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Sample Accident Prevention Program

Read Before Proceeding

All employers in Washington State are required to have a site specific written Accident Prevention Program (APP) that is effective in practice WAC 296-800-140 IT’S THE LAW!

Businesses that have effective accident prevention programs not only can prevent costly citations from DOSH safety inspectors, they are more likely to sustain their company workers compensation performance which can result in lower experience modification ratings, lower workers compensation costs, higher employee morale and retro refunds.  

Writing an APP is not difficult and with a little time and effort you will have a program that will save you money, prevent injuries and put you in compliance with regulations.
Every jobsite has its own special hazards therefore your APP needs to be site specific to your jobsite.  GRIP encourages you to copy, modify and expand upon this template to create your own site-specific safety program. 

To meet the basic APP requirements, businesses need to do the following:

· Identify site specific hazards that could harm employees.

· Develop ways to mitigate, eliminate and communicate hazards to team.

· Develop written accident prevention program that is site specific.

· Provide a detailed safety orientation for new employees and document. 

· Deliver weekly toolbox safety talks that are documented.

· Conduct weekly jobsite safety inspections that are documented.

If you need additional assistance in setting up your written Safety Program please feel free to contact your ERNWest Safety and Loss Control Representative for additional information – charges may apply. 

Workplace safety is vital to keeping a workforce healthy. The key to keeping costs at a reasonable level in Washington State is to prevent injuries from occurring in the first place. By implementing the recommendations we have outlined, we are not guaranteeing that injuries will not occur, but we believe that with these items in place, they will give you a better chance at preventing costly claims. Our loss prevention service is advisory only and we assume no responsibility for management or control of customer safety activities nor for implementation of recommended corrective measures. This report is based on information supplied by the client and/or observations of conditions and practices at the time of the visit. We have not tried to identify all hazards. We do not warrant that requirements of any federal, state or local law, regulation or ordinance have or have not been met. 
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Site Specific Emergency Plan

***Note: Post on bulletin board and/or on front of Safety Manual

Worksite Address: __________________________

Phone Number: 
   ___________________________

Worksite Supervisor: _____________ Phone: _______

Fire / Emergency Call:
______________________

Nearest Hospital/ Occupational Medical Clinic:

	Name
	Address
	Phone

	
	
	

	
	
	


First Aid Certified Employees:

	Name
	Card Expiration Date

	
	

	
	


First aid kit location(s):

	

	


Assembly point after evacuation:

	


Other emergency information:

	


JOB HAZARD ANALYSIS This template can be used or modified to identify and communicate site specific job hazards to crew.
[image: image24.jpg][image: image25.jpg]
[image: image26.jpg]A BETTER HANDLE
ON WORKERS COMP



[image: image27.png]


[image: image28.png]



Team Member Signature

Employee Signatures

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Leaderships Commitment  

**Note:Modify language below to reflect your company’s commitment
We at (COMPANY NAME HERE) are proud of our dedication to the safety and health of our employees.  Our level of commitment begins at the top and goes above and beyond compliance.  Providing an injury free work environment requires a team effort and our employees are encouraged to participate in identifying ways to make our company a safer place to work.  

Working safely is a condition of employment at (COMPANY NAME HERE).
Safety will NOT be compromised at (COMPANY NAME HERE).  

This Accident Prevention Plan provides (COMPANY NAME HERE) policies and procedures to be used on the project.  (COMPANY NAME HERE) requires Project Supervisors to enforce the procedures and provide the necessary personal protective equipment.  Employees are required to comply with policies and procedures and will receive appropriate training. 
A copy of this Accident Prevention Plan will be on-site for the duration of the project and available to all employees.
We believe that each employee has the right to work in a safe environment and they understand that (COMPANY NAME HERE) will never compromise an employee’s health.  


___________________________

Signed by Owner  

Responsibilities
**Note: Modify language below to reflect your company’s expected responsibilities
A. Management 
Active participation in and support of safety and health programs is essential.  Management officials will display their interest in safety and health matters at every opportunity.  At least one manager (as designated) will participate in the safety meetings, incident investigations and inspections.  Each manager will establish realistic goals for implementing instructions for meeting the goals.  
B. Supervisors
The safety and health of (Company Name Here) employees is a primary responsibility of the supervisors.  To accomplish this obligation, supervisors will:

	 1.
	Assure that all safety and health rules, regulations, policies and procedures are understood and being followed.

	 2.
	Require the proper care and use of all required personal protective equipment.

	 3.
	Identify and eliminate job hazards quickly through job hazard analysis procedures.       

	 4.
	Inform and train employees on the hazardous chemicals and/or procedures they MAY encounter under normal working conditions or during an emergency situation.              

	 5.
	Receive and take initial action on employee suggestions, awards or disciplinary measures.

	 6.
	Conduct crew/leader meetings at least weekly to discuss safety and health matters, job hazard analysis, and work plans for the workday.

	 7.
	Conduct walk-around safety inspections at the beginning of each job, and at least weekly thereafter.

	 8.
	Train employees (new and experienced) in the safe and efficient methods of accomplishing each job or task as necessary.

	 9.
	Participate in incident investigations by completing incident report form and submitting form to ERNwest.

	10.
	Promote employee participation in the safety and health program.

	11.
	Actively follow the progress of injured workers and display an interest in their rapid recovery and return to work.

	
	


C. Employees
Observe the items of responsibility established in this document as well as job safety rules which may apply to specific task assignments.

1. Will actively participate by identifying and reporting workplace hazards.

2. Follow all company safety and health rules including PPE requirements.

3. Notify supervisor of all workplace injuries.

4. Engage and participate in safety meetings and trainings provided by (Company Name Here)
Safety Disciplinary Policy
***Note: Make sure this section reflects your company’s disciplinary policy.

(Company Name Here) believes that a safety and health Accident Prevention Program is unenforceable without some type of disciplinary policy.  Our company believes that in order to maintain a safe and healthful workplace, the employees must be aware of all company, State, and Federal safety and health regulations as they apply to the specific job duties required.  The following disciplinary policy is in effect and will be applied to all safety and health violations.

The following steps will be followed unless the seriousness of the violation would dictate going directly to Step 2 or Step 3.

1. A first-time violation will be discussed orally between company supervision and the employee.  This will be done as soon as possible.

2. A second time offense will be followed up in written form and a copy of this written documentation will be added to the employee’s personnel folder.

3. A third time violation will result in time off or possible termination.
Team Member Injuries Procedures
***Note: Make sure this section reflects your company’s injury procedures.
A.  Supervisor
1. Supervise and administer first aid as you wish.

2. Arrange for transportation (ambulance, helicopter, company vehicle, etc.), depending on the seriousness of the injury.  Protect the injured person from further injury.

3. Notify owner or top management, if not already present.

4. Do not move anything unless necessary, pending investigation of the incident.

5. If possible, accompany injured person(s) to doctor/hospital. 

6. When the injured person’s immediately family is known, notify family members, preferable in person, or have an appropriate person do so.

7. ERNwest Supervisor Incident Form will be completed following incidents and submitted to (Name Here) 
B.  Documentation

1. Minor injuries – requiring doctor or outpatient care:  Following an injury, an incident form will be completed to analyze and review what caused and contributed to the incident and how the incident can be corrected.  Incident report form will be submitted to ERNwest within 2-days of incident.  
2. Major injuries – fatality, in-patient hospitalization, loss of eye or amputation: (Company Name Here) will notify ERNwest and call Washington State Department of Labor and Industries within 8 hours of the incident (1-800-4BE-SAFE).  Incident report form will be submitted to ERNwest within 2-days of incident.  
3. Recordable injuries must be documented on the OSHA 300 log recordkeeping log, if applicable. **Note: Employers with <11 employees in a calendar year are exempt from OSHA 300 logs unless requested by OSHA.  Make sure to insert location where logs can be found and keep on file for 5 years.  
Incident Analysis Basics
***Note: You can keep this in your safety plan or remove and print off and place in injury management folder as a tool to remind what needs to be done.  
· The purpose of an incident analysis is to find the cause of an incident and prevent future occurrences, not to fix blame.  An unbiased approach is necessary to obtain objective findings.

