident Supplement Fo1m W necessaiy. 

Owner's Name "' "'' .. 
Owner's Addre" .... "' "''' r. 

Ii.ms Damaged 

Cl 8LUESTAV.E WASBWESfAKEC!LlEDIN? Cl'I CJN DArE: TIME: 

BWESTAKE#: E!iPJRAflON: 

WAS UTJUTYNOilFtEDOF JNC!DENr? CJ'( CJN DATE.' TIME: 

Cl VEHCLE MAl<f/MJOEL: YEAR: ___ LICENSE II: ISSUING SfAfE. ---
Cl EQUIPl/ENT MAJ<f/MJDEL: YEAR: ___ LICENSE#I: ISSUJNG STATE.' ___ 

Cl PROPERTY 
Describe Dmnage 

Owner's Nemo "'' '" .. 
Owner's Address ... "' £hi!' "' 
llems Damaged 

Cl BLUESTAl<E WAS BWESTAl<E CALlEDJT/! Cl'I C/N DATE: T11.1E: 

BW£STAl>.E#: E!iPJRA TION: 

WAS UTILITY NOTIFIED OF INCIDENT? C/'I CJN DATE: TIME: 

Cl VEHCLE MAllE/MJDEL" YEAR: ___ LICfNSE#I: /S.SUHiiG STA TE: ---
Cl Eau1PM0NT MA1<£/MJOEL: YEAR: ___ LCENSE#I: /SSUJrlG STATE. ---
Cl PROPERTY 

Describe Damage 

Reported To 
Name or Pofice/Sherrif Date Tine 

Was Safety Manager ClY Name Date Tine 
Nohlied? ON 

Statement of Liability I To be filled out and signed by supervisor on duty. 
Attach Accidentltncident Supplement Fo1m W necessaiy. 

Name or Supeivisor On Duty 

"In my opinion, KE&G Construction ~ ~~~:not bear liability for this accident/incident· 
Reau on 

Name ofSupeNisor I Project Name 

Where to Charge Loss ,.,. co ""' 
Supervisor's Signature I Date 
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Employer's Report of Industrial Injury 

EMPLOYER'S REPORT 
OF INDUSTRIAL INJURY 

COMPLETE 1'ND MAIL THIS REPORT WITHIN 10 
DAYS FROM NOTICE OF ACCIDENT. FATALITIES 
MUST BE REPORTED WITHIN 24 HOURS. 

Employer mu:.!. en ttlls form. nclity tus insurance cama--01 eJe.1y 
111ju1y or d1~Ms1;1 sufl('f(•d by an mnplo)'l}t1, Mel or 0U1erw1so, 
1\:hu;:h 1~ cl.;1mod to -011~c· cur ol Of m tt1r.· cot.us~ ot vmploy1m;·n\ 
ARIZONA REVISED STATUTES 23-908 & 23-1061 

EMPLOYEE I ' LAST ro.&ME 

4 tiOl~E,&OOl'OESS(rM~E!EPr.STFt:fT) 

6 
SE:.: 

EMPLOYER 
1

7 MAPITM..STAlUS CJ FEM.:.LE 

11 OFFICE loL()PfSS (fWME!;R & SlFfET) 

ACCIDENT 113 QA.TE Of- P.JJUPV OR IUJlESS 

INDUSTRIAL COMMISSION OF ARIZONA 
P.O. BOX 19070 

PHOENIX, ARIZONA 85005-9070 

FOR CARRIER USE ONLY 

FOR OSHA PUReosgs ONL y 
L11a1i to: t..:1nc1nnat1 insurance 1_0 

7739 E Broadway 11303 OSHt..Ca;o# 

Tucson AZ 85710 
KE&G - Policy number WC 1922006 
FAX TO : 677-242-3665 
EMAIL TO : cleimsmaindesk@clnfin.com 

RECOROASLE HJJ..JRY 

( :! s1:r:1.:.LsEcuP.frv 11u11EEP • I ~ 5P.iH OAlf 

CIT'•· 

l!I Sl!lGlf: 

1
;;>11,a.1 ..... 

STME Zlf>COOE 15 TELfFttC!IE 

D WIDOWED 

z1:.com: 11:1 TEl..."'i'HCtlf 

1
16 DATEEJ.IPLOoERtl011flE00fmJURY 

PM I !'.I El .. Pl.OYEE'SOCCVPATIO!I (J06 TITU;JWHEN nuu;;-eo 

I Zl Utl'AH1M£:/jJ NUMl:l:R 

D YES D NO 

I 
;;>J l'lDlfiJIJRl'OCCUPGrltJ..ll'l..!T1'tl-'.,1'!:MtS!:S? 

n" n "n 

I 
;!~ It ltH:ct:;MPLUY !: LO:i.U,WtltrlUIU 1111::.Lt:.Jo.. U!J.:-CUfH L(,>,lt Uf-lJLA.lt; 

'23 WAS EMPt.OtEf TFEATEDIN NI EWFEPGE14CY flAM!'; CF FHYS!Of.JI OP Ott•EP HEM.TH CAfiEPRCif'tSSIOT.'.AL P.OOPESS (SlPfEi.CliY ,STATE e ;JP COl:ej 
RQO~!? 
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GUILLERMO AGUIRRE FIELD ENGINEER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
CHRISTOPHER ALBRIGHT PRESIDENT Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

WAYNE ANDERSON VICE PRESIDENT Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

