ACCIDENT PREVENTION

PROGRAM

for 

SAWMILLS

and

WOODWORKING OPERATIONS
SAMPLE

PLEASE CUSTOMIZE THIS Accident Prevention Program ACCORDING TO YOUR WORKPLACE.  ALSO, YOUR WRITTEN Accident Prevention Program CAN ONLY BE EFFECTIVE IF IT IS PUT INTO PRACTICE!
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INSTRUCTIONS:

This sample program is provided to assist you as an employer in developing a program tailored to your own operation.  We encourage employers to copy, expand, modify and change the sample as necessary to accomplish this.  In addition, the Consultation Section of the Department of Labor and Industries may be called on for assistance at any time.

If you would like information or help in setting up your individual program, please feel free to call the toll-free number:  1-800-423-7233.

Additional instructions for the electronic version of this sample program:

If you are using the electronic version, please read through the document and add and/or delete information as needed to make it job site specific.   Pressing the “F11” key provides a convenient way to move to areas that need to be tailored to your specific business and/or location.  
GENERAL INSTRUCTIONS

A. Overview

Industrial injuries create a no-win situation for everyone involved.  Employees experience pain, suffering and incapacitation while the company suffers from the loss of the injured person's contributions.  This document is designed to assist all personnel in assuring that such an undesirable situation will not develop in this company.  It provides information and guidance for the establishment and maintenance of an njury-free work environment.

B. Procedures

This document contains guidance for safety procedures to be followed and forms to be used.  Supervisors are expected to integrate the procedures into the appropriate work activity and employees are expected to apply them on the job.  The sample forms are to be used if they apply to the job concerned.

C. Dissemination

A copy of this statement will be issued to all supervisory and management personnel.  A copy of the policy statement will be posted on company safety and health bulletin boards and at the following locations: 

1.  (Customize by entering location here)
2.  (Customize by entering location here)
D. Regulations


A copy of the following documents will be maintained at each location:

1.  Chapter 78, Safety Standards for Sawmills from the Division of Industrial Safety and                     Health, Washington State Department of Labor and Industries.


2.  Our customized copy of this Accident Prevention Program sample outline.

3.  The WISHA Poster, form F416-081-000, which tells employees and employers their rights under the Washington Industrial Safety and Health Act.

COMPANY POLICY LETTER


SAFETY AND HEALTH POLICY FOR  (Customize by adding company name here) _

The purpose of this policy is to develop a high standard of safety throughout all operations of (Customize by adding company name here) and to ensure that no employee is required to work under any conditions, which are hazardous or unsanitary.

We believe that each employee has the right to derive personal satisfaction from his/her job and the prevention of occupational injury or illness is of such consequence to this belief that it will be given top priority at all times.

It is our intention here at (Customize by adding company name here) to initiate and maintain complete accident prevention and safety training programs.  Each individual from top management to the working person is responsible for the safety and health of those persons in their charge and coworkers around them.  By accepting mutual responsibility to operate safely, we will all contribute to the well being of our employees.

___________________________

Signed, (Customize by adding name of company president)
RESPONSIBILITIES

Responsibilities for safety and health include the establishment and maintenance of an effective communication system among workers, supervisors and management officials.  To this end, all personnel are responsible to assure that their messages are received and understood by the intended receiver.  Specific safety and health responsibilities for company personnel are as follows:

A. Management Officials
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 and health committee meetings, incident investigations and inspections.  Each manager will establish realistic goals for implementing instructions for meeting the goals.  Goals and implementing instructions shall be within the framework established by this document.  Incentives will be included as part of the instructions.  

B. Supervisors
The safety and health of the employees they supervise 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 observed.

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

	 3.
	Identify and eliminate job hazards quickly through job safety analysis procedures.  (See the sample Job Safety Analysis form attached to this document.)

	 4.
	Inform and train employees on the hazardous chemicals and/or procedures they MAY encounter under normal working conditions or during an emergency situation.  (See the sample hazard communication program.)