· Visit the incident scene as soon as possible – while facts are fresh and before witnesses forget important details.

· If possible, interview the injured worker at the scene of the incident and “walk” him or her through a re-enactment.  
· All interviews should be conducted as privately as possible.  Interview witnesses one at a time.  Talk with anyone who has knowledge of the incident, even if they did not actually witness the mishap.

· Consider taking signed statements in cases where facts are unclear or there is an element of controversy.

· Graphically document details of the incident: area, tools, and equipment.  Use sketches, diagrams, and photos as needed, and take measurements when appropriate.

· Focus on causes and hazards.  Develop an analysis of what happened, how it happened, and how it could have been prevented.  Determine what caused the incident itself (unsafe equipment/condition, unsafe act, etc), not just the injury.

· How will you prevent such incidents in the future?  Every investigation should include an action plan.

· If a third party or defective product contributed to the incident, save any evidence.  It could be critical to the recovery of the claim costs.

IMMEDIATELY SUBMIT COPY TO ERNWEST VIA FAX 877-717-0590 OR VIA EMAIL claimsreporting@ERNWest.com
EMPLOYEE INCIDENT REPORT 




Company Name:  




  Location Name:








PART I TO BE COMPLETED BY SUPERVISOR AND PAYROLL
	Employee:
	Job Title:
	Time Shift Began:                      AM / PM (circle)

	Date of Incident:
	Time of Incident:         AM / PM (circle)
	Reported to Employer:  _____/_____/_____

	Employee’s Home or Mailing Address:
	Home Phone: (        )
	Gender:  [ ] Male   [ ] Female 

	
	Date of Hire:  _____/_____/_____
	Last Full Day Worked:  _____/_____/_____

	
	Date of Birth:  _____/_____/_____
	


PAPLETED BY SUPERVISOR

	Seen by:


Describe in detail what employee was doing just before the incident occurred including the activity, tools, equipment, and/or material being used:
Describe how the incident occurred, including the activity being performed and objects, people associated with the injury: 

If applicable what object or substance directly harmed the employee: 
      MARK INJURED AREA(s) BELOW
Part of Body (Circle side if applicable)








[ ]   Head
[ ]    Hand (L or R)
[ ]    Knee  (L or R)

[ ]   Eyes (L or R)
[ ]    Finger
[ ]    Abdomen  

[ ]   Nose
[ ]    Leg (L or R)
[ ]    Entire        
[ ]   Mouth
[ ]    Foot (L or R)
[ ]    Glasses     
[ ]   Ear
[ ]    Toes
[ ]    Teeth        
[ ]   Shoulder (L or R)
[ ]    Internal
[ ]    Groin        
[ ]   Back
[ ]    Multiple
[ ]    Neck         
[ ]   Chest
[ ]    Ankle (L or R)
[ ]    Elbow (L or R)      
[ ]   Arm (L or R)
[ ]    Wrist (L or R)
[ ]    Rib            
[ ]   Hip
[ ]    Face

                                   


Return to Work Form 
We are committed to returning our team member back to work as soon as medically possible and we need your help!  Please give this document back to our employee during your visit with them, they are required to return this to us within one (1) business day so we can try and assist in their rehabilitation by providing modified work.  YOU CAN BILL FOR FILLING OUT THIS FORM BY USING L&I CODE 1074M.

Employee: __________________________________________ Company: _____________________________________   L&I Claim No.: _____________
Date of injury: ________________   Today's date: _________________  Return visit on _____________________  First injury/condition of this type?  ( Yes  (  No 

Initial Diagnoses: _________________________________________________________________________  Estimated full-duty release date  



Treatment Plan (check all that apply)

(  Physical Therapy  ____ times per week, for _____ weeks   
( Occupational Therapy ____ times per week, for _____ weeks 

(  Surgery - anticipated date ________________     

(  X- Ray          (  MRI          (  CT Scan          (  EMG          (  Other _________________________


Referral to other providers:  ( None    ( Neurology    ( Orthopedic Surgeon    ( Physiatrist/Occ. Med.     ( Rheumatologist   ( Other________________


We have identified four (4) stages of modified duty, unless otherwise specified here ________ (indicate # of hours per day & days per 

week) we are assuming this modified duty is approved for 40 hours per week.  Below please check the appropriate stage to which our 

employee is released and feel free to cross out any task our employee should not be performing.

(  Stage 1:  Includes such activities as verbally greeting workers, directing field personnel in locating materials, answering jobsite phones, 

performing jobsite safety audits, filing paper work, and other duties within the physical demands described below.

Standing:
Rare/Occasional

Carrying:
1 - 10 lbs.

Grasping/Handling:
Frequently

Sitting:

Rare/Occasional  
    Lifting:           1 - 10 lbs.

Bending/Squatting:
Occasionally


        

Walking:
Rare/Occasional
            Push/Pull:
1 - 10 lbs.

 Twisting/Climbing:
Rare

( Stage 2: In addition to Stage 1, transferring materials to other jobsites, perform quality control inspections, clean & inspect equipment

brushes/sprayer, carpool assistant, guard shack duty, material issue, and other duties within the physical demands described below.

Standing:
Occasionally

Carrying:
11 - 25 lbs.

Grasping/Handling:
Continuously


        

Sitting:

Occasionally

    Lifting:
11 - 25 lbs.

Bending/Squatting:
Occasionally

Walking:
Occasionally
            Push/Pull:
11 - 25 lbs.

 Twisting/Climbing:
Rare


( Stage 3:  In addition to Stages 1 and 2, custodian, loading/unloading and staging of miscellaneous materials, masking application &                                          

 removal, inventory & organize shop materials, operating equipment such as a forklift, and other duties w/in the physical demands described below.

Standing:
Frequently

Carrying:
26 - 50 lbs.

Grasping/Handling:
Continuously

Sitting:

Occasionally

    Lifting:
26 - 50 lbs.

Bending/Squatting:
Occasionally

Walking:
Frequently
            Push/Pull:
26 - 50 lbs.

 Twisting/Climbing:
Rare

(  Stage 4:   Return to full duty no restrictions:
________________________________________________   _________________    ____________________________________________
Doctor Signature
        REQUIRED

           Date

         Medical provider name and phone
____/____/____
RE:  L&I Claim # 







Dear 




I am pleased to offer you employment with 



which will accommodate your current physical capacities.  The job is that of ___________________________.  This job is available on a reasonably continuous basis and tc "temporary transitional job" \f C \l 3additional modifications can be made based on objective medical findings and associated restrictions. The details of this offer are subject to all hiring and employment requirements and may include verification of employment eligibility and drug testing.  A detailed description of the job which has been approved by a medical provider has been attached to this letter.  The specifics of your employment include but are not limited to:

1) You will report for duty on ____/____/____. Your shift will begin at ___:____ and will end at ___:____. You will be scheduled for ____ shifts per week.

2) You will report to                              , who will act as your direct supervisor.

3) Your wage will be $           per hour and you will receive benefits in accordance with our company policy.

4) If you have additional medical appointments, you must schedule them outside of work hours unless approved by a supervisor, or scheduled by L&I. 

5) As necessary, training will be provided to help satisfactorily complete assigned duties not previously performed. 
Should you have any questions regarding this letter, please contact me at (____)______-________.  Please contact me by telephone no later than ____/____/____. to accept or decline this job offer.  
Please check the appropriate box below and return this letter to me, by hand, or post-marked no later than ____/____/____..  If you do not contact me by____/____/____, and/or you do not show up for work on ____/____/____. your time loss benefits will most likely end.




_____ I ACCEPT THIS OFFER




_____ I DECLINE THIS OFFER (may affect L&I time loss benefits)
Employee’s Signature







Date

Sincerely,

Authorized Signature

Encl.:
Return To Work Form
Cc:
ERNWest
General Safety Rules 
**Note: Customize rules to meet specific jobsite hazards.  Print off and use as part of your new hire safety orientation training.  

