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1.       has the authority and responsibility to implement the Injury and Illness Prevention Program for      .  The responsibilities of this assignment are documented in the "Responsibility" statement.

By nature of our company we must assign the following people to share this authority and responsibility in the areas noted below:

1.      
     
2.      
     
3.      
     
4.      
     
5.      
     
6.      
     
7.      
     
Subject:
Responsibility of Injury and Illness Prevention Program for: 

     
To: All Employees

In accordance with our policy to provide a safe and healthy working

environment, I,      , will assume responsibility to develop, implement and maintain our company's Injury and Illness Prevention Program.

Specifically, this will include the following duties:

1. Develop rules of safe practices for each function of company operations.

2. Develop safe operating rules for operation of mechanical equipment based on manufacturer's operating instructions.

3. Develop a system to encourage employees to report unsafe conditions.

4. Conduct a thorough investigation of each accidental occurrence, whether or not it  results in an injury, to determine why it occurred and how to prevent recurrence.

5. Instruct supervisors in their safety responsibilities.

6. Develop a program of employee education into company policy and work practices.

7. Conduct scheduled periodic inspections of facilities, equipment and work areas to identify and correct unsafe conditions and work practices.

8. Maintain records of training, periodic inspections, corrective actions, and accident investigations.

2.
In order to ensure that employees comply with safe and healthy work practices,       will implement the following:

A)
Incentive Program

The compliance of all employees with      ’s Injury and Illness Prevention Program is mandatory and shall be considered to be a condition of employment.  Although the strict adherence to safety policies and procedures is required of all employees,       will provide public recognition of safety-conscious employees with accident-free records.

B)
Disciplinary System

The failure of an employee to adhere to safety policies and procedures will be considered a violation of the conditions of employment.  Accordingly, they will be subject to disciplinary actions including termination and, in severe cases, possible civil litigation.  Violations will be noted on the "Notice of Safety Infraction" form.  In accordance with the policy noted on the form, repeated violations will result in termination of the employee.

NOTICE OF SAFETY INFRACTION

We consider the safety of our employees to be very important.  Therefore, to prevent  accidents, it is our policy to strictly enforce company safety rules. 

Infractions of safety rules will result in the following:

1st Infraction
- - - Written/Verbal Warning

2nd Infraction
- - - Written Warning

3rd Infraction
- - - 3 to 5 day Suspension

4th Infraction
- - - Dismissal 
_________________________________ you have been observed working in the following unsafe manner, contrary to company safety rules:

________________________________________________________________________

________________________________________________________________________

This is your 
    FORMCHECKBOX 
 First
 FORMCHECKBOX 
 Second      FORMCHECKBOX 
 Third      FORMCHECKBOX 
 Fourth   Infraction

Action  taken, therefore, is: __________________________________________________

Supervisor's Signature ________________________    Date ________________________

Employee's Signature  ________________________    Date ________________________

Attached is a copy of our safety rules.  These rules have been developed under guidelines provided by CAL-OSHA and are intended to safeguard employee's health and safety.

It is our company responsibility to notify each employee of these rules.  It is each employee's responsibility to read and observe these codes.

The attached copy of the safety rules, "Safe Practices," are for you to keep.  However, please sign and date this form below and return this page to your supervisor as soon as possible.

I have read and understand the safety rules and have had an opportunity to ask questions.

Employee's Signature ___________________________    Date _____________________

Supervisor's Signature __________________________     Date  ____________________

SAFE PRACTICES

These rules have been adopted to help you make safety a regular part of your work.

WORK SAFELY --- Safety is everyone's business.  Teach new employees safe work methods.  Accidents can be prevented.  Report all unsafe conditions immediately.

WHEN LIFTING --- Bend your knees, get a firm grip on the object, hold it close to your body, space your feet for good balance; now lift, using your strong leg muscles, not your weaker back muscles.  Get help with heavy or bulky loads.

MATERIAL HANDLING --- Do not throw objects--always carry or pass them.  Use hand trucks or other equipment when possible.  Get help with heavy or awkward objects.

