
ACCIDENT PREVENTION PROGRAM (APP)

FOR 

Enter name of your company here
Please read these instructions before proceeding.  Thank you!

INSTRUCTIONS:
Customize this sample program so it addresses the hazards and safety precautions taken in your particular restaurant.

If you are using the electronic version of this sample, feel free to delete instructions when you have completed customization. You can also add and/or delete other information as needed to make the content specific to your workplace.   
Press the “F11” key to help you move directly to areas in the sample that need to be tailored. 
Get help from an L&I safety consultant near you:

· Lni.wa.gov/DOSHConsultation 
· DOSHConsultation@Lni.wa.gov 
· or call the toll-free number: 1-800-423-7233.
COMPANY POLICY LETTER


SAFETY AND HEALTH POLICY FOR  (Add the name of your restaurant here) _
At (Add name of your restaurant here),  we make sure employees work under safe and healthy conditions; starting with identifying and fixing dangers and hazards that can injure, make you sick or kill you.

At (Add restaurant name here), our business is responsible to keep and follow a complete accident prevention program (APP) and provide necessary safety training and equipment to our employees.  Everyone including management and employees, are responsible for the safety and health of employees in their charge and coworkers around them.  





__________________________________________





               OWNER/MANAGER

Restaurant Employee Safety Orientation Checklist

Instructions: All our employees will receive a safety orientation before beginning work. Please check each item that was covered in the orientation. Employees will sign this form once all items have been covered and all questions have been answered satisfactorily.

The employee (name) _______________________________________________________ has been:

(Informed about the company’s entire safety program, including this Accident Prevention Program.
(Informed about the safety meetings.

(Told to report all injuries and shown how to do this.

(Told to report all hazards to their supervisor and shown how to do this.

(Informed about all machinery hazards; and, if younger than 18 years of age, instructed about prohibited 

        duties. 
(Told to never operate equipment unless they are authorized and have been trained properly
(Informed about all other hazards and ways to protect themselves (i.e., chemicals, use of ladders, slippery 

        floors, etc.)

(Shown where the first aid supplies are located and who to call for first aid.

(Told what to do during any emergencies that could be expected to occur (for example: fire, earthquake)
(Shown how to operate a fire extinguisher.

(Informed of and trained on chemical hazards according to Hazard Communication Program 

requirements.

(Trained on the hazards associated with their job and the specific safety measures they must follow to protect them from those hazards. 
Date of initial job assignment: _________________________________________________

(Provided any formal training required to do their job, such as proper lifting, use of knives, grill and

        fryer operation, spill clean-up etc.

Date initial formal training given: _________________________________________________

The signatures below document that the above orientation was completed on the date listed. Both parties accept responsibility for maintaining a safe and healthful work environment.

Date: _________​​​______    Supervisor: ________________________________________________

Date: _______________    Employee: _________________________________________________

PROCEDURE FOR JOB-RELATED INJURY OR ILLNESS 

A.
Owner or supervisor immediately take charge:


1.
Call 911. 


2.
Render first aid.


3.
Notify top management if not already present.


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


5.
Accompany or take injured to doctor, hospital, home, etc. (depending on



extent of injuries).


6.
Take injured to family health care provider, if available.


7.
Remain with injured until relieved.


8.
When the injured person's immediate family is known by the manager or 



supervisor, they should properly notify these people, preferably in person or



have an appropriate person do so.

B.
Documentation:


Minor injuries (requiring more than first aid):  After the emergency 


actions following an incident, an investigation will be conducted 



by the immediate supervisor.  The findings shall be documented on our 



Incident Investigation Report form found at the end of this APP. 
Provide the injured employee a copy of the Employee’s Report of Injury form found at the end of this APP. A worker’s compensation claim should also be filed.

C. 
Notification for hospitalization, amputation, or loss of an eye:

Top management must see that L&I is notified within 8 hours of an incident that results in:
· A fatality

· An inpatient hospitalization

Also, notify L&I within 24 hours of any non-hospitalized amputation or loss of an eye(s).