1. Always store materials in a safe manner to prevent falling, rolling, or shifting.

2. Shavings, dust scraps, oil or grease should not be allowed to accumulate.  

3. Trash piles must be removed as soon as possible.  Trash is a safety and fire hazard.

4. Remove or bend nails in lumber that has been used or removed from a structure.

5. Immediately remove all loose materials from stairs, walkways, ramps, platforms, etc.

6. Do not block aisles, traffic lanes, fire exits, gangways, or stairs.

7. Guardrails must be erected around floor openings and excavations must be barricaded.  

8. Do not remove, deface or destroy any warning, danger sign, or barricade.
9. Get help with heavy or bulky materials to avoid injury to yourself or damage to material.

10. Keep all tools away from the edges of scaffolding, platforms, shaft openings, etc.

11. Do not use tools with split, broken, or loose handles, or burred or mushroomed heads.  

12. Know the correct use of hand and power tools.  Use the right tool for the job.

13. Know the location and use of fire extinguishing equipment.
14. Proper guards or shields must be installed on all power tools before use.  Do not use any tools without the guards in their proper working condition.  

15. All electrical power tools, extension cords, and equipment must be properly grounded.

16. All electrical power tools and extension cords must be properly insulated.  Damaged cords must be replaced.

17. All electrical power equipment and tools must be grounded or double insulated.
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18. Inspect all ladders and now how to properly set up ladders before using.
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Fall Protection 
**Note: Currently there are rules to update fall protection standards in 2020.  For more information go to Unified Fall Protection Rule 
Falls from elevation are a major cause of deaths in the construction industry.  We at (Company Name Here) are committed to eliminating injuries caused by fall hazards by instituting a program in accordance with WAC 296-155 Part C-1 Fall Protection Requirements.

Employees will use fall protection if there is a potential for serious harm regardless of height if:

· Working above or Adjacent to Dangerous Equipment such as Vats or Machinery

· Floor Holes and Floor Openings create fall hazard

· Impalement hazards such as rebar or wood stakes create hazard to employees

Employees will use 4ft fall protection if exposed to fall hazards four feet or more to ground or lower level while working on walking working surfaces as defined in the Fall Protection Rule.  

Fall Protection at 4ft may include:

· Hazardous slopes

· Wall Openings

· Skylight Openings 

· Ladderway Floor Openings 

· Working around Manholes

· Low Pitch Roofs (4:12 or Less)

· Areas with Hatchways and Chutes 

· Steep Pitch Roofs (5:12 or Greater)

· Walking Working Surface defined by WAC 

All work sites with fall hazards of 10 feet or more will have a site-specific fall protection work plan completed before any employees begin work.  The employees on that specific job will be trained in the fall hazards and the method used to implement fall protection when there is exposure to a fall hazard of 10 feet or more.  Employees who fail to follow this policy are subject to disciplinary action, up to and including dismissal.

The evaluation of the jobsite and the completion of the fall protection work plan will be done by a designated “competent person,” who has an understanding of DOSH fall protection requirements, the fall protection systems available for use, and has the authority to take corrective action to eliminate employee exposure to fall hazards.

Fall protection will be provided either through the use of a fall arrest system or a fall restraint system as shown below and thoroughly described in the fall protection work plan available on site for review.
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Motorized Vehicles and Equipment

**Note: You may need to add additional rules based on your company’s needs.

For other rules and regulations regarding motor vehicles, mechanized equipment and marine operations, please refer to Part M of the construction Safety Standard, WAC 296-155-610
1. Do not operate motorized vehicle or equipment unless you are specifically trained.
2. Always use your seat belts in the correct manner.

3. Obey all speed limits and other traffic regulations.

4. Always be aware of pedestrians and give them the right-of-way.

5. Always inspect your vehicle or equipment before and after daily use.

6. Never mount or dismount any vehicles or equipment while they are still in motion.

7. Do not dismount any vehicle without first shutting down the engine, setting the parking brake and securing the load.

8. Do not allow other persons to ride the hook or block, dump box, forks, bucket or shovel of any equipment.

9. Each operator must be knowledgeable of all hand signals and obey them.

10. Each operator is responsible for the stability and security of his/her load.

11. No Cell Phones, Ear Buds, or Texting while operating motor vehicles.

12. All vehicles must have audible warning device (horn) and reverse signal alarm.  

General Materials Handling Safety

**Note: General rules, may need to add or delete sections based on project.  Good place to add/delete would be in Daily Job Hazard Analysis Form.  
General material storage safety:

· Make sure that all materials stored in tiers are stacked, racked, blocked, interlocked, or otherwise secured to prevent sliding, falling, or collapse.

· Post conspicuously the maximum safe load limits of floors within buildings and structures, in pounds per square foot, in all storage areas, except for floor or slab on grade.  Do not exceed the maximum safe loads.

· Do not store materials on scaffolds or runways in excess of supplies needed for immediate operations.

· Do not place materials stored inside buildings under construction within 6 feet of any hoist way or inside floor openings, or within 10 feet of an exterior wall which does not extend above the top of the material stored.

· Segregate non-compatible materials in storage. 

· If not racked, stack and block structural steel, poles, pipe, bar stock, and other cylindrical materials as to prevent spreading or tilting.

(i) Wear heavy gloves when handling reinforcing steel.

(ii) When bending reinforcing steel on the job, use a strong bench set up on even dry ground or a floor to work on.

(iii) Carefully pile structural steel to prevent members from rolling off or toppling over.

(iv) Keep structural steel in low piles, giving consideration to the sequence of use.
(v) Stack corrugated and flat iron in flat piles, with the piles not more than 4 feet high; place spacing strips between each bundle.

General Rigging Equipment Safety:

· Inspect rigging equipment daily.  Remove defective rigging equipment from service.
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                                                                 Nylon Rigging Hazards

· Never load rigging equipment in excess of its recommended safe working load.

· Mark special rigging accessories (i.e., spreader bars, grabs, hooks, clamps, etc.) or other lifting accessories with the rated capacity.  Proof test all components to 125% of the rated load prior to the first use.  Maintain permanent records on the job site for all special rigging accessories.

Disposal of waste materials:

· Whenever materials are dropped more than 20 feet to any point lying outside the exterior walls of the building, use an enclosed chute of wood or equivalent material.

[image: image8.jpg]



· When debris is dropped without the use of chutes, make sure that the area onto which the material is dropped is completely enclosed with barricades at least 42 inches high and 20 feet back from the projected edge of the opening above.  Post at each level warning signs of the hazard of falling materials.  Do not remove debris in this lower area until debris handling ceases above.

· Remove all scrap lumber, waste material, and rubbish from the immediate work area as the work progresses.

· Keep all solvent waste, oily rags, and flammable liquids in fire-resistant covered containers until removed from the work site.

Lockout/Tagout
General

Lockout/Tagout WAC 296-803   Lockout/Tagout WAC 296-155-429 is a safety procedure critical for the service and maintenance of machinery or electrical systems in cases where employees could be hurt by the unexpected start up, or energization of the equipment. It applies to all energy sources including mechanical, hydraulic, pneumatic, chemical, thermal, and even gravity. An effective Lockout/Tagout program can help protect workers by ensuring that machines and circuits are properly shut off (or de-energized) and not turned on(energized) again until the work is completed. 

Supervisors shall:

· Ensure that (Company Name Here) employees who are authorized to service equipment have received general lockout/tagout training, as well as specific training on any individual piece of equipment or machine that is to be locked or tagged.

· Assign locks, if applicable or tags to authorized employees.

· Coordinate activities of contractors that may affect lockout/tagout and energy control procedures within the facility or on equipment.

· Ensure that only authorized employee's service equipment or machinery requiring lockout/tagout.

· Conduct safety training as required by the standard.

Employees shall be responsible for:

· Complying with this procedure.

· Following safe shutdown and start-up procedures.

· Communicating activities to affected employees and other authorized employees, as appropriate.

· Ensuring the security of their own lock and key.

· Advising their supervisor when equipment needs servicing and following the directions of the authorized employee affecting the use of that equipment.

