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INTRODUCTION 
In order to maintain a safe & healthful work environment the Cascade Union Elementary School District has 
developed this Injury & Illness Prevention Program for all employees to follow. This document describes the 
goals, statutory authority, & the responsibilities of all employees under the Program. It addresses 
Compliance, Hazard Identification, Accident Investigation, Hazard Mitigation, Training, Hazard 
Communication, & Program Documentation. By making employee safety a high priority for every 
employee, we can reduce injuries & illnesses, increase productivity, & promote a safer & healthier 
environment for all individuals at the Cascade Union Elementary School District. 
 
GOALS 
Diligent implementation of this program will reap many benefits for the Cascade Union Elementary School 
District. Most notably, it will: 
 
1. Protect the health & safety of employees. Decrease the potential risk of disease, illness, injury, & 

harmful exposures to district personnel. 
 
2. Reduce workers’ compensation claims & costs. 
 
3. Improve efficiency by reducing the time spent replacing or reassigning injured employees, as well as 

reduce the need to find & train replacement employees. 
 
4. Improve employee morale & efficiency as employees see that their safety is important to 

management. 
 
5. Minimize the potential for penalties assessed by various enforcement agencies by maintaining 

compliance with Health & Safety Codes. 
 
STATUTORY AUTHORITY 
♦ California Labor Code Section 6401.7. 
♦ California Code of Regulations Title 8, Sections 1509 & 3203. 
 
RESPONSIBILITY 
The ultimate responsibility for establishing & maintaining effective environmental health & safety policies 
specific to district facilities & operations rests with the District Superintendent. General policies, which 
govern the activities & responsibilities of the Injury & Illness Prevention Program, are established under his 
final authority. 
 
It is the responsibility of Site Administrators Supervisors, & Managers to develop procedures, which ensure 
effective compliance with the Injury & Illness Prevention Program, as well as other health & safety policies 
related to operations under their control. 
 
Site Administrators, Supervisors, & Managers, are responsible for enforcement of this Program among the 
employees under their direction by carrying out the various duties outlined herein, setting acceptable 
safety policies & procedures for each employee to follow & ensuring that employees receive the general 
safety training. Each Site Administrator, Supervisor, & Manager must also ensure that appropriate job 
specific safety training is received, & that safety responsibilities are clearly outlined in the job descriptions, 
which govern the employees under their direction. Supervising others also carries the responsibility for 
knowing how to safely accomplish the tasks assigned each employee, for purchasing appropriate 
personal protective equipment, & for evaluating employee compliance. 
 
Immediate responsibility for workplace health & safety rests with each individual employee. Employees are 
responsible for following the established work procedures & safety guidelines in their area, as well as those 
identified in this Program. Employees are also responsible for using the personal protective equipment 
issued to protect them from identified hazards, & for reporting any unsafe conditions to their supervisors. 
 
The plan administrator is responsible for developing & managing this Injury & Illness Prevention Program.  



 
COMPLIANCE 
Compliance with this Injury & Illness Prevention Program will be achieved in the following manner: 
 
1. Site Administrators, Supervisors, & Managers will set positive examples for working safely & require that 

all staff under their direction work safely. 
 
2. Site Administrators, Supervisors, & Managers will use all disciplinary procedures available to them to 

ensure that employees follow established safety policies & procedures. Performance evaluations, 
verbal counseling, written warnings, & other forms of disciplinary action are available. 

 
3. Site Administrators, Supervisors, & Managers will identify the resources necessary to provide a safe 

work environment for their employees & include them in budget requests. 
 
4. Site Administrators, Supervisors, & Managers will establish appropriate means of recognition for 

employees who demonstrate safe work practices. 
 
The Cascade Union Elementary School District has developed this comprehensive Injury & Illness Prevention 
Program to enhance the health & safety of its employees.  
 
HAZARD IDENTIFICATION 
A health & safety inspection program is essential in order to reduce unsafe conditions, which may expose 
employees to incidents that could result in personal injuries or property damage. It is the responsibility of 
the Supervisor of the Maintenance & Operations Department to ensure that appropriate, systematic safety 
inspections are conducted periodically. 
 
Scheduled Safety Inspections 
Upon initial implementation of this Program, inspections of all work areas will be conducted. All inspections 
will be documented using the attached forms (or equivalent) with appropriate abatement of any hazards 
detected. 
 
Thereafter, safety inspections will be conducted at the frequency described below: 
 
1. Annual inspections of all office areas will be conducted to detect & eliminate any hazardous 

conditions that may exist. 
 