TRASH DISPOSAL --- Keep sharp objects and dangerous substances out of the trash can.  Dispose of them in approved containers when available.

CLEAN UP --- Remove refuse promptly to prevent slips and tripping.  The first  person to see a spill or debris should pick it up or report it.

PREVENT FALLS --- Keep aisles, work places and stairways clean, clear and well lighted.  Report slippery or faulty floor surfaces.

WALK--DON'T RUN --- Watch your step--wear safety shoes with slip resistant soles.

TOOLS --- Handle objects and tools carefully.  Do not use burred, defective, or greasy tools.  Use the right tool for the job.  Use safety glasses or goggles whenever using a power tool.

FALLING OBJECTS --- If area requires a hard hat, wear it.  Store objects and tools where they won't fall.

WORK AREA CONDITIONS --- Protruding nails, torn or sharp corners can cause serious cuts and bruises.  Remove or pad them.  Close all drawers.

LADDERS --- Use the proper ladder for the job, not a box, chair or any makeshift devices.  Place ladders securely.

MACHINE GUARDS --- Keep guards in place at all times.  Don't clean machinery while it is running.  Lock all disconnect switches while making repairs or cleaning.  Never use compressed air to blow debris off work surface.

ELECTRICAL HAZARDS --- Do not stand on wet floor while using any electrical apparatus.  Keep extension cords in good repair.  Don't make unauthorized connections or repairs.  Do not overload outlets.

GAS FIRED APPARATUS --- Be sure fire box is clear of gas before lighting.  Use paper or cloth on a long wire or stick to light burner.  Stand to side to avoid flashbacks.

EXTINGUISHER --- Know where fire extinguishers are and know how to use them.

REFRIGERATION --- Some refrigeration gases are dangerously poisonous--handle with Care.

PREVENT INFECTION --- All punctures, cuts and scratches are dangerous--get
first aid at once.

IF INJURED  --- Report all injuries, no matter how slight.

HORSEPLAY --- Scuffling, practical jokes and tricks are not allowed.

DRUGS AND ALCOHOL --- Use of drugs and/or alcohol prior to or during working hours is prohibited.


Company Name/Owner




Date

SAFETY & HEALTH POLICY STATEMENT

It is the policy of       that accident prevention shall be considered of primary importance in all phases of operation and administration.

It is the intention of this company's top management to provide safe and healthy working conditions and to establish and insist upon safe practices at all times by all employees.

The prevention of accidents is an objective affecting all levels of the organization and its activities.  It is, therefore, a basic requirement that each supervisor make the safety of employees an integral part of his or her regular management function.  It is equally the duty of each employee to accept and follow established safety regulations and procedures.

Every effort will be made to provide adequate training to employees.  However, if an employee is ever in doubt about how to do a job safely, it is their duty to ask a their supervisor for assistance.

Employees are expected to assist management in accident prevention activities.  Unsafe conditions must be reported.  Fellow employees that need help should be assisted.  Everyone is responsible for the housekeeping duties that pertain to their jobs.

Any injury that occurs on the job, even a slight cut or strain, must be reported to management as soon as possible.  In no circumstances, should an employee leave a shift without reporting an injury that occurred.

Please work safely.  It's for everyone's benefit.

__________________________

Signature

__________________________

Title

__________________________

Date

3.
Communication with all employees on matters of safety and health in a

form readily understandable will be done.  Safety meetings will be held by supervisors and foremen (how often??).  The following are additional methods that may be used:

METHODS  
  YES/NO


FREQUENCY

Safety Posters
     
Changed      
Written Handouts
     
Given      
Individual Employee Contact
     
Done       
Safety Seminars (Taught by
     
Done       
Outside Experts)

*Safety Committee Changed
     
Every      
Our anonymous safety suggestion box is located in the      .

It will be checked by       who will review the recommendations and act accordingly.

EMPLOYEE SAFETY INFORMATION FORM

This form is for use by employees who wish to provide a safety suggestion or report an unsafe workplace condition or practice.