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

	 6.
	Train employees (new and experienced) in the safe and efficient methods of accomplishing each job or task as necessary.

	 7.
	Review injury trends and establish prevention measures.

	 8.
	Participate in incident investigations and inspections.

	 9.
	Promote employee participation in the safety and health program.

	10.
	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.

(Customize this page by adding any additional responsibilities and deleting those that may not apply to your company.)

Safety Disciplinary Policy

(Customize by adding 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 cognizant and 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 entered into the employee’s personnel folder.

3. A third time violation will result in time off or possible termination, depending on the seriousness of the violation.

(Customize this page by adding any additional disciplinary actions and deleting those that may not apply to your company.)
Procedure for Injury or Illness on the Job

All injuries, no matter how minor, will be immediately reported to the lead person or supervisor in charge and the procedures listed below will be followed.

A.  Owner or lead person immediately takes charge

1. Supervise and administer first aid as you wish (Good Samaritan Law applies).

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. Accompany or take injured person(s) to doctor, hospital, home etc. (depending on the extent of injuries).

6. Take injured person to family doctor, if available.

7. Remain with the injured person until relieved by other authorized persons (manager, EMT, doctor, etc.).

8. When the injured person’s immediately family is known, the owner or supervisor should properly notify family members, preferable in person, or have an appropriate person do so.

B.  Documentation

1. Minor injuries – requiring doctor or outpatient care:  After the emergency actions following an injury, an investigation of the incident will be conducted by the immediate supervisor and any witness to determine the causes.  The findings must be documented on our investigation form.
2. Top management must see that L&I is notified within 8 hours of an incident that results in a(n):

· Fatality

· Inpatient hospitalization

Also, any non-hospitalized amputation or loss of an eye(s) must be reported to L&I within 24 hours of the incident.

Call L&I at 1-800-423-7233.  
3. The findings must be documented on our incident investigation report form and recorded on the OSHA 300 log, if applicable. (Sample incident investigation report form included in this document.)

C.  Near Misses

1. All near-miss incidents (close calls) must be investigated.

2. Document the finding on the company investigation report form.

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

(Customize this page by adding any additional responsibilities and deleting those that may not apply to your company.)  Sample forms for Incident Investigation Investigation and Employee’s Report of Injury are available in the Appendix.

Basic rules for Incident Investigation

· The purpose of an investigation 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.  Be careful not to actually repeat the act that caused the injury.

· 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 the 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.

 SAFETY BULLETIN BOARD

A.
Purpose:  To increase employee's safety awareness and convey the company's safety message.  

B.
The following items are required to be posted:

1.
WISHA poster (F416-081-00)


(required)


2.
Industrial Insurance poster  (F242-191-000)
(required)


3.      Wage and hour laws (F700-053-000)

(required)


4.
Citation and Notice




(as appropriate)



If a Citation and Notice is received, it must



be posted until all violations are abated.


5.
Emergency Telephone Number Posted

(as appropriate)


6.
OSHA 300 Summary   (required February 1 thru April 30 of each year)

C.
Suggested Items:

1.  Safety and health posters

2. Minutes of crew/leader safety meetings

3. Date, time and place of next safety meeting

4. Information about any recent incidents

5. Safety awards/employee recognition

6. Hazard communication information

7. Pertinent safety concerns, news clippings and other off-the-job items that may be of significant importance to employees.

(Customize this page by adding any additional information and deleting any information that may not apply to your company.)
FIRST AID TRAINING, KITS, AND POSTER

A.
Purpose:  To afford the employees immediate and effective attention should an injury result, (Customize by adding name or title of responsible person) will ensure that a certified first aider(s) will be available.


1.
To meet the above objectives, the following procedures will be followed:

a.
All supervisors or persons in charge of crews will be first aid trained.



b.
Other persons will be trained in order to augment or surpass the 




standard requirements.



c.
Valid first aid cards are recognized as ones that include both first aid 



and cardiopulmonary resuscitation (CPR) and have not reached the 



expiration date.

