MEMO TO:
NCCC Career Centers and Service Providers

FROM:
Francene Kennedy, Executive Director

SUBJECT:
Assignment of Responsibility for Safety Program

In accordance with our safety policy to provide a safe and healthy working environment, I assign to you the responsibility to develop and conduct a company safety program.

Specifically, your responsibility will be to carry out the following duties:

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

2. Instruct worksite supervisors in their safety responsibilities, including safe operating rules for operation of mechanical equipment based on the manufacturer’s operating instructions.

3. Develop and implement a system to encourage participants/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. Conduct scheduled periodic inspections of facilities, equipment and work areas to identify and correct unsafe conditions and work practices.

6. Ensure an employee orientation/safety training is conducted by all worksite supervisors.

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

SAFETY PROGRAM

Objectives

The primary objective of the safety program is to develop an organized approach to prevent work accidents which cause injuries and equipment damage.  Each accident has its causes in the unsafe act of an individual, an unsafe physical condition or a combination of both.  Accidents can be prevented by training employees into safe work practices and correcting the unsafe condition.

The secondary objective of the safety program is to meet our safety and health obligations as described in the State of California Administrative Code.  Specifically, the requirement for an accident prevention program is stated in General Industry Safety Order, Section 3203.

Safety Policy
It is the policy of North Central Counties Consortium to provide a safe and healthy place of employment and to comply with all laws.  Safety and health must be part of every operation, and the personal safety and health of each employee of our company is of primary importance.

Employees are expected to obey safety rules, use good work procedures and report all unsafe practices and conditions.  It is also their responsibility to report any injury that occurs on the job.

Our objective is a safety and health program that will reduce the number of injuries and illnesses to an absolute minimum, with our goal being zero accidents and injuries.

When you have an accident, everyone loses; yourself, your family, your fellow workers and the company.  Please work safely.  It’s good for everyone!

Rules of Safe Practices

This section of the safety program will consist of company rules of safe practices.

Specific rules should be developed for each area of operation.  Rules should be derived from accident experience and known accepted safe procedures.  They should be reviewed regularly and revised as necessary.

S A F E    P R A C T I C E S
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 stopped.

WHEN LIFTING:  Hold your back straight, bend your knees, get a firm grip on the object, hold it close to your body, space your feet for good balance; now lift, exerting the lifting force with your strong leg muscles, not weaker back muscles.

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 trashcan. Dispose of them in approved containers.

CLEAN UP:  Remove refuse promptly to prevent slips and tripping.

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-soled shoes.

TOOLS:  Handle and store knives carefully. Do not use burred, defective, or greasy tools. Use the right tool for the job.

FALLING OBJECTS:  Handle objects and tools carefully. Store them 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 a safe ladder—not a box, chair or any makeshift. Place ladders securely.

MACHINE GUARDS:  Keep guards in place at all times. Don't clean machinery while it is running. Lock disconnect switches while doing repairs or cleaning.

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 stick to light burner. Stand to the side to avoid flash backs.

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.

STATE COMPENSATION INSURANCE FUND

1275 Market Street, San Francisco, California 94103

SUPERVISOR’S RESPONSIBILITIES
1. All levels of management and supervision must understand and enforce company rules of safety and safe practices.

2. First line supervisors must:

A. Know the capabilities of their workers.

B. Prior to the start of work in a new area, make a thorough survey of the work site to determine the predictable hazards to employees and the kind and extent of safeguards necessary to do the work safely.

C. Give specific instructions to employees on new work assignments to include the new work situations and hazards to be observed and avoided.

D. Train employees on safe operating rules of any and all mechanical equipment which they may be required or allowed to operate.

UNSAFE CONDITION REPORT

The “Unsafe Condition Report” shall be used to encourage our employees to look for and report unsafe conditions in the work place.

INSTRUCTIONS:


The following procedure shall be used for reporting unsafe conditions in the work place.  An unsafe condition could exist in a machine, tool, work procedure, facility or unhealthy environment.