Call L&I at 1-800-423-7233.

D. 
Near Misses:

1.
All near misses (close calls) shall be investigated.


2.
Document findings on the company’s Incident Investigation Report form.


3.
Review findings at monthly safety meetings or sooner if the situation warrants.

CUT PREVENTION TRAINING
Employee's name_______________________________________ Date_________________

Employer______________________________________ Trainer______________________

Cuts can be caused by any of these:

· Knives

· Furniture

· Equipment

· Counters

· Utensils

· Glassware

· Preparation areas

· Cleaning equipment

· Dishes

You must observe the following safety rules to prevent cuts:

_
For safe cutting and chopping, use only designated cutting areas.

_
Follow all proper training procedures when operating equipment.

_
Make sure cutting blades are sharp.

_
Discard broken or chipped glassware.

_
Stay off slopes too steep for safe operation

_
after cleaning, make sure all guards and safety devices are back in place.

_
Place a tag on any defective or unsafe equipment and immediately inform your supervisor.

_
Ensure that manufacturer’s instruction manuals are available for review by all employees.

_
Do not operate equipment if you feel sick or drowsy. (Remember, some cold remedies can make people feel sleepy.)

_
Do not place hands near the edge of cutting blades. Make sure you can always see both hands and all fingers and the cutting blades.

_
Do not try to catch falling objects, especially knives.

_
Do not place knives in soapy dishwater and make sure they are always visible.

_
Do not try to clean or “just brush something off” a moving part, such as cutting blades or beaters in mixers.

_
Do not try to cut anything in a slicer once it becomes too thin. Use a knife to finish cutting. 

_
Do not wear loose or frayed clothing, gloves or jewelry that can become caught in the moving machine. 

_
When in doubt, always ask your supervisor.
BURN PREVENTION TRAINING

Employee's name _______________________________ Date _________________________

Employer______________________________________ Trainer _______________________

Burns and scalds can be caused by any of these:

· Stoves

· Toasters

· Toaster ovens

· Ovens

· Hot utensils

· Boiling hot liquids

· Pressure cookers

· Cooking pots

· Hot dishwashers

· Hot foods

· Microwaves

You must observe the following safety rules to prevent burns and scalds:

_
Turn off stoves when not in use.

_
Assume all pots and metal handles are hot. Touch only when you are sure they are cool or when wearing proper gloves.

_
Organize your work area to prevent contact with hot objects and flames.

_
Keep pot handles away from hot burners.

_
Make sure handles of pots and pans do not stick out from counter or cooking stove.

_
Use oven mitts that are provided and long gloves for deep ovens.

_
Use only recommended temperature settings for each type of cooking.

_
Follow manufacturer’s operating instructions. Manuals are available through your supervisor.

_
Open hot water and hot liquid faucet slowly to avoid splashes.

_
Lift lids by opening away from you.

_
Wear long-sleeved cotton shirts and cotton pants.

_
Report any faulty equipment to your supervisor.

_
Food items for frying should be placed in the basket first, then lowered into hot oil, rather than dropping food directly into the oil.

_
Use rollers for moving large vats.

_
Allow grease to cool before transporting, filtering or disposing.

_
Two people are to be used for changing and disposing of grease, due to heavy lifting.

_
Do not stand on hot fryer to clean ventilation components or filters. Use a ladder or stepstool.

_
Do not overfill pots, pans or fryers.

_
Do not leave metals spoons in pots and pans while cooking.

_
Do not spill ice or water in hot oil.

_
Do not overstretch to reach an uncomfortable distance.

_
Do not open cookers and steam ovens while they are under pressure.

_
Do not lean over pots of boiling liquids.

_
Do not leave an electric element or gas flame of stove “on” when not in use.

_
Remember, foods removed from the microwave continue to cook.

_
When in doubt, always ask your supervisor.

Note: WAC 296-800-16005 and 296-800-16010 require employers to conduct a hazard analysis to determine if employees need to use personal protective equipment.  This includes hand protection for employees using knives.  Read WRD 5.96 for more information on this topic.