Procedures

· Methods of lock and tag identification
· Lockout/tagout devices shall be standardized at least color, shape or size, and shall be durable for withstanding the environment to which they are in.
· Identifiable lockout/tagout devices shall indicate the identity of the:

· Locks, which are numbered sequentially (1, 2, 3, etc.), will be used, if available.  If locks are used, one key shall be issued to the employee and the second key may be maintained by his/her supervisor.

· Tags - For tagout devices, a standardized print and format shall be used.  The print shall be legible and understandable to employees.  The name shall be placed on the tag permanently.  Tags shall be secured by a nylon self-locking tie, which requires cutting the nylon self-locking tie in order to remove.

Lockout/tagout procedures - shutdown

· The authorized employee shall make a survey to locate and identify isolating devices to be certain which switch(es), or other energy isolating devices apply to the equipment to be locked or tagged out.

· Affected employees shall be notified that a lockout/or tagout system will be utilized and the reason.

· If the machine or equipment is operating, it shall be shut down by the normal stopping procedure.  This shall usually be done by depressing the stop button, opening the toggle switch, etc.  In addition, the employee shutting down the machine shall ensure that stored energy is dissipated or restrained.

· The switch, valve, or other energy isolating devices(s) shall be operated so that equipment is isolated from its energy sources(s).

Lockout/tagout device application

· Locks or tags shall be placed on energy-isolating device only by an authorized employee.

· Locks and tags shall be singularly identified.

· Locks shall be affixed in a manner that will hold the energy isolating devices in a safe or off position.

· Tags that cannot be affixed directly to the energy-isolating device shall be located as safely as possible to the device in a position that will be instantly obvious to anyone attempting to operate it.

· If a lock cannot be applied or if the employer can demonstrate that tagging procedures will provide a level of safety equivalent to that obtained by the use of a lock, a tag may be used without a lock

· A tag used without a lock shall be supplemented by at least one additional safety measure that provides a level of safety equivalent to that obtained by the use of a lock.  Examples of additional safety measures include the removal of an isolating circuit element, blocking of a controlled switch, or opening of an extra disconnecting device.  

Meet these additional requirements if more than person or group is used, you must:
Make sure your energy control procedures provide each member of a crew, craft, department, or other group with the same level of protection as that provided by an individual lockout or tagout device. 

Make sure each authorized employee: 

· Puts a personal lockout or tagout device on the group lockout device, lockbox, or comparable 
      mechanism before beginning work and; 
· Does not remove it until they have finished work on the machine or equipment. 

Assign a authorized employee who: 

· Has overall responsibility for the service or maintenance 

· Attaches their lockout or tagout device to the energy isolating device when the equipment is   

     deenergized and before any work begins and 
· Is the last person to remove their lockout or tagout device when the job is completed.
Protect employees working in a group lock out you must: 
Do all of the following if more than one group works on a machine or equipment that has to be locked or tagged out: 

· Assign an authorized employee as the group coordinator with overall responsibility to: 

· Coordinate the different work group and 
· Maintain continuous lockout or tagout protection. 

Assign a primary authorized employee in each group who has: 

· Responsibility for the group of employees who are protected by a group lockout or tagout device and 
· A way to determine which employees of the group are exposed to the machine or equipment that’s locked or tagged out. 

Verification of Deenergized conditions
· A qualified person shall operate the equipment operating controls or otherwise veify that the equipment cannot be restarted

· A qualified person shall use test equipment to test the circuit elements and electrical parts of equipment to which employees will be exposed and shall verify that the circuit elements and equipment parts are deenergized.  The test shall also determine if any energized conditions exists as a result of inadvertently induced voltage or unrelated voltage backfeed even though specific parts of the circuit have been deenergized and presumed to be safe.  If the circuit to be tested is over 600 volts, nominal, the test equipment shall be checked for proper operation immediately before and immediately after the test. 

Lock Removal 

The employer may have the lockout or tagout device removed by someone other than the authorized employee who applied it if all of the following conditions are met: 

· The energy control program has documented, specific procedures and training for this situation 

· You can show that the specific procedures used are as safe as having the device removed by the authorized employee who applied it 

The specific procedures include at least the following: 

· Verifying the authorized employee who applied the device isn't at the facility 

· Making all reasonable efforts to contact and inform the authorized employee that the lockout or tagout device is being removed 

· Making sure the authorized employee is informed, before resuming work at the facility, that the lockout or tagout device has been remove 

You must notify affected employees that the lockout or tagout devices have been removed.
Lockout/tagout procedures - start-up

· After the servicing and/or maintenance is complete and equipment is ready for normal production operations, the area around the machines or equipment shall be checked to ensure that no one is exposed to an uncontrolled energy source.

· After tools have been removed from the machine or equipment, guards have been reinstalled, and employees are in the clear, lockout or tagout devices shall be removed and the affected employees shall be notified of the removal.

· Lockout/tagout devices shall be removed from each energy isolating device by the employee who applied it, except:  Lockout/tagout devices may be removed by the supervisor when the authorized employee who applied it is unavailable and it is verified that the authorized employee who applied the device is not at the facility.

· The energy isolating the devices shall be operated to restore energy to the machine or equipment.

· Testing or positioning machines, equipment, or components

Periodic inspections
· Periodic inspections shall be conducted at least annually and shall be performed by an authorized employee other than those utilizing the energy control procedure under inspection.  The purpose of each inspection shall be to:

· Identify and correct any deviations or inadequacies observed.

· Review each authorized employee's responsibilities under the Lockout/Tagout Procedure.

· Review the limitations of tags if tagouts are used.

· Acquiring locks and tags

· Supervisors shall provide the necessary equipment to perform lockout and tagout procedures.

Informing outside contractors

· The supervisor shall inform outside contractors of the elements of this program and obtain information regarding their lockout/tagout program.
Definitions
· Affected employee - An employee whose job requires him or her to operate or use a machine or piece of equipment on which service or maintenance is being performed under lockout/tagout, or whose job requires him or her to work in an area in which such service or maintenance is being performed.  Affected employees must be informed when lockout/tagout is being performed.

· Authorized employee - An employee who performs service or maintenance on machines and equipment.  Lockout or tagout is used by these employees for their self-protection.

·   Energized - Machines and equipment are energized when they are connected to an energy source or 
      they contain residual or stored energy.

· Energy isolating device - Any mechanical device that physically prevents the transmission or release of energy.  These include, but are not limited to, manually operated electrical circuit breakers, disconnect switches, line valves and blocks.

· Energy source - Any source of electrical, mechanical, hydraulic, pneumatic, chemical, thermal or other energy.

· Lockout - The placement of a lockout device on an energy isolating device, in accordance with an established procedure, ensuring that the energy isolating device and the equipment being controlled cannot be operated until the lockout device is removed.

· Lockout device - Any device that uses positive means, such as a lock with either a key or combination, to hold an energy isolating device in a safe position, thereby preventing the energizing of machinery or equipment.  When properly installed, a blank flange or bolted slip blind are considered equivalent to lockout devices.

· Servicing and/or maintenance - Workplace activities such as constructing, installing, setting up, adjusting, inspecting, modifying, and maintaining and/or servicing machines or equipment.  These activities include lubrication, cleaning or unjamming machines or equipment, and making adjustments or tool changes, where the employee may be exposed to the unexpected energization of hazardous energy.
Global Harmonization System

(Company Name Here) is committed to the prevention of exposures that result in injury and/or illness; and to comply with all WAC 296-901 Global Harmonization System (GHS) Rules. To make sure that all affected employees know about information concerning the dangers of all hazardous chemicals used.
Safety Data Sheets (SDS):

(Name Here) is responsible to establish and monitor the SDS program. This person will make sure SDSs are obtained for all hazardous chemicals used in the workplace and review them for new or significant health and safety information changes. This person will see that any new information is passed on to affected employees. In addition, they will be responsible for updating the SDS book.

SDS books are always available to all employees for all hazardous chemicals in use and will be kept at main office computer drive.  If an SDS is not available or a new chemical in use does not have an SDS, immediately contact the (Name Here).
Employee Information and Training:

(Name Here) is responsible for the employee training.