1. A supply of report forms shall be maintained in a central location such as the lunch room or at the Bulletin Board.

2. All employees shall be instructed on how to use the form.

3. Section I of the form is to be completed by the person reporting the unsafe condition.  It is then given to the person responsible for the accident prevention program.  Receipt of the form is recorded and it is then assigned to a selected individual for investigation.

4. Section II of the form is to be completed by the investigator.  Any corrective action deemed necessary should be completed as soon as practicable.

5. For the program to be successful, it is important that the originator of the report be informed of action taken even if the suggestion was not accepted.

Periodically, a summary of unsafe conditions reported and corrected shall be posted in the work place to encourage use of the procedure.

	UNSAFE CONDITION REPORT
	Report No.



	I.
UNSAFE CONDITION (Completed by employee reporting)

	What is unsafe—Machine, Procedure, Material, Facility?

	How is it unsafe?

	What do you recommend?

	II.
INVESTIGATION OF UNSAFE CONDITION

	Summary of Investigation.

	Recommendation of Investigator.

	Action Taken.

	Date


	Name Printed or Typed
	Signature


ACCIDENT INVESTIGATION

An accident is an indication that a problem exists within the organization.  A failure somewhere in the chain of authority and responsibility has allowed a preventable mishap to occur.


An accident problem, like any other management problem, must first be identified before it can be solved.  It is the purpose of a comprehensive investigation to identify the problem and reach logical conclusions on which to base practicable corrective actions.


When an accident occurs, it is recommended that a Supervisor’s Report of Accident be completed.

SUPERVISOR’S REPORT OF ACCIDENT

	Employer/Worksite
	Division

	Name of Injured

	Social Security Number
	Occupation

	Date of Accident
	Hour
A.M.


P.M.

	Name and Address of Physician

	Nature of Injury

	Did Injured Leave Work?
	Date
	Hour
A.M.


P.M.

	Did Injured Return to Work?
	Date
	Hour
A.M.


P.M.

	Was Injured Acting in Regular Line of Duty?

	Where Did Accident Occur?

	How Did Accident Occur?

	What steps should be taken to prevent a similar accident?

	Date
	Supervisor’s Signature


EMPLOYEE ORIENTATION/SAFETY TRAINING

At the inception of this safety program all employees on a one-time basis will receive an employee orientation/safety training.  Thereafter, each new employee will receive this training at the time of hire.

Employee orientation/safety training will include:

1. Instruction on company policies.

2. Rules for safe work practices.

3. How to look for and report unsafe conditions.

4. Job assignment in sufficient detail that the employee understands both the task to be performed and the predictable hazards to be avoided.

5. Clearly stated scope and limitations of work assignment.

6. Employees assigned to a task that may expose the individual to a foreseeable hazard shall not be allowed to proceed without responsible supervision and instruction.

7. An “Employee Orientation/Safety Training” form will be signed by both supervisor and employee and maintained as a matter of record.

Employee Orientation/Safety Training

	This form must be completed with each participant within the first week of employment.  Your failure to complete this form timely will effect continued program participation.




Participant Name _____________________________________________________     _______




First
     
Middle Initial

Last 



Age

Job Title _______________________________________ Date Employed _________________

Physical Limitations _____________________________________________________________

______________________________________________________________________________

I.  Orientation Completed





Check (() as Completed

     A.  Who to call if late or absent.





ڤ

     B.  When to call if late or absent.





ڤ

     C.  Who to notify when quitting or program is ending


ڤ

     D.  When to give notice when quitting or program is ending

ڤ

     E.  Other: _______________________________________

ڤ

II.  Safety Training Completed
      A.  Company Safety Policy





ڤ

      B.  Safety Rules and Enforcement




ڤ

      C.  How to Report Unsafe Conditions




ڤ

      D.  Job Assignment






ڤ

      E.  Scope and Limits of Job





ڤ

      F.  Special Hazards of Job






ڤ

      G.  Other: _______________________________________

ڤ

Supervisor





Employee
Signature _______________________________
Signature ___________________________

Print Name _____________________________
Print Name _________________________

Date __________________________________
Date _______________________________

Alternate Supervisor

Signature _______________________________

Print Name _____________________________

Date ___________________________________
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