Description of Unsafe Condition or Practice _____________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Causes or Other Contributing Factors __________________________________________

_________________________________________________________________________

_________________________________________________________________________

Employee’s Suggestion for Improving Safety ____________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Has This Matter Been Reported to the Area Supervisor?       Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



Employee Name (Optional) _________________________________________________

Department _____________________________________   Date ___________________

Employees are advised that the use of this form or other reports of unsafe conditions or practices are protected by law.  It would be illegal for       to take any action against an employee in reprisal for exercising rights to participate in communications involving safety.

The employer will investigate any report and advise the employee who provided the information or the workers in the area of the employer's response.

EMPLOYEE SAFETY MEETING   

Date _______________________
Time _________________  A.M. / P.M.

Conducted By _________________________________  Title ______________________

Subject(s) Discussed _______________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signatures of Employees

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

Questions submitted _______________________________________________________

________________________________________________________________________

________________________________________________________________________

Hazards Identified  _______________​​________________________________________

________________________________________________________________________

________________________________________________________________________

Agenda items to be covered from prior meeting  _________________________
________________________________________________________________________

________________________________________________________________________

4.
In order to identify and correct workplace hazards, periodic safety inspections will be conducted of all worksites, materials, company vehicles and procedures on a       basis.

A safety inspection will take place when the injury & illness prevention program is first established.  These inspections will be conducted by      .  Inspections will be completed using the "Hazard Checklists”.  The form will be noted to identify safety hazards, unsafe conditions, and work practices as well as their priority for attention.  The date the hazard is abated, and the corrective measures taken, will also be noted on the form.

Additionally, unscheduled inspections will take place whenever any new substance, process, procedure, or equipment is introduced into the workplace.  An inspection, investigation and adoption of appropriate safeguards will take place whenever a new or previously unrecognized hazard is noted.

Results of the inspections will be reviewed by       and addressed according to priority.  Minor safety hazards, unsafe conditions and work practices identified by each inspection will be corrected as soon as possible.  Serious safety hazards, unsafe conditions and work practices and those presenting an "imminent danger" to employees will be abated immediately.  Failing this, all employees shall be removed from the sight of the imminent hazard until said hazard is corrected.

Records of these inspections shall be retained by       for a period of no less than three years after the date of the inspection, and permanently, if physical storage conditions permit.

5.
All work related accidents will be investigated by the appropriate employee’s immediate supervisor in a timely manner.

Minor incidents and "near accidents" will be investigated as well as serious accidents.  Investigating work related accidents will provide information regarding accident prevention as well as pointing out "trends" which indicate problems that need to be corrected.  The investigation will determine what factors, conditions, and/or practices contributed to the accident, but is not intended as a vehicle for assigning "blame" for the accident.

Accidents will be investigated using the "Supervisor's Report of Accident" form according to the following principles:

A)
Accident scene will be visited as soon as possible--while facts are fresh and before witnesses forget important details.

B)
If possible, the injured will be interviewed at the scene of the accident and "walked" through a re-enactment.

C)
All interviews will be as private as possible.  Witnesses will be interviewed one at a time.  Everyone who has knowledge of the accident will be interviewed even if they did not actually witness it.

D)
Signed statements will be taken in cases where facts are unclear or there is an element of controversy.

E)
Details will be documented graphically using sketches, measurements, diagrams and photos as needed.

F)
The investigation will focus on causes and hazards.  The cause of the accident, and not just the injury, will be investigated.

G)
Every investigation will conclude with an action plan for preventing the accident in the future.

H)
Where a third party or defective product contributed to the accident, all evidence will be saved.

Accident reports shall be retained by       for a period of not less than three years after the accident and permanently, if physical storage conditions permit.