The procedures for how employees will be informed and trained are as follows:

· An overview of the requirements contained in the Global Harmonization Hazardous Chemicals Standard present in the work area.

· Physical and health risks of the hazardous chemical.

· The symptoms of overexposure.

· How to determine the presence or release of hazardous chemicals in the work area.

· How to reduce or prevent exposure to hazardous chemicals through use of control procedures, work practices, and personal protective equipment.

· How to read labels and review SDSs to obtain hazard information.

· Location of the SDS file and written GHS program.

Before introducing a new chemical hazard into any work area of this employer, each affected employee will be given an orientation as outlined above for the new chemical.

The following is a list of all known hazardous chemicals used by our employees. 
*Note: List all hazardous chemicals below, attach list in excel or word document, you can also list the place where the list is located (ix. List of hazardous chemicals can be found in the jobshack office). 
Global Harmonization Labels
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Sample Safety Data Sheet
Product Identifier

CODE ______________________________
Product Name ___________________
Supplier Identification

Company Name_________________
Street Address ______________________
City _________________ State ______
Postal Code __________ Country ______
Emergency Phone Number ___________ 

Precautionary Statements

Keep container tightly closed. Store in cool, well ventilated place that is locked.
Keep away from heat/sparks/open flame. No smoking.
Only use non-sparking tools. 
Use explosion-proof electrical equipment.
Take precautionary measure against static discharge. 
Ground and bond container and receiving equipment. 
Do not breathe vapors. 
Wear Protective gloves. 
Do not eat, drink or smoke when using this product. 
Wash hands thoroughly after handling. 
Dispose of in accordance with local, regional, national, international regulations as specified.

In Case of Fire: use dry chemical (BC) or Carbon dioxide (CO2) fire extinguisher to extinguish.

First Aid
If exposed call Poison Center.
If on skin (on hair): Take off immediately any contaminated clothing. Rinse skin with water. 

Hazard Pictograms
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Signal Word

Danger

Hazard Statement

Highly flammable liquid and vapor.
May cause liver and kidney damage.
Supplemental Information

Directions for use
______________________________
__________________________________________________________
Fill weight: _____________ Lot Number ______
Gross weight: __________ Fill Date: ______
Expiration Date: 
Voluntary Respirator Program
Purpose: 

The aim of the program is to give detailed instructions for elements that are required for voluntary use of respirators, as required in WAC 296-842-1105.  Voluntary use of (filtering facepiece respirators- dust masks) are exempt from the written respiratory requirements, medical evaluations, cleaning, storage, and maintenance requirements listed below.
Procedure:

This program applies to all employees who voluntarily choose to use a respirator.  It applies to both respirators supplied by employers or brought in by Employees.  

It will be determined that the use of a respirator does not itself create a hazard, that the proper type of respirator has been selected for use, that the employee is medically able to use the respirator, and that the respirator is cleaned, stored, and maintained according the manufacturer and state guidelines.  
Responsibility & Safe Use:
(Name Here) shall be responsible for overseeing and implementation of (Company Name Here) voluntary respiratory protection program and will determine if there are any factors of voluntary respirator use that will create a hazard for the user.  These hazards will be eliminated before use of respirator is permitted.  
(Name Here) will ensure that the respirator selection is appropriate for its intended use

Medical Evaluations: 

Employees who voluntarily use respirators must be physically able to perform the work while using the respirator.  Accordingly, the company has the responsibility of ensuring that employees are medically fit and able to tolerate the physical and psychological stress imposed by respirator use.  They also must be able to endure the physical stress originating from workplace environments.  Employees will not be allowed to wear respirators except filtering facepieces-dust masks until a licensed health care professional (LHCP) has determined that they are medically fit to do so.  
Employees who voluntarily use respirators will be required to complete the “ Respirator Medical Evaluation Questionnaire” with exception to (filtering facepieces – dust masks)               WAC 296-842-22005 

(Name Here) will make available a copy of the questionnaire to all employees requiring medical evaluations.  (Company Name Here) will use (Place Company or Medical Clinic Used for Questionnaires).  The medical questionnaire will be administered confidentially during work hours.   Employees will be paid normal wages during evaluation.  
Maintenance and Care: 

Respirators (except filtering facepieces – dust masks) will be cleaned and stored as followed:
· Respirators that are issued for the exclusive use of an employee will be cleaned and disinfected as often as necessary to be maintained in a sanitary condition.

· Respirators used by more than one employee will be cleaned and disinfected prior to use by another individual.  

· Stored in a way to protect them from being damaged, contamination, and prevent deformation.  Plastic Tupperware is preferred method.   

Recordkeeping:

(Name Here) will retain a copy of the LHCP’s medical evaluations (not required for filtering facepieces-dust masks) Each employee’s completed medical questionnaire, results of relevant medical tests, examinations, and diagnosis, will be maintained by the LHCP for 30 years. 

Definitions: 

Immediately dangerous to life and health (IDLH): Any atmosphere posing an immediate threat to life or debilitating health effects which cannot be reversed.
Filtering Facepiece:  A particulate respirator with a filter as an integral part of the facepiece or  with the entire facepiece composed of the filtering medium.  (See SINGLE-USE DUST or DUST and MIST RESPIRATORS and DISPOSABLE RESPIRATORS.) NIOSH Definition
Filtering Facepiece (Dust Mask):  A negative pressure particulate respirator with a filter as an integral part of the facepiece or with the entire facepiece composed of the filtering medium.  OSHA Definition

Voluntary use: Means respirator use that is requested by the employee and permitted by the employer when no respiratory hazard exists.

LHCP: Licensed Health Care Professional
Mandatory Information:
Each employee that voluntarily uses a respirator, including filter facepieces- dust masks, will be given a copy of the advisory information contained in Table-2.  

Respirators protect against airborne hazards when properly selected and used.  WISHA recommends voluntary use of respirators when exposure to substances is below WISHA permissible exposure limits (PELs) because respirators can provide an additional level of comfort and protection.

If you choose to voluntarily use a respirator (whether it’s provided by you or your employer) be aware that respirators can create hazards for you, the user.  You can avoid these hazards if you know how to use your respirator correctly and how to keep it clean.  Take these steps:

· Read and follow all instructions provided by the manufacturer about use, maintenance, and warnings regarding limitations of respirator.

· Choose respirators that have been certified for use to protect against the substance of concern.  The National Institute for Occupational Safety and Health (NIOSH) certifies respirators.  If a respirator isn’t certified by NIOSH, you have no guarantee that it meets minimum design and performance standards for workplace use.

· A NIOSH approval label will appear on or in the respirator packaging.  It will tell you what protection the respirator provides.

· Keep track of your respirator so you don’t mistakenly use someone else’s.

· Do not wear your respirator into:

· Atmospheres containing hazards that your respirator isn’t designed to protect against.

For example, a respirator designed to filter dust particles will not protect against solvents smoke, or oxygen deficiency.  

· Situations where respirator use is required
Outdoor Heat Stress 
Working outdoors in hot weather can result in serious illness or even death. Workers exposed to extreme heat may experience symptoms of heat-related illnesses (HRI), such as heat cramps, heat rash, heat exhaustion, fainting, heat stroke and other symptoms.

Heat-related illness is also linked to injuries from falls, equipment operation accidents and other on-the-job incidents. Such incidents can happen when someone with heat stress becomes fatigued, dizzy, confused, or disoriented.

Employers must address heat stress in their outdoor heat exposure safety program which includes, safety training on signs and symptoms of heat stress, providing water and shade and rest. The Outdoor Heat Exposure Rule WAC 296-62-095 applies from May 1 through September 30, every year, when exposures are at or above a specific temperature.  Additional requirements must be met when outdoor temperatures meet or exceed 89 degrees Fahrenheit. 
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Provide Water
· (Company Name Here) will supply water and encourage employees who work in hot weather to drink regularly, even when not thirsty.  Employees will have enough drinking water to drink at least 1 quart (four 8 ounce glasses) per hour. 

· Ensure drinking water is suitably cool and readily accessible to workers at all times. 