2.
First aid training, kits, and procedures will be in accordance with the requirements of the general safety and health standards (WAC 296-800).



a.
First aid kit locations at this location include:




1. (Customize by adding location of first aid supplies at your location)



2. (Customize by adding location of first aid supplies at your location)



3. (Customize by adding location of first aid supplies at your location)
b.
(Customize by adding name or title of responsible person) is designated to ensure that the first aid kits are properly maintained and stocked.

3.
Posters listing emergency numbers, procedures, etc., will be strategically located, such as on the first aid kit, at telephones, and in other areas where employees have easy access.

FIRST AID PROCEDURES 

We have first aid qualified workers here but we do not have “designated” first aiders.  First aid at the job site is done on a Good Samaritan basis.

If first aid trained personnel are involved in a situation involving blood, they should:

1. Avoid skin contact with blood/other potentially infectious materials by letting the victim help as much as possible, and by using gloves provided in the first aid kit.

2. Remove clothing, etc. with blood on it after rendering help.

3. Wash thoroughly with soap and water to remove blood.  A 10% chlorine bleach solution is good for disinfecting areas contaminated with blood (spills, etc.).

4. Report such first aid incidents within the shift to supervisors (time, date, flood presence, exposure, names of others helping).

Hepatitis B vaccinations will be provided as soon as possible but not later than 24 hours after the first aid incident.

If an exposure incident occurs, we will immediately make available appropriate:

1. Post exposure evaluation

2. Follow-up treatment

3. Follow-up as listed in WAC 296-62, Part J, Biological Agents.

Training covering the above information should be conducted at job site safety meetings.

(Customize this page by adding any additional responsibilities and deleting those that may not apply to your company.)
SAFETY COMMITTEE

We believe that hard work and perseverance are required for the prevention of injuries, with an active safety committee being the key to a successful result.  The committee is made up of management-designated representatives and employee-elected representatives.  Employees in each division will elect a representative from among themselves to be on the committee.  At no time will there be more management-designated representatives than employee-elected representatives.  

A.
Purpose:  To assist in the detection and elimination of unsafe conditions and work procedures.

B.
Procedures:

The following guidelines will be followed:

a. These meetings are held (enter the day of the regularly scheduled meeting).  This may be changed by vote of the committee.

b. The committee will elect a chairperson by majority vote.

c. The attendance and subjects discussed shall be documented and maintained on file for one year.

d. Copies of the minutes should be made available to the employees by posting or other means.

C.
Scope of Activities:

1.
Conduct in-house safety inspections with supervisor concerned.


2.
Investigate injuries to uncover trends.


3.
Review incident reports to determine means or elimination.


4.
Accept and evaluate employee suggestions.

5.
Review job procedures and recommend improvements  (Job Safety Analysis Form is available in the Appendix)


6.
Monitor the safety program effectiveness.

7. Promote and publicize safety.

D.   
Documentation:  The sample forms in the Appendix are available to assist in documenting activities of safety committee meetings

(Customize this page by adding any additional responsibilities and deleting those that may not apply to your company.)

 General Safety Rules

1. Always store materials in a safe manner.  Tie down or support piles if necessary to prevent falling, rolling, or shifting.

2. Shavings, dust scraps, oil or grease should not be allowed to accumulate.  Good housekeeping is a part of the job.

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

4. Remove or bend over the 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. Avoid shortcuts – use ramps, stairs, walkways, ladders, etc.

8. Standard guardrails must be erected around all floor openings and excavations must be barricaded.  Contact your supervisor for the correct specifications.

9. Do not remove, deface or destroy any warning, danger sign, or barricade, or interfere with any form of protective device or practice provided for your use or that is being used by other workers.