SUPERVISOR'S REPORT OF ACCIDENT

Employee's Name ____________________________Social Security Number ___________________

Job Position/Title ____________________________ Supervisor's Name ________________________

Date and time of accident ___________________________  Location __________________________

Task being performed when accident occurred _____________________________________________

Date and time accident reported to you ___________________________________________________

Name(s) of witnesses _________________________________________________________________
___________________________________________________________________________________

Accident resulted in:               Injury          Fatality        Property Damage

First aid given?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    Medical treatment required? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    Workdays lost ____

Describe how the accident occurred ___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

What actions, events or conditions contributed most directly to this accident? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Could anything be done to prevent accidents of this type?  If so, what? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Supervisor's Signature __________________________________   
Date _________________________

Employee's Signature ___________________________________
Date _________________________

I have had an opportunity to review, discuss and ask questions about the above information with_______________________________________________________________

EMPLOYEE’S REPORT OF ACCIDENT

(Accident report must be filled out as soon as possible after an accident.)

Employee's Name ________________________________ Date of Birth _____________________

Job Position/Title ________________________________ Employee ID No. __________________

Social Security No. ______________________________  Work Phone  ______________________

Department of unit ________________________________________________________________ 

Normal shift hours_______________________________ Days off __________________________

Supervisor's name _________________________________________________________________

Date and time of accident ___________________________________________________________

Location ________________________________________________________________________

Date, time accident reported _________________________________________________________

Name(s) of witnesses) ______________________________________________________________

Describe how the accident occurred ___________________________________________________

What part of the body was injured? ____________________________________________________

Describe the injury in detail _________________________________________________________

________________________________________________________________________________

Date, time you first sought medical attention ___________________________________________

Name of doctor and/or hospital ______________________________________________________

Could anything be done to prevent accidents of this type? _________________________________

If so, what? ______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

(Use additional space, if needed.)

_________________________________
___________________________

Employee’s Signature
Date

VEHICLE ACCIDENT REPORT 

(page 1 of 2)

(Accident reports must be filed with your supervisor immediately after an accident.)

Unit or Dept. __________________________

Date of Accident ______________
Time _______ AM/PM     Time Called in _______AM/PM

Driver's Name _______________________________________Vehicle ID No. _____________

Address ______________________________________________________________________


Street
City
State
Zip Code

Driver's Home Phone ___________________________________________________________

Driver's License No.  _______________________  State __________ Exp.  Date ___________

Driver's Insurance Co. and Policy No. ______________________________________________

Passengers?   YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 If yes Names and Addresses _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accident occurred on  __________________________________ near  _____________________

street or route no.                                                 nearest intersection

Description of accident ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Traffic control at scene of accident: 

Police officer    FORMCHECKBOX 
         Signal   FORMCHECKBOX 

Light   FORMCHECKBOX 
      Stop Sign   FORMCHECKBOX 
      Caution Sign   FORMCHECKBOX 

Other-specify ____________________________________________
No control   FORMCHECKBOX 

VEHICLE ACCIDENT REPORT (page 2 of 2)

OTHER VEHICLE:

Other Driver's Name: ____________________________________________________________

Vehicle Owner: _________________________________________________________________

Address: ______________________________________________________________________


Street
City
State
Zip Code

OTHER DRIVER INFORMATION

Home Phone: ______________________  Work Phone: ________________________________

License No. ___________________________  State___ _______  Exp. Date _______________

Insurance Co. and Policy No. ______________________________________________________

Vehicle License Plate No. ________________________ State _______ Exp.  Date ___________

Vehicle ID No.(registration) _______________________________________________________

Passengers?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  If yes,  Names and addresses __________________________________________________________________________________________________________________________________________________________________________
Pedestrians? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  If yes,  Names and addresses __________________________________________________________________________________________________________________________________________________________________________
OTHER INFORMATION:

Police Dept.  Contacted and Report No. _____________________________________________

Citation Issued  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  If yes,  Describe ____________________________________

Witnesses: Names and Addresses ___________________________________________________

Was anyone injured or killed?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  If yes,  Name(s) of injured persons or fatalities:

______________________________________________________________________________

Hospital to which injured persons were taken _________________________________________

___________________________
____________________________

Employee's Name (print)
Employee's Signature                Date

___________________________
_______________________________

Supervisor's Name (print)
Supervisor's Signature              Date

6. 
The method and procedure to correct unsafe or unhealthy conditions, work practices and work procedures is detailed in Section 4.  Timeliness of correction will be based on the severity of the hazard.  This will include when a hazard is observed or discovered or if an imminent hazard exists.  All exposed employees will be cleared from the area except those personnel necessary to correct it.