WALLACE ANTONE LABORER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
JOHN ARCHAMBAULT SHOP MANAGER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
JOSE ARELLANO CONCRETE FINISHER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
TROY BALLARD SUPERINTENDENT Jan-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 -
HUMBERTO BENITEZ METER INSTALLER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
ROBBEE BLYTHE LABORER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

FELIX BRIGIDO CONCRETE FINISHER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
MARK CAMPBELL PROJECT MANAGER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
GERONIMO CAMPUZANO CONCRETE FINISHER Sep-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ANTONIO CASILLAS PIPELAYER Feb-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ANDRES CONTRERAS Pl PELA YER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
FERNANDO CONTRERAS LABORER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
FERNANDO CONTRERAS FOREMAN Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
RICARDO CONTRERAS JR LABORER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
MANUEL CORONADO CARPENTER Jan-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
AARON DELAO PLUMBER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

RICHARD DEES OPERATOR Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
JOSHUA DIAZ PIPELAYER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
MARIO ESPINOZA LABORER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

DAVID FARNSWORTH Pl PELA YER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

MARK FARUOLO LABORER Jan-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
DANIEL FLUNO METER INSTALLER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ROBERT FORBIS SHOP FOREMAN Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

GILBERT GAMEZ METER INSTALLER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

DANIEL GODOY METER INSTALLER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

SCOTT GOLDMAN PROJECT ENGINEER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

HEATH GOODWIN LABORER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JESSE GRINSTEINER FIELD ENGINEER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

FRANCISCO HERNANDEZ CONCRETE FINISHER Sep-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

TRAVIS HOERNER FOREMAN Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

RICHARD HUNZIKER GENERAL SUPERINTENDENT Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

MARK JAGODITSH LABORER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

BRIAN JANSKI PROJECT MANAGER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 ,__ 
TIMOTHY JONES WELDER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
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DANNIE JORDAN FOREMAN Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ANDREW JOYAL PIPELAYER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JAMES KELLEY PLUMBER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JESUS LAMADRID CONCRETE FINISHER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

MARCELINO LARA OPERATOR Feb-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

CARLOS LOPEZ CONCRETE FINISHER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

FRANCISCO LOPEZ LABORER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JOSE MACIAS FOREMAN Feb-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

GREY MAJOR FIELD ENGINEER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

CLAUDE MARIN WELDER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

LOUIS MARIN WELDER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

CARLOS MIRANDA CDLDRIVER Jan-15 \ Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

GEORGE MIRANDA OPERATOR Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ENRIQUE MIRANDA JR OPERATOR Jan-15 \ Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

FRANCISCO MONTANO RICO LABORER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JOHN MONTGOMERY LUBE SUPERVISOR Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

CHAD MOUSSETTE MECHANIC Jan-15 \ Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JEFF OLEJNIK SUPERINTENDENT Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

NICHOLAS OLEJNIK FOREMAN Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ALFONSO PADILLA FOREMAN Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

CESAR PEDREGO CONCRETE FINISHER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

DAVID PEDREGO CONCRETE FINISHER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ISMAEL PEDREGO CONCRETE FINISHER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ISMAEL PEDREGOJR CONCRETE FINISHER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ANGEL PEREZ CARPENTER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

MICHAEL PORTER WAREHOUSE Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ARNOLD RAMON METER INSTALLER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

RUSSELL RANGEL METER INSTALLER Jan-15 \ Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

SAMUEL RECINOS LABORER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

CHARLES REESE SUPERINTENDENT Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

RAUL RODRIGUEZ OPERATOR Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

RENE ROMO CONCRETE FINISHER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ADAM ROSALES METER INSTALLER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

CUAUHTEMOC RUBIO SHOP LABORER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

FERNANDO SALDIVAR CARPENTER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

DAVID SANDUSKY MECHANIC Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JESUS SANTAMARIA LABORER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

RO DERICO SANTAMARIA LABORER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

FEDERICO SANTAMARIA FOREMAN Sep-13 Jan-15 \ Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JESUS SANTAMARIA PIPELAYER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

LUIS SANTAMARIA LABORER Sep-13 Jan-15 \ Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
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COOY SAUER FIELD ENGINEER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
DAVID SAUNDERS CDLDRIVER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JACK SCHAAF METER INSTALLER Sep-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ADAM SEDGEMAN PROJECT MANAGER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

KYLE SHEPHERD FIELD ENGINEER Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

MARTIN SOTO OPERATOR Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

MARIO STAVREFF FOREMAN Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

MICHAEL TAYLOR PLUMBER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

GEORGE TEICHMAN METER INSTALLER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ALVARO TOVAR CARPENTER Sep-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

FANE TWITCHELL METER INSTALLER Sep-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 
I-

Nov-14 Dec-14 
JUAN VALDEZ LABORER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

SAUL VALENCIA Pl PELA YER Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 
LAZARO VALENZUELA CONCRETE FINISHER Sep-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

MARIO VERDUGO CONCRETE FINISHER Sep-13 Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

DANA WHITTAKER FOREMAN Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

RIDGE WILSON ASSISTANT PURCHASING AGENT Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

JAVIER ZATARAIN OPERATOR Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

NICHOLAS ZEDAKER PIPELAYER Jan-13 Jan-15 Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 

ROBERT ZEDAKER GENERAL SUPERINTENDENT Jan-15 I Feb-15 Mar-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-14 Sep-14 Oct-15 Nov-14 Dec-14 