10. Get help with heavy or bulky materials to avoid injury to yourself or damage to material.

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

12. Do not use tools with split, broken, or loose handles, or burred or mushroomed heads.  Keep cutting tools sharp and carry all tools in a container.

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

14. Know the location and use of fire extinguishing equipment and the procedure for sounding a fire alarm.

15. Flammable liquids shall be used only in small amounts at the job location and in approved safety cans.

16. 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.  No “homemade” handles or extensions (cheaters) will be used!

17. All electrical power tools (unless double insulated), extension cords, and equipment must be properly grounded.

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

19. Do not operate any power tool or equipment unless you are trained in its operation and authorized by your firm to do so.

20. All electrical power equipment and tools must be grounded or double insulated.
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21. Use tools only for their designed purpose.

22. Do not block fire extinguishers or fire hoses.  Keep material a minimum of three feet away.

23. Do not wear loose clothing or dangling jewelry.  Hair below the collar must be restrained.

24. Working under the influence of alcohol or drugs that could alter your performance is prohibited.  If use of a medically prescribed drug is affecting your work (or has the potential to), you must notify your supervisor.

25. Do not use compressed air for cleaning yourself or the clothing you are wearing.

26. Use of seatbelts is mandatory in all vehicles traveling on company property or on company business.

27. Smoking is not permitted in any buildings or any equipment on site.  Smoking is permitted only in designated smoking areas.

28.  All personal protective equipment assigned to an employee must be worn at all times as directed.  This will be covered during the employee orientation and will include instruction in the use and care of personal protective equipment.

(Customize these pages by adding any additional rules and deleting those that may not apply to your company.  Include safety rules for all the different operations in your business, including log dumps and ponds, headmills, barkers, various saws, planers, sanders, glue machines, veneer and plywood equipment, shake and shingle machinery, cranes and any other equipment you may use in your operation.)

Chain Saw Safety

These are general safety requirements.  You must still be trained by (Enter name or title of person who will perform training) before using a chain saw.

1. Power saw chaps or pants and safety goggles must be worn when using chain saw.

2. Machine must be in safe operating condition.  Do not operate with loose or dull chain.

3. Do not “drop start” – saw must be supported on the ground, table or other object when starting.

4. Do not refuel while engine is hot or running.

5. Do not use tip of the bar to do any cutting.

6. When carrying a chain saw, the engine must be stopped, guide bar pointed behine you and a chain guard must be installed.

Motorized vehicles and equipment

7. Do not ride on motorized vehicles or equipment unless a proper seat is provided for each rider.

8. Always be seated when riding authorized vehicles (unless they are designed for standing).

9. Do not operate any motorized vehicle or equipment unless you are specifically authorized to do so by your supervisor.

10. Always use your seat belts in the correct manner.

11. Obey all speed limits and other traffic regulations.

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

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

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

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

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

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

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

(Customize by adding any additional rules your company may have and deleting any that do not apply.)
Hazard Communication Program

Purpose:

The purpose of the Hazard Communication Program is to ensure that the hazards of all chemicals produced or imported by chemical manufacturers or importers are evaluated.  Information concerning the hazards must be transmitted to affected employers and employees before they use the products.

Procedure:

· Inventory Lists – Know the hazardous chemicals in your workplace that are a potential physical or health hazard.  Make an inventory list of these hazardous chemicals; this list must be a part of your written program.

· MSDS – Make sure there is a material safety data sheet (MSDS) for each chemical and that the inventory list and labeling system reference the corresponding MSDS for each chemical.

· Labeling System – Each container entering the workplace must be properly labeled with the identity of the product, the hazardous warning, and the name and address of the manufacturer.

· Written Program – Develop, implement, and maintain a comprehensive written hazard communication program at the workplace that includes provisions for container labeling, material safety data sheets, and an employee training program (see the sample in Resources section that you can modify).

Employees must be made aware of where hazardous chemicals are used in their work areas.  They must also be informed of the requirements of the Hazard Communication Standard, the availability and location of the written program, the list of hazardous chemicals, and the material safety data sheets.