2. Monthly inspections of all potentially hazardous areas (shops, cafeterias, warehouses, gymnasiums, 

sheds, etc.) will be conducted to detect & eliminate any hazardous conditions that may exist.  
 
 
Unscheduled Safety Inspections 
1. Additional safety inspections will be conducted whenever new equipment or changes in procedures 

are introduced into the workplace that presents new hazards. 
 
2. The Superintendent will conduct periodic unscheduled safety inspections of all potentially hazardous 

areas to assist in the maintenance of a safe & healthful workplace. 
 
3. Safety reviews will be conducted when occupational accidents occur to identify & correct hazards 

that may have contributed to the accident. 
 
ACCIDENT INVESTIGATIONS 
Superintendents, Site Administrators, Supervisors, & Managers will investigate all accidents, injuries, 
occupational illnesses, & near-miss incidents to identify the root cause. Appropriate repairs or procedural 
changes will be implemented promptly to correct the hazards implicated in these events. 
 



To ensure timely accounting for Workers’ Compensation procedures, both employee & supervisor must 
complete their respective portions on the Report of Employee Injury/Exposure Form & District Accident 
Investigation Form available at the District Office or school site.  
 
HAZARD CORRECTION 
All hazards identified will be promptly investigated & alternate procedures implemented as indicated. The 
District recognizes that hazards range from imminent dangers to hazards of relatively low risk. Corrective 
actions or plans, including suitable timetables for completion, are the responsibility of the Site Administrator 
or Superintendent.  
 
TRAINING 
Effective dissemination of safety information lies at the very heart of a successful Injury & Illness Prevention 
Program. All employees must be trained in general safe work practices. In addition, specific instruction with 
respect to hazards unique to each employee’s job assignment will be provided. 
 
General Safe Work Practices  
At a minimum, all employees will be trained in the following: 
 
1. Fire Safety, Evacuation, Fire Extinguisher, & Emergency Procedures 
 

2. Hazard Communication – Right to Understanding GHS (Use of Safety Data Sheets) 
 

3. Bloodborne Pathogens 
 

4. Injury & Illness Prevention Program 
 

5. Mandated Reporter 
 

6. AB1825 Sexual Harassment for Supervisorial Staff 
 

7. SB1343 Sexual Harassment for Non-Supervisorial Staff  

Specific Safe Work Practices 
In addition to this general training, each employee will be instructed how to protect themselves from the 
hazards specific to their individual job duties. At a minimum, this entails how to use workplace equipment, 
safe handling of hazardous materials & use of personal protective equipment. Training must be completed 
before beginning to work on assigned equipment, & whenever new hazards or changes in procedures are 
implemented. 
 
The Superintendent is responsible for providing Site Administrators, Supervisors, & Managers with the training 
necessary to familiarize themselves with the safety & health hazards to which their employees are exposed. 
 
It is the responsibility of each Site Administrator, Supervisor, & Manager to know the hazards related to 
his/her employee’s job tasks, & ensure they receive appropriate training. 
 
1. Supervisors will ensure that all employees receive general & job-specific training prior to initial or new job 

assignments. 
 
2. Supervisors will ensure that employees are trained whenever new substances, processes, procedures, or 

equipment are introduced to the workplace that may create new hazards. Training must also be given 
when new or previously unrecognized hazards are brought to a supervisor’s attention. 

 
3. All training will be documented & kept in employee files. The attached Employee Training Checklist 

Form (or equivalent) will be used for this purpose. 
 
COMMUNICATION 
Effective two-way communication, which involves employee input on matters of workplace safety, is 
essential to maintaining an effective Injury & Illness Prevention Program. To foster better safety 
communication the following guidelines will be implemented:  



 
The department will use an Employee Bulletin Board for posting information on safety in a location 
accessible to all employees. Changes in protocol, safety bulletins, accident statistics, training 
announcements, & other safety information will be posted, as they become available.  
 
Site Administrators, Managers, & Supervisors will provide time at periodic staff meetings to discuss safety 
topics. Status reports will be given on safety inspections, hazard correction projects, & accident 
investigation results, as well as feedback to previous employee suggestions. Employees will be encouraged 
to participate & give suggestions without fear of reprisal. The attached attendance sheet should be used 
to document attendance & topics covered. Additional communication methods to be used are: 
 

  ___ Posters   ___ Meetings   ___ Manuals    ___Newsletters   ___ Bulletins   ___ Warning Labels   ___ Other 
(please specify): 
 
Employees are encouraged to bring to the District’s attention any potential health or safety hazard that 
may exist in the work area. The attached Employee Safety Recommendation form (or equivalent) can be 
used for this purpose. These forms are available in the District Office & at each school site. 
 