SLIP AND FALL PREVENTION TRAINING

Employee's name _______________________________ Date _________________________

Employer______________________________________ Trainer _______________________

Slips and falls can be caused by any of these:

· Slippery and cluttered floors and stairs

· Loose or bumpy carpets and floor mats

· Defective ladders and foot stools
· Poor visibility

· Improper shoes

You must observe the following safety rules to prevent slips and trips:

_
Report any tripping or slipping hazards to your supervisor immediately.

_
Keep floors and stairs clean, dry and non-slippery.

_
Keep floors and stairs clear of debris and obstructions.

_
Report any lighting inadequacies and replace any burned out bulbs and fluorescent tubes as soon as possible.

_
Make sure mats and carpeting are free of holes and bumps that may cause tripping.

_
Use warning signs for wet floors and other obstacles.

_
Make sure stepladders are in good repair and have non-skid feet.

_
Never stand on the top step of a stepladder.

_
Do not use defective ladders.

_
Do not use chairs, boxes or tables as substitutes for ladders.

_
Do not leave oven, dishwasher or cupboards doors open. These may present a tripping hazard for you or your co-workers.

_
Follow the policy for proper shoes, if there is one.

_
When in doubt, always ask your supervisor.
ELECTRICAL HAZARD PREVENTION TRAINING

Employee's name _______________________________ Date _________________________

Employer______________________________________ Trainer _______________________

Electrical hazards can be caused by any of these:

· Faulty electrical tools and equipment

· Faulty appliances and wiring

· Electrical outlets

· Switch panels

· Electric transformers

You must observe the following safety rules to prevent electrical hazards:

_
Inspect equipment, cords and fittings for damage prior to use. Notify your supervisor immediately for any repairs or replacements.

_
Turn equipment OFF before connecting to a power supply and before making any adjustments.

_
Make sure cords do not create a tripping hazard.

_
When unplugging equipment, pull on the plug not on the cord.

_
Keep cords away from heat, water and oil. These can damage the insulation and cause a shock.

_
Do not use electric tools in wet conditions or damp locations.

_
Do not clean electric equipment with flammable or toxic solvents.

_
Do not carry electrical tools by the power cord.

_
Do not tie power cords in knots.

_
Do not plug several power cords into one outlet.

_
When in doubt, always ask your supervisor.
Employee Safety Meetings  

This is an alternative to safety committees for:

· employers with 10 or fewer employees
· employers with 11 or more employees who are segregated on different shifts or
· employers with 11 or more employees who work in widely dispersed locations in crews of 10 or less.
Monthly safety meetings help strengthen our safety program by engaging us all to identify and discuss safety problems and solutions, review incident reports to learn how to prevent future incidents, and address any other safety-related issues.

· Our safety meetings will be held regularly as follows:

Insert day, time, and location information 

· All employees are required to attend and participate so we can have effective meetings.
· The leader of the meeting will designate a person to document attendance and the topics discussed. 

Employee’s Report of Injury 

Instructions:  Your employees may use this form to report all work related injuries, illnesses, or

“near miss” events (which could have caused an injury or illness) – no matter how minor.  This 

helps you to identify and correct hazards before they cause serious injuries.  This form should 

be completed by employees as soon as possible and given to a supervisor for further action.

	I am reporting a work related:     ( Injury     ( Illness       ( Near miss     

	Your Name: 

	Job title:

	Supervisor:

	Have you told your supervisor about this injury/near miss?        ( Yes      ( No

	Date of injury/near miss:
	Time of injury/near miss:

	Names of witnesses (if any):

	Where, exactly, did it happen?

	What were you doing at the time?

	Describe step by step what led up to the injury/near miss. (continue on the back if necessary):

	What could have been done to prevent this injury/near miss?

	What parts of your body were injured?  If a near miss, how could you have been hurt?