The code specifically requires employers to train employees in the protective practices implemented in their workplace, the labeling system used, how to obtain and use MSDSs, the physical and health hazards of the chemicals and the recognition, avoidance and prevention of accidental entrance of hazardous chemicals into the work environment.

 Job Orientation Guide

	Company:
	(Enter Company Name)
	Employee:
	(Enter Employee Name

	Trainer:
	(Enter Name of Trainer)
	Hire Date:
	(Enter Employee's Hire Date)

	Date
	(Enter Date of Orientation)
	Position:
	(Enter Employee's Job Title)

	
	
	
	


This checklist is a guideline for conducting employee safety orientations for employees new to (Customize by adding the name of your company).  Once completed and signed by both supervisor and employee, it serves as documentation that orientation has taken place.  

	
	
	
	Date
	Initials

	1.
	Explain the company safety program, including:
	
	

	
	
	Orientation
	______
	______

	
	
	On-the-job training
	______
	______

	
	
	Safety meetings
	______
	______

	
	
	Incident investigation
	______
	______

	
	
	Disciplinary action
	______
	______

	2.
	Use and care of personal protective equipment  (Hard hat, fall protection, eye protection, etc.)
	______
	______

	3.
	Line of communication and responsibility for immediately reporting injuries.
	
	

	
	A. 
	When to report an injury
	______
	______

	
	B. 
	How to report an injury
	______
	______

	
	C. 
	Who to report an injury to
	______
	______

	
	D. 
	Filling out incident report forms
	______
	______

	4.
	General overview of operation, procedures, methods and hazards as they relate to the specific job
	______
	______

	5.
	Pertinent safety rules of the company and WISHA
	______
	______

	6.
	First aid supplies, equipment and training
	
	

	
	A. 
	Obtaining treatment
	______
	______

	
	B. 
	Location of Facilities
	______
	______

	
	C. 
	Location and names of First-aid trained personnel
	______
	______

	7.
	Emergency plan
	
	

	
	A. 
	Exit location and evacuation routes
	______
	______

	
	B. 
	Use of fire fighting equipment (extinguishers, hose)
	______
	______

	
	C. 
	Specific procedures (medical, chemical, etc.)
	______
	______

	8.
	Vehicle safety
	______
	______

	9.
	Personal work habits
	
	

	
	A. 
	Serious consequences of horseplay
	______
	______

	
	B. 
	Fighting
	______
	______

	
	C. 
	Inattention
	______
	______

	
	D. 
	Smoking policy
	______
	______

	
	E. 
	Good housekeeping practices
	______
	______

	
	F. 
	Proper lifting techniques
	______
	______


NOTE TO EMPLOYEES:  Do not sign unless ALL items are covered and ALL questions are satisfactorily answered.

The signatures below document that the appropriate elements have been discussed to the satisfaction of both parties, and that both the supervisor and the employee accept responsibility for maintaining a safe and healthful work environment.

Date: _______________________  
Supervisor’s Signature: ___________________________________

Date: _______________________
Employee’s Signature: ___________________________________

Employee’s Report of Injury Form

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)

[image: image2.jpg]



	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:

	
	
	(e.g.: 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 incident/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:


Safety and Health Inspection Check List

Job site: _____________________________________     Date: _________________________

This format is intended only as a reminder to look for unsafe practices, potential and/or near miss incidents.
(S) indicates Satisfactory                    (U) indicates Unsatisfactory

	Date of inspection/walk around
	
	
	
	
	
	
	
	
	
	
	
	

	Machinery
	
	
	
	
	
	
	
	
	
	
	
	

	    Point of operation guard
	
	
	
	
	
	
	
	
	
	
	
	

	    Belts, pulleys, gears, shafts, etc.
	