Shade and Rest

· When temperatures reach or exceed 89 degrees; (COMPANY NAME HERE) will ensure that employees take mandatory cool-down rest periods for at least 10-mins every 2-hrs and;

· Provide workers access to shade for preventative cool-down rest when needed. 

· If the temperature is 100 degrees or higher, (COMPANY NAME HERE) will ensure there is enough cooling shade to accommodate all workers on a break.

· Shade must block direct sunlight and not be in areas where the heat defeats the purpose of the shade, such as in a car without running air conditioning.

· Both preventative cool-down rest time and mandatory preventative cool-down rest periods will be paid unless taken during a meal period.

· Alternative cooling methods may be used instead of shade, such as temperature- controlled environments like air-conditioned trailers or misting stations.
Signs/Symptoms of Heat-Related Illness

· (COMPANY NAME HERE) will respond to workers showing signs and symptoms of heat-related illness by relieving them from duty, providing shade or other sufficient means to cool down, and monitoring to determine whether medical attention is necessary by: 

· Observing workers for alertness and signs or symptoms of heat-related illness,

· Creating a buddy system when working alone in hot weather

· Monitor workers through regular communication, such as radio or cellular,

· including workers that are working alone or performing duties in areas where observation is not possible.

· Ensure effective procedures for obtaining emergency medical services when needed. Time is critical.

Prevention 

· Inform workers they should avoid alcohol or drinks with caffeine prior to work in hot weather. 

· Try to do the heaviest work during the cooler parts of the day. 

· Allow workers time to acclimatize. Start slower and work up to your normal pace over time.

· Wear lightweight, loose-fitting, light-colored, breathable (e.g. cotton) clothing and a hat.

Additional Resources

Heat Illness Prevention Campaign | Occupational Safety and Health Administration (osha.gov)
Be Heat Smart (wa.gov)
Heat - Heat Hazard Recognition | Occupational Safety and Health Administration (osha.gov)
FY22-002 Hazard Alert: Extreme Heat Events (wa.gov)
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Confined Spaces

Fatalities and injuries constantly occur among construction workers who, during the course of their jobs, are required to enter confined spaces.  In some circumstances, these workers are exposed to multiple hazards, any of which may cause bodily injury, illness, or death.  Workers are injured and killed from a variety of atmospheric factors and physical agents.  

The construction standard (WAC 296-155) requires that companies follow WAC 296-809, when working in confined spaces.  There is an exception for work on sewer systems under construction.

Employers must consult with employees and their authorized representatives on the development and implementation of all aspects of the permit required confined space entry program required by the Confined Space Standard, (WAC 296-809).
All information required by the Confined Space Standard must be available to employees affected by the standard (or their authorized representatives).

You must first determine if you have any confined space situations.  A confined space has three characteristics; it must have all three characteristics to be considered a confined space:

1. Large enough to get your body entirely inside to do your work

2. Not designed or intended for continuous occupation

3. Restricted entry or exit

If you do have any confined spaces, you must not enter them until you have carefully evaluated the hazards inside to determine what type of entry procedure may be used for each confined space you have:

· Non-permit-required confined space (NPRCS)

· Permit-required confined space (PRCS)

· Alternate Entry

	Date and time issued:

	Job site/space I.D.:

	Equipment to be worked on:

	Standby personnel:

	

	Date and time expires:

	Job supervisor:

	Work to be performed:

	

	1.  Atmospheric Checks:                                      Time: ___________________________
            Oxygen                        _____________%
            Explosives                    _____________%L.F.M.
            Toxic                            _____________ PPM



	

	2.  Tester's signature:  ___________________________________



	

	3.  Source isolation (No Entry):                                          N/A      Yes     No
    Pumps or lines blinded, disconnected, or blocked:        (         (        (


	

	4.  Ventilation modification:                                               N/A       Yes     No
       Mechanical:                                                                 (            (      (
       Natural Ventilation only:                                              (            (      (

	

	5.  Atmospheric check after isolation and ventilation:
       Oxygen:             _______%                      >19.5%
       Explosive:          _______% L.F.M.           <10%
       Toxic:                 _______PPM                  <10PPM H2S
        Time:                 ________________________________________

       Tester's signature:     ________________________________________



	

	6.  Communication procedures:

  _______________________________________________________________________________

  _______________________________________________________________________________




Confine Space Entry Permit

Hand and Power Tools

Purpose
· The purpose of this procedure is to provide specific instructions for the use of hand and power tools at (Company Name Here), and to ensure that employees are trained and made aware of the safety provisions which are required by federal and state agencies.  
Responsibilities
· Supervisors shall ensure that employees comply with this procedure.
· Employees shall:
· Follow the Hand and Power Tool Procedure.

· Ensure employees wear proper PPE and proper protective clothing.

· Loose, frayed or ragged clothing, loose long hair, dangling jewelry (including earrings, chains, and wrist watches) shall not be worn while working around moving machinery, equipment or power tools. 
· Ensure that hand and power tools are in safe operating condition and used properly for the job they were designed for.

General requirements

· Power tools shall be of a manufacture listed by a nationally-recognized testing laboratory for the specific application for which they are to be used.

· Guarding

· Power tools designed to accommodate guards shall be equipped with such guards.  All guards must be functional.
· Reciprocating, rotating, and moving parts of equipment shall be guarded if exposed to contact by employees or otherwise create a hazard.

· Employees shall be provided with and use the particular personal protective equipment necessary to protect them from hazards.

· Electric power operated tools shall either be of approved double-insulated type or effectively grounded.

Use, Inspection, and Maintenance
· Hand and power tools shall be used, inspected, and maintained in accordance with the manufacturer’s instructions and recommendations and shall be used only for the purpose for which designed.  A copy of the manufacturer’s instructions and recommendations shall be maintained with the tools.

· Hand and power tools shall be inspected, tested, and determined to be in safe operating condition before use.  Continued periodic inspection shall be made to assure safe operating condition and proper maintenance.

· Hand and power tools shall be in good repair and with all required safety devices installed and properly adjusted.  Tools having defects that will impair their strength or render them unsafe shall be removed from service.

· Throwing tools or materials from one location to another or from one person to another, or dropping them to lower levels, shall not be permitted.
(Company Name Here) Uses the following tools:

· Reciprocating Saw

· Hole Hogs

· Punchers

· Hilti Drills
APPENDIXES

New Employee Safety 


Orientation Training 


Checklist

Name: _______________________________  Date: ________________________

Supervisor: ___________________________ Date: ________________________

Checklist of orientation items:

· Elements of the company safety program, policy and procedures.

· Function of the safety committee and committee members.

· Job specific safety rules.

· How, when, and where to report injuries/incidents.

· Hazard awareness: how to identify and report unsafe conditions.

· Fire and emergency evacuation plan

· Location and use of fire extinguishers.

· Location of first aid supplies.

· Hazard Communication Program (Chemical safety)/ NEW GHS Standard
· Location and use of SDS’s and emergency eyewash/shower facility.

· Personal Protective Equipment: location, care and proper usage

· Safe lifting practices, ergonomics

· Horseplay, housekeeping, safety through professionalism.

· Workers Compensation: transitional duty is available for work-related 

injuries/illnesses.

· Additional training requirements for specific job assignments.

· PPE           

· Fall Protection

· Slips and Falls

· Electrical Safety

· Ladder Safety

· Vehicle Safety

· Sprains/Strains

· Lockout Tagout
· Voluntary Respirator                                           Other: ___________
**Note: May need to add/review additional safety items based on the work you are doing.  Make sure to cover all site specific safety issues.  
I acknowledge that the above safety items were discussed with me. I understand all the above information that has been presented to me and will bring forward to my supervisor any questions that arise. I accept responsibility for maintaining a safe and healthful work environment.

Date: _____________       Employee:______________________________________

***Place into employee file**

CREW LEADER SAFETY TOOL BOX TALKS
**Note: List the location of weekly tool box/safety meeting documentation of your tool or place signature sheets behind this section.  Keep on file for 1 year. 
Fall Protection Work Plan Instructions

Why do I need a fall protection work plan?