The person with authority and responsibility for correction of hazards, unsafe conditions 

and work practices is      .

Corrections of hazards will be made by      .

7.
New employees will receive a safety orientation from      .


All employees will receive appropriate training on all of the equipment, methods, and vehicles they use from      .


Employees will receive training when:

A)
Given new job assignments.

B)
Whenever new substances, processes, procedures or equipment are introduced.

C)
When made aware of new or previously unrecognized hazard(s).

D)
For supervisors to familiarize them with the safety and health hazards to which their employees under their direction and control may be exposed.

Keep all records necessary to validate compliance.

The injury and illness prevention program and the safety performance of those responsible for carrying it out will be reviewed every       months by      .

EMPLOYEE’S SAFETY RECORD CARD

Name (please print) _____________________________________________________________

Address  ______________________________________________________________________

_____________________________________________  Phone __________________________

Social Security Number __________________________________________________________

Person to be contacted in case of emergency __________________________________________

_______________________________________________   Phone ________________________

I agree to report any injury received during the course of my work to my supervisor.

Employee's Signature __________________________________________

Employee Safety Courses

List the Safety Courses received:

Employee has been trained on the following (check all that apply):

[    ]
General hazards of the work place

[    ]
First Aid Kit and Fire Extinguisher locations

[    ]
Evacuation Plan

[    ]
Personal protective equipment

[    ]
Hazardous Communication Program

[    ]
Safety issues of specific job assignment

[    ]
Company safety policy

[    ]
Injury reporting procedures

I have received and understood information on the above noted topics.  I agree to report any injury received during the course of my employment (regardless of how minor) to my supervisor.

Employee's Signature ____________________________________ Date ___________________

PERSONAL PROTECTIVE EQUIPMENT CHECKLIST

Name: ________________________________________________________________________

Social Security No.: __________________________Employee No.: ______________________

Driver's License No.: __________________________   State _________   Exp. Date _________

Department: ___________________________________________________________________

Job Classification: _______________________________________________________________

Type of Equipment Issued
Date Training
Trainer
Employee


Provided
Initial

______________________
_____________
_________
_________

______________________
_____________
_________
_________

______________________
_____________
_________
_________

______________________
_____________
_________
_________

______________________
_____________
_________
_________

______________________
_____________
_________
_________

To: _____________________________: This certifies that ______________________________

Supervisor 
Employee 

has been provided with the personal protective equipment noted above and has completed training in the use of such equipment.

This also certifies that I have been given the personal protective equipment noted above, have been trained in its use, that I understand why it is necessary to use such equipment, and that I agree to use it when required in the performance of my job duties.

_________________________________________________
___________________

Employee's Signature               





Date

NEW EMPLOYEE SAFETY CHECK LIST (page I of 2)

This report to be done by the Supervisor and the new employee within       days after employment and filed by      .

______________________________________________________    _________________    _________________


EMPLOYEE NAME (PRINT)   FIRST        MIDDLE      LAST          DATE EMPLOYED     DATE CHECK LIST 



 COMPLETED

DEPARTMENT ASSIGNED  ________________________TYPE OF WORK _____________________

OUTLINE EMPLOYEE’S PAST WORK EXPERIENCE ______________________________________

_____________________________________________________________________________________

ASK EMPLOYEE: "Do you have any physical conditions or handicaps which might limit your ability to perform this job?   Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
 If yes, what reasonable accommodation can be made by us? ___________________________________________________________________

______________________________________________________________________________

DID EMPLOYEE HAVE A PRE-PLACEMENT PHYSICAL?   Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
 

IF YES, ANY WORK RESTRICTIONS INDICATED? ________________________________

______________________________________________________________________________

THE SUPERVISOR AND THE NEW EMPLOYEE ARE TO REVIEW THE FOLLOWING SAFETY CONCERNS, CHECK AND DISCUSS THOSE WHICH APPLY:

CHECKOFF                                                     DISCUSS WHERE APPROPRIATE

1.  Company safety policies and programs ________________________________________


2.  Safety rules, both general and specific to job assignment__________________________


3.  Safety rule enforcement procedures___________________________________________


4. Use of tools and equipment __________________________________________________


5.  Proper guarding of equipment _______________________________________________


6.  Proper work shoes and other personal protective equipment, as needed _______________


    ________________________________________________________________________


7.  Handling of product _______________________________________________________


8. "Tips For Safe Lifting" handout ______________________________________________


9.  Use of specific lifting equipment such as hoists, hand truck, etc. ____________________


  _________________________________________________________________________

NEW EMPLOYEE’S SAFETY CHECK LIST (page 2 of 2)


10. How, when and where to report injuries_______________________________________


11.  Importance of housekeeping _______________________________________________


12. Special hazards of job_____________________________________________________


13. When and where to report unsafe conditions____________________________________


14. Emergency procedures ____________________________________________________


15. Employee responsibility for the prevention of accidents___________________________


16. The law that only work related injuries are covered by workers' compensation.________


17. Training on any toxic materials employee might be exposed to_____________________


18. Fire Safety______________________________________________________________


19. Safe operation of following vehicle(s)_________________________________________


20. Company policy on medical treatment for work related injuries_____________________


21. Employee is to receive special additional instruction and guidance from______________


       _______________________________________________________________________


22. Supervisor will adequately and frequently review performance of new employee,


superior behavior will be reinforced and substandard behavior will be corrected________


23. Probationary period is from __________________ to  __________________


24. Supervisor will formally review employee's performance on ______________(mark 


calendar).


25. Employee agrees to fully cooperate with the safety efforts of the employer, follow all


safety rules and use good judgment concerning safe work behavior. _________________

Additional comments and notes: _______________________________________________

__________________________________________________________________________

__________________________________________________________________________

_______________________________________
____________________________

SUPERVISOR’S SIGNATURE 
EMPLOYEE’S SIGNATURE

DATE _________________________________________     
DATE ___________________________

NEW SAFETY STANDARDS RESULTING FROM SENATE BILL 198:
CALIFORNIA CODE OF REGULATIONS TITLE 8, CHAPTER 4

3203.  INJURY AND ILLNESS PREVENTION PROGRAM.

Effective July 1, 1991, every employer shall establish implement and maintain an effective INJURY AND ILLNESS PREVENTION PROGRAM.  The Program shall be in writing and shall, at a minimum:

A.
Identify the person or persons with authority and responsibility for implementing the Program.

B.
Include a system for ensuring that employees comply with safe and healthy work practices. substantial compliance with this provision includes recognition of employees who follow safe and healthful work practices, training and retraining programs, disciplinary actions, or any other such means that ensures employee compliance with safe and healthful work practices.

C.
Include a system for communicating with employees in a form readily understandable by all affected employees on matters relating to occupational safety and health, including provisions designed to encourage employees to inform the employer of hazards at the worksite without fear of reprisal.  Substantial compliance with this provision includes meetings, training programs, posting, written communications, a system of anonymous notification by employees about hazards, labor/management safety and health committees, or any other means that ensures communication with employees.

EXCEPTION:
Employers having fewer than 10 employees shall be permitted to communicate to and instruct employees orally in general safe work practices with specific instructions with respect to hazards unique to the employee’s job assignments.

D.
Include procedures for identifying and evaluating workplace hazards including scheduled periodic inspections to identify unsafe conditions and work practices.  Inspections shall be made to identify and evaluate hazards:

1.
When the Program is first established;

EXCEPTION:
Those employers having in place on July 1, 1991, a written INJURY AND ILLNESS PREVENTION PROGRAM complying with previously existing Section 3203.