	
	
	
	
	
	
	
	
	
	
	

	    Oiling, cleaning, and adjusting
	
	
	
	
	
	
	
	
	
	
	
	

	    Maintenance and oil leaks
	
	
	
	
	
	
	
	
	
	
	
	

	Pressure equipment
	
	
	
	
	
	
	
	
	
	
	
	

	    Steam equipment
	
	
	
	
	
	
	
	
	
	
	
	

	    Air Receivers and Compressors
	
	
	
	
	
	
	
	
	
	
	
	

	    Gas cylinders and hoses
	
	
	
	
	
	
	
	
	
	
	
	

	Unsafe Practices
	
	
	
	
	
	
	
	
	
	
	
	

	    Excessive speed of vehicles
	
	
	
	
	
	
	
	
	
	
	
	

	    Improper lifting
	
	
	
	
	
	
	
	
	
	
	
	

	    Smoking in dangerous places
	
	
	
	
	
	
	
	
	
	
	
	

	    Horseplay
	
	
	
	
	
	
	
	
	
	
	
	

	    Running in aisles or on stairs
	
	
	
	
	
	
	
	
	
	
	
	

	    Improper use of air hoses
	
	
	
	
	
	
	
	
	
	
	
	

	    Removing machine guards
	
	
	
	
	
	
	
	
	
	
	
	

	    Working under suspended loads
	
	
	
	
	
	
	
	
	
	
	
	

	    Working on machines in motion
	
	
	
	
	
	
	
	
	
	
	
	

	First aid
	
	
	
	
	
	
	
	
	
	
	
	

	    First aid kits
	
	
	
	
	
	
	
	
	
	
	
	

	    Stretchers and fire blankets
	
	
	
	
	
	
	
	
	
	
	
	

	    Emergency showers
	
	
	
	
	
	
	
	
	
	
	
	

	    Eyewash stations
	
	
	
	
	
	
	
	
	
	
	
	

	    All injuries and illnesses reported
	
	
	
	
	
	
	
	
	
	
	
	

	Hazard Communications 
	
	
	
	
	
	
	
	
	
	
	
	

	    Acids and caustics
	
	
	
	
	
	
	
	
	
	
	
	

	    Solvents
	
	
	
	
	
	
	
	
	
	
	
	

	    Dusts, vapors, or fumes
	
	
	
	
	
	
	
	
	
	
	
	

	    Radiation
	
	
	
	
	
	
	
	
	
	
	
	


Safety and Health Inspection Check List – continued

Job site: _____________________________________     Date: _________________________

(S) indicates Satisfactory                    (U) indicates Unsatisfactory

	Date of inspection/walk around
	
	
	
	
	
	
	
	
	
	
	
	

	Tools
	
	
	
	
	
	
	
	
	
	
	
	

	    Power tools, wiring and grounding
	
	
	
	
	
	
	
	
	
	
	
	

	    Hand tools (condition)
	
	
	
	
	
	
	
	
	
	
	
	

	    Use and storage of tools
	
	
	
	
	
	
	
	
	
	
	
	

	Personal protective equipment 
	
	
	
	
	
	
	
	
	
	
	
	

	    Goggles or face shield
	
	
	
	
	
	
	
	
	
	
	
	

	    Substantial footwear
	
	
	
	
	
	
	
	
	
	
	
	

	    Hard hats
	
	
	
	
	
	
	
	
	
	
	
	

	    Gloves
	
	
	
	
	
	
	
	
	
	
	
	

	    Respirators
	
	
	
	
	
	
	
	
	
	
	
	

	    Fall protection equipment
	
	
	
	
	
	
	
	
	
	
	
	

	    Other protective clothing
	
	
	
	
	
	
	
	
	
	
	
	

	Fire protection
	
	
	
	
	
	
	
	
	
	
	
	

	    Extinguishing equipment
	
	
	
	
	
	
	
	
	
	
	
	

	    Exits, stairs, and signs
	
	
	
	
	
	
	
	
	
	
	
	