· Falls from elevation are a major cause of injuries in the construction industry.

· DOSH Regulations require you to evaluate your worksite to identify fall hazards.

· You must then eliminate or control the fall hazards you identify.

· If fall hazards of 10 feet or more exist, you must provide a written plan which identifies:

· All fall hazards in the work area

· The methods you and your employees will use to eliminate and control them

· Correct procedures for assembly, maintenance, inspection, and disassembly of fall protection systems used

· Correct procedures for handling, storage, and securing of tools and materials

· The method of providing overhead protection

· The method for prompt, safe removal of injured workers

· Training methods for the employees working on the jobsite

      (   The fall protection work plan must be specific to the work site

      (   The fall protection work plan must be available on the work site for review

      (   The documentation of training must be available on the work site for review

How do I write the plan?

	(
	Use the attached template to assist you



	(
	Have a “competent employee” complete the template to make it work site specific



	(
	Customize the template as needed by adding missing information and/or deleting                                                     unnecessary information



	(
	**NOTE:  The plan form and individual site plans must accurately describe the conditions at your worksite and the methods you will use.  A compliance officer will, in addition to ensuring that your plan contains all the required elements, determine if it describes what you actually do.  If it does not, you may be subject to citation and monetary penalty!


UNIFIED FALL PROTECTION WORK PLAN – SAMPLE 
WAC 296-880-10020 Unified Fall Protection: You must develop and implement a written fall protection work plan including each area of the workplace where the employees are assigned and where fall hazards of 10ft or more exist.  The plan must be made available on the job site for L&I compliance inspections.   

Company Name: ____________________________________

Site Address: _______________________________________

Emergency Contact: ___________________   Phone: _______________

Identify all Fall Hazards of 10ft or more
	Check the fall hazard/s box below that represent onsite fall hazards 10ft or more above ground on your project. 
Write a brief description of hazard using the hazard box below.

	EXAMPLE:

Skylights
	X
	Fall hazard of 10ft on north end of project.  No railings currently erected.

	Open-sided floors

	
	
	Stairwell
	
	

	Leading

edge work

	
	
	Window

Opening
	
	

	Decks/Balconies
	
	
	Roofs
	
	

	Holes
	
	
	Mobile lift work
	
	



Other Fall Hazards in Area

Method/s of Fall Protection

	Check box for the fall protection method/s being used for the identified fall hazards identified above.
(LSO=Low Slopes Only.  Low Slope = 4 X 12 or less)

	Personal Fall Arrest System
	[image: image14.emf]
	
	Positioning Device
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	Fall Restraint System
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	Covers
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	Horizontal

lifeline
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	Vertical lifelines & Rope grab


	
	[image: image19.jpg]




	Guardrail system (LSO)
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	Safety net
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	Warning line with safety monitor (LSO)
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	Safety Watch System (LSO)
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Additional Instructions

Describe procedures for assembly, maintenance, inspection, disassembly of fall protection system to be used below. 

Describe procedures for handling, storage and securing tools, equipment and materials.
Describe methods of overhead protection for workers who or pass through work areas.
Describe methods for prompt rescue of employees in the event of a fall. 
Employees who received fall protection training on the above site specific work plan.

	
	
	

	
	
	

	
	
	

	
	
	


The employer or employers designee signature verifies that employees are trained and instructed on plan:
Name



    Title



           Date
	
	
	


Construction Self-Inspection Checklist

	(
	Power lines: Minimum 10’ clearance / insulate – de-energize, under 50 kw; over 50 kw – refer to Chapter 155

	(
	Trench/excavation:  Any trench four feet or must be sloped, shored or braced

	(
	Guardrails:  Any opening four feet or more above ground level must be guarded

	(
	Standard guardrail:   Top rail = 39” to 45” above working surface.  Midrail = halfway between top rail and floor.  Toeboard = 4”.

	(
	Scaffold:  Fully planked

	(
	Scaffold:  Fall protection provided if fall hazards over 10 feet exist

	(
	Stairs:  Four or more risers must have handrails

	(
	Fall protection:  Fall Protection MUST be implemented at 0 feet if there is the potential for serious injury or death.  For example, working on a surface next to mechanical equipment that could fall into would need fall protection.  4ft for walking working surfaces and exposure to fall hazards of 10’ or greater must be eliminated by the use of safety harness/belt, lanyard or lifeline, horizontal lines, or cantenary lines.  Positive fall restraint/protection must be utilized at all times.  Two lanyards may be necessary at the beam/upright traverse points.  No exposure at any time is allowed.

	(
	Fall protection work plan:  Job specific, in writing; available on-site for all fall hazards above 10’.

	(
	Radial saws:  Cutting head must return easily to start position when released; blade must not extend past the edge of the worktable; off/on switch should be at front of operator’s position.

	(
	Circular saws:  Blade guard instantly returns to covering position

	(
	Never wedge or pin a guard.

	(
	Ladders:  Extended 36” above landing and secured to prevent displacement

	(
	Articulating boomlift:  Safety harness and lanyard at all times

	(
	Floor holes/openings:  Covered and secured; be sure no tripping hazards in the area.

	(
	Extension cords/electric power tools:  Marked/covered by Assured Grounding Program

	(
	Clothing:  Minimum of short sleeve shirts, long pants, and substantial footwear; no recreational shoes

	(
	Hard hats:  readily accessible at all times; worn when overhead hazard exists

	(
	Personal protective equipment:  Head, eye, ear, respiratory, and leg protection – high visibility vests when required

	(
	Housekeeping:  Workers are responsible for their own area of exposure

	(
	First aid/fire extinguishers:  Available and readily accessible

	(
	First aid trained personnel:  Minimum of one person on-site at all times with first aid CPR training.

	(
	Accident Prevention Program:  In written format

	(
	Crew Leader Meetings:  At beginning of each job and at least weekly thereafter.  Documented

	(
(
(
	Global Harmonization Program with Safety Data Sheets for Hazardous Chemicals

Injury Management Procedures in place for workplace incidents

Job Hazard Analysis completed for site specific job

	
	

	
	**Note: May need to add or delete bullets based on site specifics of the job.

	
	

	
	


Safety and Health Inspection Checklist
	Yes
	No
	

	
	
	1.  JOB SITE INFORMATION

	(
	(
	DOSH and other job site warning posters posted

	(
	(
	Scheduled safety meetings held and documented weekly

	(
	(
	Adequate employee training – general and specific

	(
	(
	Medical services, first aid equipment and a qualified first aider available

	(
	(
	Emergency telephone numbers posted (medical services, fire department, police)

	
	
	

	
	
	2.  HOUSEKEEPING AND SANITATION

	(
	(
	Working areas generally neat

	(
	(
	Waste and trash regularly disposed

	(
	(
	Enclosed chute provided when material dropped outside of building from over 20 feet

	(
	(
	Lighting adequate for all work tasks

	(
	(
	Projecting nails removed or bent over

	(
	(
	Oil and grease removed from walkways and stairs

	(
	(
	Waste containers provided and used

	(
	(
	Sanitary facilities adequate and clear

	(
	(
	Potable water available for drinking

	(
	(
	Disposable drinking cups and container for used cups provided

	
	
	

	
	
	3.  FIRE PREVENTION

	(
	(
	Proper type and number of fire extinguishers, identified, checked and accessible

	(
	(
	Phone number of fire department posted

	(
	(
	NO SMOKING signs posted and enforced where needed

	(
	(
	Temporary heating devices safe.  Adequate ventilation provided

	
	
	

	
	
	4.  ELECTRICAL INSTALLATIONS

	(
	(
	Adequate wiring, well insulated, grounded, protected from damage

	(
	(
	Assured grounding program followed (OR)

	(
	(
	Ground fault circuit interrupters used

	(
	(
	Terminal boxes equipped with required covers

	
	
	

	
	
	5. POWER TOOLS

	(
	(
	Good housekeeping where tools are used

	(
	(
	Tools and cords in good condition

	 (
	(
	Proper grounding of all tools (OR)

	(
	(
	Double insulated tools used

	(
	(
	Proper instruction in use provided

	(
	(
	All mechanical guards in use

	(
	(
	Tools neatly stored when not in use.