NEW SAFETY STANDARDS:
TITLE 8, CHAPTER 4

Page 2

2.
Whenever new substances, processes, procedures, or equipment are introduced to the workplace that represent a new occupational safety and health hazard; and

3.
Whenever the employer is made aware of a new or previously unrecognized hazard.

E.
Include a procedure to investigate occupational injury or occupational illness.

F.
Include methods and/or procedures for correcting unsafe or unhealthy conditions, work practices and work procedures in a timely, manner based on the severity of the hazard:

1.
When observed or discovered; and,

2.
When an imminent hazard exists which cannot be immediately abated without endangering employees and/or property, remove all exposed personnel from the area except those necessary to correct the existing condition.  Employees necessary to correct the hazardous condition shall be provided the necessary safeguards.

G.
Provide training and instruction:

1.
When the program is first established;

EXCEPTION:
Employers having in place on July 1, 1991, a written Injury and Illness Prevention Program complying with previously existing Section 3203.

2.
To all new employees;

3.
To all employees given new job assignments for which training has not previously been received;

4.
Whenever new substances, processes, procedures or equipment are introduced to the workplace and represent a new hazard;

5.
Whenever the employer is made aware of a new or previously unrecognized hazard; and

NEW SAFETY STANDARDS:
TITLE 8, CHAPTER 4
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6.
For supervisors to familiarize them with the safety and health hazards to which employees under their immediate direction and control may be exposed.

II.
Records of the steps taken to implement and maintain the Program shall include:

A.
Records of scheduled and periodic inspections required by subsection

(a)
(4) to identify unsafe conditions and work practices, including person(s) conducting the inspection, the unsafe conditions and work practices that have been identified and action taken to correct the identified unsafe conditions and work practices.  These records shall be maintained for three (3) years; and

EXCEPTION:
Employees with fewer than 10 employees may elect to maintain the inspection records only until the hazard is corrected.

B.
Documentation of safety and health training required by subsection (a) (7)
for each employee, including employee name or other identifier, training dates, type(s) of training, and training providers.  This documentation shall be maintained for three (3) years.

EXCEPTION NO. 1: 
Employers with fewer than 10 employees can substantially comply with the documentation provision by maintaining a log of instructions provided to the employee with respect to the hazards unique to the employee's job assignment when first hired or assigned new duties.

EXCEPTION NO. 2
Training records of employees who have worked for less than one (1) year for the employer need not be retrained beyond the term of employment if they are provided to the employee upon termination of employment.

NEW STANDARDS:
TITLE 8, CHAPTER 4
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Employers who elect to use a labor/management safety and health committee to comply with the communication requirements of subsection (a) (3) of this section shall be presumed to be in substantial compliance with subsection (a) (3) if the committee:

A.
Meets regularly, but not less than quarterly;

B.
Prepares and makes available to the affected employees, written records of the safety and health issues discussed at the committee meetings and, maintained for review by the Division upon request;

C
Reviews results of the periodic, scheduled worksite inspections;

D.
Reviews investigations of occupational accidents and causes of incidents resulting in occupational injury, occupational illness, or exposure to hazardous substances and, where appropriate, submits suggestions to management for the prevention of future incidents;

E.
Reviews investigations of alleged hazardous conditions brought to the attention of any committee member.  When determined necessary by the committee, the committee may conduct its own inspection and investigation to assist in remedial solutions;

F.
Submits recommendations to assist in the evaluation of employee safety suggestions; and

G.
Upon request from the Division, verifies abatement action taken by the employer to abate citations issued by the Division.

(CSO 1509).  INJURY AND ILLNESS PREVENTION PROGRAM

( CONSTRUCTION ONLY )

A.
Every employer shall establish, implement and maintain an effective INJURY AND ILLNESS PREVENTION PROGRAM in accordance with Section 3203 of the General Industry Safety Orders.

B.
Every employer shall adopt a written Code of Safe Practices which relates to the employer's operations.

C.
The Code of Safe Practices shall be posted at a conspicuous location at each job site office or be provided to each supervisory employee who shall have it readily available.

D.
Periodic meetings of supervisory employees shall be held under the direction of management for the discussion of safety problems and accidents that have occurred.

E.
Supervisory employees shall conduct "toolbox" or "tailgate" safety meetings, or equivalent, with their crews at least every 10 working days to emphasize safety.
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