	    Storage of flammable materials
	
	
	
	
	
	
	
	
	
	
	
	

	Material Handling Equipment
	
	
	
	
	
	
	
	
	
	
	
	

	    Power trucks and hand trucks
	
	
	
	
	
	
	
	
	
	
	
	

	    Elevators
	
	
	
	
	
	
	
	
	
	
	
	

	    Cranes and hoists
	
	
	
	
	
	
	
	
	
	
	
	

	    Conveyors
	
	
	
	
	
	
	
	
	
	
	
	

	    Cables, ropes, chains, slings
	
	
	
	
	
	
	
	
	
	
	
	

	Housekeeping
	
	
	
	
	
	
	
	
	
	
	
	

	    Aisles, stairs and floors
	
	
	
	
	
	
	
	
	
	
	
	

	    Storage and piling of materials
	
	
	
	
	
	
	
	
	
	
	
	

	    Wash and locker rooms
	
	
	
	
	
	
	
	
	
	
	
	

	    Light and ventilation
	
	
	
	
	
	
	
	
	
	
	
	

	    Disposal of water
	
	
	
	
	
	
	
	
	
	
	
	

	    Yards and parking lots
	
	
	
	
	
	
	
	
	
	
	
	

	Bulletin boards
	
	
	
	
	
	
	
	
	
	
	
	

	    Only safety and health materials posted
	
	
	
	
	
	
	
	
	
	
	
	

	    Neat and attractive
	
	
	
	
	
	
	
	
	
	
	
	

	    Display regularly changed
	
	
	
	
	
	
	
	
	
	
	
	

	    Well-illuminated
	
	
	
	
	
	
	
	
	
	
	
	


(Customize the checklist above with any additional information.)
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: __________________________________________

JOB SAFETY ANALYSIS WORKSHEET

	TITLE OF JOB OPERATION: _______________________________
	Date: ______________

	Title of person who does job: _____________________________________________________

	Employee observed: _________________________
	Location: ________________________

	Analysis made by: ___________________________
	Analysis approved by: ______________


	Sequence of basic job steps
	Potential injuries or hazards
	Recommended safe job procedures

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Personal protective equipment required for this position:

 Written Hazard Communication Program 

General:

It is the Policy of (Customize by adding your company name here) to provide and maintain a safe and healthy workplace for all employees including those who work with potentially hazardous chemicals.  This written program will be posted and available 24 hours a day, seven days a week at the following locations:

1.  (Customize by entering location here)
2.  (Customize by entering location here)
If you work with or around potentially hazardous chemicals, this program affects you.  The HAZARD COMMUNICATION STANDARD is intended to inform you of any potential chemical hazards from products you may come in contact with at this facility.

Container Labeling:

All containers of chemical products received at this company and all containers used as secondary containers will contain a label listing their hazards, both physical and health hazards.  If the label is missing, contact (Customize by adding name or title of responsible person here) so that he/she may determine what the product is that has been received, and where it should be stored.  DO NOT ATTEMPT TO USE ANY CHEMICAL THAT IS NOT READILY IDENTIFIABLE.
Material Safety Data Sheets:
(Customize by adding name or title of person responsible for MSDSs) has the MSDSs on file from the various chemical manufacturers for all hazardous chemicals used in connection with this workplace.  The MSDSs list, in English, information available about any particular chemical: health hazards, emergency and first aid procedures, how the chemical could enter the body, the safe handling and use of the chemical, name of manufacturer, etc.  The MSDS file may be found in these locations:

1.  (Customize by entering location here)
2.  (Customize by entering location here)
Employee Training and Information:
(Customize by adding name or title of responsible person here) will provide training to all employees and new hires on the proper use of hazardous chemicals and potential hazards.  They will be responsible for providing the following informational training to all employees:

1. Hazardous chemicals present in the workplace.

2. Location of various chemicals.  What to use.  What to avoid.

3. Emergency procedures in case of contact with hazardous chemicals.

4. How to read the labels.

5. Location of the MSDS files and how to read the MSDS.

6. Non-routine tasks that may be encountered.

7. Symptoms of overexposure and personal protective measures to be used.

Hazardous Materials Inventory List:
Examples:  acids, aerosols, battery fluids, catalysts, caustics, cleaning agents, degreasing agents, flammables, fuels, fungicides, industrial oils, insecticides, herbicides, office copier chemicals, pesticides, surfactants, solvents, wood preservatives.