	Did you see a doctor about this injury/illness?                                 ( Yes      ( No

	If yes, whom did you see? 
	Doctor’s phone number:

	Date: 
	Time:

	Has this part of your body been injured before?                                ( Yes      ( No 

	If yes, when?
	Employer:

	Your signature (optional):
	Date:


Incident Investigation Report

Instructions:  Complete this form as soon as possible after an incident that results in serious injury or illness. (Optional: Use to investigate a minor injury or near miss that could have resulted in a serious injury or illness.)

	This is a report of a:      ( Death     ( Lost Time    ( Dr. Visit Only    ( First Aid Only     ( Near Miss

	Date of incident:
	This report is made by:  ( Employee   ( Supervisor   ( Team    ( Final Report


	Step 1:  Injured employee (complete this part for each injured employee)

	Name: 
	Sex:  ( Male    ( Female
	Age:

	Department:
	Job title at time of incident:

	Part of body affected: (shade all that apply)
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	Nature of injury: (most serious one) 

( Abrasion, scrapes

( Amputation

( Broken bone

( Bruise

( Burn (heat)

( Burn (chemical)

( Concussion (to the head)

( Crushing Injury

( Cut, laceration, puncture

( Hernia

( Illness

( Sprain, strain 

( Damage to a body system: 

( Other ___________


	This employee works:

( Regular full time       

( Regular part time      

( Seasonal

( Temporary

	
	
	Months with 

this employer

	
	
	

	
	
	Months doing 

this job:

	
	
	(EG: nervous, respiratory, or circulatory systems)


	Step 2:  Describe the incident

	Exact location of the incident:                                       
	Exact time:

	What part of employee’s workday?      ( Entering or leaving work        ( Doing normal work activities

     ( During meal period          ( During break                          ( Working overtime     ( Other

	Names of witnesses (if any):




	Number of attachments: 
	Written witness statements:
	Photographs:
	Maps / drawings:

	What personal protective equipment was being used (if any)?

	Describe, step-by-step the events that led up to the injury.  Include names of any machines, parts, objects, tools, materials and other important details. 

                                                                                                       Description continued on attached sheets: (


	Step 3:  Why did the incident happen?

	Unsafe workplace conditions: (Check all that apply)
( Inadequate guard

( Unguarded hazard

( Safety device is defective

( Tool or equipment defective

( Workstation layout is hazardous

( Unsafe lighting

( Unsafe ventilation

( Lack of needed personal protective equipment

( Lack of appropriate equipment / tools

( Unsafe clothing

( No training or insufficient training

( Other: _____________________________
	Unsafe acts by people: (Check all that apply)
( Operating without permission

( Operating at unsafe speed 

( Servicing equipment that has power to it.

( Making a safety device inoperative

( Using defective equipment

( Using equipment in an unapproved way

( Unsafe lifting by hand

( Taking an unsafe position or posture

( Distraction, teasing, horseplay

( Failure to wear personal protective equipment

( Failure to use the available equipment / tools

( Other: __________________________________

	Why did the unsafe conditions exist?

	Why did the unsafe acts occur?

	Is there a reward (such as “the job can be done more quickly”, or “the product is less likely to be damaged”) that may have encouraged the unsafe conditions or acts?                                                        ( Yes   ( No 

If yes, describe:

	Were the unsafe acts or conditions reported prior to the incident?                                    ( Yes   ( No

	Have there been similar incidents or near misses prior to this one?                             ( Yes   ( No


	Step 4:  How can future incidents be prevented?

	What changes do you suggest to prevent this injury/near miss from happening again? 

(  Stop this activity         ( Guard the hazard            ( Train the employee(s)     ( Train the supervisor(s)

(  Redesign task steps   (  Redesign work station   ( Write a new policy/rule    ( Enforce existing policy  

( Routinely inspect for the hazard    ( Personal Protective Equipment   ( Other: ____________________



	What should be (or has been) done to carry out the suggestion(s) checked above?

Description continued on attached sheets: (


	Step 5: Who completed and reviewed this form?  (Please Print)

	Written by:                                                              

Department:                                                               
	Title: 

Date:

	Names of investigation team members: 

	Reviewed by:                                                              


	Title: 

Date:
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