	(
	(
	Right tool being used for the job at hand

	(
	(
	Wiring properly installed

	
	
	

	Yes

No


	No
	6. LADDERS

	(
	(
	Ladders inspected and in good condition

	(
	(
	Ladders properly secured to prevent slipping, sliding or falling

	(
	(
	Side rails extended 36” above the top of landing

	(
	(
	Job-built ladders properly constructed

	(
	(
	Stepladders fully open when in use

	(
	(
	Metal ladders not used around electrical hazards

	(
	(
	Ladders not painted

	(
	(
	Ladders properly stored

	(
	(
	Ladder safety feet in use



	
	
	7. MOTOR VEHICLES

	(
	(
	Roadways or walkway hazards effectively barricaded

	(
	(
	Barricades illuminated or reflectorized at night

	(
	(
	Traffic control devices used when appropriate

	 (
	(
	Inspection and maintenance records up to date

	(
	(
	Operators qualified for vehicles in use

	(
	(
	Local and state vehicle laws and regulations observed

	(
	(
	Brakes, lights, warning devices operative

	(
	(
	Personnel transported in a safe manner

	(
	(
	All glass in good condition

	(
	(
	Back-up signals provided

	(
	(
	Fire extinguishers installed where required



	
	
	8.  HOISTS, CRANES AND DERRICKS

	(
	(
	Cables and sheaves regularly inspected

	(
	(
	Slings and chains, hooks and eyes inspected before each use

	(
	(
	Outriggers used if needed

	(
	(
	Power lines inactivated, removed, or at a safe distance

	(
	(
	Proper loading for capacity at lifting radius.  Rated load capacities posted?

	(
	(
	All equipment properly lubricated and maintained

	(
	(
	Signalpersons where needed

	(
	(
	Signals posed, understood, and observed

	(
	(
	Inspection and maintenance logs maintained

	(
	(
	Hazard signs posted and visible to operator

	
	
	

	
	
	9.  FLAMMABLE GASES AND LIQUIDS

	(
	(
	All containers approved and clearly identified

	(
	(
	Proper storage practices observed

	(
	(
	Fire hazards checked

	(
	(
	Proper types and number of extinguishers nearby

	(
	(
	Proper method for moving cylinders used



	
	
	

	
	
	

	
	
	

	
	
	10.  personal protective equipment monitored by supervisors

	(
	(
	Hard hats available on-site; worn when overhead hazards exist

	(
	(
	Eye protection

	(
	(
	Face shields

	(
	(
	Voluntary Respirator Program Table II have been passed out to employees 

	(
	(
	Helmets and hoods

	(
	(
	Hearing protection – noise monitoring; written program

	(
	(
	Foot protection

	(
	(
	Rubber or plastic gloves, aprons, and sleeves for chemical protection

	(
	(
	Electrician’s rubber gloves and protectors

	
	
	

	
	
	11.  GHS program 

	(
	(
	Chemical inventory list developed and maintained

	(
	(
	Containers properly labeled with signal words and pictograms

	(
	(
	Safety Data Sheets collected and available

	(
	(
	Written program available

	
	
	

	
	
	12.  CONFINED SPACE

	(
	(
	Written confined space program

	(
	(
	Competent instruction and supervisors provided

	(
	(
	Hot work permits obtained, if needed, prior to entry and work

	(
	(
	Evaluation and monitoring – sampling devices adequate, calibrated, and used

	  (
	(
	Ventilation adequate, testing and monitoring during operation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



**Note: May need to add or delete bullets based on site specifics of the job.
Sample Equipment Safety Inspection Checklist

Date: __________________________________________

Project: _________________________________________

Equipment: ______________________________________

	All guards and fenders
	 _____
	OK
	 _____
	Needs Repair

	Brakes
	 _____
	OK
	 _____
	Needs Repair

	Lights – front, rear, side, dash
	 _____
	OK
	 _____
	Needs Repair

	Back-up alarm – horn
	 _____
	OK
	 _____
	Needs Repair

	Ladders, stairs, hand holds
	 _____
	OK
	 _____
	Needs Repair

	ROPS (Roll-over protection)
	 _____
	OK
	 _____
	Needs Repair

	Seat belts
	 _____
	OK
	 _____
	Needs Repair

	Fire extinguisher
	 _____
	OK
	 _____
	Needs Repair

	Glass
	 _____
	OK
	 _____
	Needs Repair

	Tires
	 _____
	OK
	 _____
	Needs Repair

	Electrical cords
	 _____
	OK
	 _____
	Needs Repair

	Ground fault circuit interrupters
	 _____
	OK
	 _____
	Needs Repair

	Electrical hand tools
	 _____
	OK
	 _____
	Needs Repair

	Powder actuated tools
	 _____
	OK
	 _____
	Needs Repair

	Pneumatic condition of all hand tools
	 _____
	OK
	 _____
	Needs Repair


Other Items Checked:

	Oil level and leaks
	___
	OK
	___
	Needs Repair
	___
	Add
	___
	Change

	Hydraulic oil level and leaks
	___
	OK
	___
	Needs Repair
	___
	Add
	___
	Change

	Anti-freeze level and leaks
	___
	OK
	___
	Needs Repair
	___
	Add
	___
	Change

	Fuel level and leaks
	___
	OK
	___
	Needs Repair
	___
	Add
	___
	Change

	First aid kit
	___
	OK
	___
	Needs Repair
	___
	Add
	___
	Change


Repaired by: ________________________________________

Checked by: ________________________________________
Date:  ______________





Project: _______________________________________





Supervisor: ____________________________________





Site Safety Contact: ______________________________





Description of Work:





                    Task               				         Hazards		                                    Controls


	




























































































Comments, Needs, Special Precautions:











































































































Comments, Needs, Special Precautions:





1) Were prescription drugs prescribed?	[ ] Yes   [ ] No


2)  Will employee lose time from work?        	[ ] Yes   [ ] No


3)  Was employee placed on modified duty?	[ ] Yes   [ ] No


4)  Was worker hospitalized overnight? 	[ ] Yes   [ ] No


5)  Was the incident fatal? 			[ ] Yes   [ ] No


6)  If fatal, date of death  			___/____/___





[  ] Emergency Room   [  ] Urgent Care  [  ] Other


Treating Caregiver’s Name, Address & Phone:


						


						


						





�





�





Front





Back





PAYROLL Fill out this section if employee misses more than one day of work.








1) Rate of Pay ________ per mo/wk/hr   2) Days Worked per Week _________	3) Hours per Week ________





 4) Health Benefits (circle) Y or N	5) Monthly benefits (med/vision) paid  $__________ per mo/wk/hr                            








PART II TO BE COMPLETED BY EMPLOYEE			Was injury work related ?    			[  ] Yes  [ ] No


								I understand light work is available to me.	[  ] Yes  [ ] No





 Employee statement of how incident occurred:  																									


MEDICAL RELEASE AUTHORIZATION: I hereby authorize my physician, clinic, hospital, agency, or therapy provider to release to my employer’s representative any relevant medical records regarding current or previous treatment(s) that has been furnished to me.


Employee’s Signature			  Date 			





DEFINITIONS





Rare:	   0% - 10%





Occasional: 11% - 33%





Frequent:  	  34% - 66%





Constant:  	67% - 100%





WAC 296-19A-030 requires doctors to respond to requested information in a timely manner, which includes physical capabilities or restrictions.





This form should be returned to the injured employee during their appointment to facilitate a quick return to work.  If this is not possible please fax it to 877-717-0590 and it will be forwarded to the employer.








The following questions are suggested for consideration in determining respirator hazards to the user:





Would respirator significantly hinder vision, communication, hearing or movement that would present a safety hazard?





Can situations occur, such as emergency spills or leaks where respirator in use would not provide protection?  








Table-2





Advisory Information for Employees Who Voluntarily Use Respirators





Given to employees who voluntarily wear respirators including filtering facepieces
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