(This is where you will add your inventory list of the hazardous chemicals for your firm.)
Hazard Communication checklist
	____
	1.
	Have we prepared a list of all the hazardous chemicals in our workplace?



	____
	2.
	 Are we prepared to update our hazardous chemical list? 

	____ 
	3.
	Have we obtained or developed a material safety data sheet for each hazardous chemical we use?

	____
	4.
	Have we developed a system to ensure that all incoming hazardous chemicals are checked for proper labels and data sheets?

	____
	5.
	Do we have procedures to ensure proper labeling or warning signs for containers that hold hazardous chemicals?

	____
	6.
	Are our employees aware of the specific information and training requirements of the Hazard Communication Standard?

	____
	7.
	Are our employees familiar with the different types of chemicals and the hazards associated with them?

	____
	8.
	Have our employees been informed of the hazards associate with performing non-routine tasks?

	____
	9.
	Are employees trained about proper work practices and personal protective equipment in relation to the hazardous chemicals in their work area?

	____
	10.
	Does our training program provide information on appropriate first aid, emergency procedures, and the likely symptoms of overexposure?

	____
	11.
	Does our training program include an explanation of labels and warnings that are used in each work area?

	____
	12.
	Does the training describe where to obtain data sheets and how employees may use them?

	____
	13.
	Have we worked out a system to ensure that new employees are trained before beginning work?

	____
	14.
	Have we developed a system to identify new hazardous chemicals before they are introduced into a work area?

	____
	15.
	Do we have a system for informing employees when we learn of new hazards associated with a chemical?


Hazardous Substances

Employee Orientation Checklist

Employee Name:  (Add Name of Employee here)
Title:  (Add title of employee here)                            Date hired:  (Add Date Hired here)
Trainer Name:  (Add name of person conducting training here)
This checklist is to inform employees of (Add company name here) of its Hazard Communication Program.  Place a check in each box to indicate that the subject has been covered.

The supervisor has reviewed the following information with the employee:

(
1.  The purpose of the hazard communication standard is to require chemical manufacturers or importers to assess the hazards of chemicals they produce or import.  All employers must provide information to their employees about the hazardous chemicals to which they may be exposed.


Employees must be informed about the hazard communication program, labels and other forms of warning, and material safety data sheets, and they must have training on the hazardous substances they may encounter.

(
2.  The supervisor has reviewed the hazardous chemical list with the employee.

(
3.  The supervisor has shown the employee the following:


(
Location of hazardous chemicals within the employee’s work site.


(
Location of the written Hazard Communication Program.

(
Location of the material safety data sheets for all hazardous chemicals in the employee’s assigned work area.

(
Location of the list of person(s) trained and authorized to handle the hazardous chemicals.

The signature below documents that the appropriate elements have been talked over to the satisfaction of both parties and that both the supervisor and employee accept responsibility for maintaining a safe and healthful work environment.

Date:  (Enter date of orientation)    Supervisor’s signature: _______________________

Date:  (Enter date of orientation)    Employee’s signature: ________________________

· NOTE TO SUPERVISOR:  If this employee is expected to actually handle chemicals, please notify (Customize by adding the name of the person responsible for training.) for training before employee begins actual work.

You are at the end of the Sample Sawmill Accident Prevention Program.  Please be sure that you have added all the required information to make it specific to your business.  If you have any further information to add, please do so.  Otherwise press the Delete key to delete this message .
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