Supervisors will follow up all suggestions & investigate the concerns brought up through these 
communication methods. Feedback to the employees is critical, & must be provided for effective two-way 
communication. 
 
Compliance will be reinforced by:  
___Appropriate comments on performance evaluations. 
___Other (please specify): 
 
Non-compliance will be addressed by: ___Immediate supervisor discussion with who is working in an unsafe 
manner. 

    ___Appropriate disciplinary action up to dismissal. 
 ___Other (please specify): 
 
The District will pursue readily understandable health & safety communications for all affected employees. 
 
DOCUMENTATION 
Many standards & regulations of Cal/OSHA contain requirements for the maintenance & retention of 
records for occupational injuries & illnesses, medical surveillance, exposure monitoring, inspections & other 
activities relevant to occupational health & safety. To comply with these regulations, as well as to 
demonstrate that the critical elements of this Injury & Illness Prevention Program are being implemented, 
the following records will be kept on file in the District Office or school site for at least the length of time 
indicated below: 
 
1. Copies of all IIPP Safety Inspection Forms. Retain 5 years. 
2. Copies of all Accident Investigation Forms. Retain 5 years. 
3. Copies of all Employee Training Checklists & related Training Documents. Retain for duration of each 

individual’s employment. 
4. Copies of all Safety Meeting Agendas. Retain 5 years. 
 
The District will ensure that these records are kept in their files, & present them to Cal/OSHA or other 
regulatory agency representatives if requested. A review of these records will be conducted by the 
Superintendent during routine inspections to measure compliance with the Program. 
 
A safe & healthy workplace must be the goal of everyone at the Cascade Union Elementary School 
District, with responsibility shared by management & staff alike. If you have any questions regarding this 
Injury & Illness Prevention Program, please contact the District Office at 530-378-7000. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
APPENDIX A 

 
ACCIDENT INVESTIGATION CHECKLIST 



SUPERVISOR’S ACCIDENT INVESTIGATION REPORT 
(This report is confidential for transmission to attorneys for the District in the event that litigation arises out of this incident.) 

 

NAME OF INJURED: ___________________________________________________________________ 

JOB TITLE: ____________________________________ SEX___________ DATE OF BIRTH___________  

DATE OF INCIDENT: ________________  HOUR:________________________ PHOTOS Y/N 

DATE REPORTED: __________________  HOUR:________________________ 

ACCIDENT LOCATION_________________________________________________________________ 

WITNESSES: NAMES; ADDRESSES; PHONE NUMBERS 

1.____________________________________________________________________________________ 

2.____________________________________________________________________________________ 

TIME NOTIFIED__________ TIME ON SCENE__________ TIME OFF SCENE__________ 
 
FIELD INVESTIGATION 
EXACT LOCATION OF INCIDENT________________________________________________________ 

_______________________________________________________________________________________ 
 
Completely describe location of incident: including lighting, walking surface, weather, 

measurements, & any other condition that could have contributed to or prevented the 

incident 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Describe injuries/illnesses that you observed or which were described to you: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Describe demeanor of person involved & include statements made as “Excited 

Utterances:” 

_______________________________________________________________________________________

_______________________________________________________________________________________



Describe shoes, physical appearance or any other characteristic that would contribute to 

understanding how the accident occurred: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Describe how the incident occurred; state facts, contributing factors, cite witnesses, & 

support evidence: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Steps taken to prevent similar incident:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Did employee seek medical care? (Check one) Yes_________ No_________ 

If yes, name of medical facility/Doctor: ___________________ Date/Time: _________________ 

 

 

______________________   ________________________    _______________________ 
Investigator’s Signature    Date/time form completed          Print Investigator’s Name 



SUPERVISOR’S ACCIDENT ANALYSIS 
For First Aid or Minor Injury, complete all Highlighted areas on this page only. For Injuries that  

require more than first aid: All items must be completed by Supervisor, via Employee interview. 
 

FACILITY:  Contact Person: Phone No.: 
 

 

Employee name:                                         Date of accident: Time of accident: 
 

Employee phone number(s):  
 

Best time(s) to call Employee: 
 

Occupation:  Employee’s Department: 
 

Length of service with company: 
 

Length of service in this department: 

Department in which accident occurred: Location where accident occurred: 
 

Was property damaged at time of 
accident? 
 Yes  No 

Property owned by: 
 

Were there witnesses to the accident?  Yes  No  
If Yes, IMMEDIATELY interview each witness using the attached 
"Witness Statement" form 

If yes, please list name(s) of witness(es): 
1.  
2.  

Accident reported to Management 
(name):  

Date reported: Time reported: 
 

Who was immediately in charge at the time of injury? 
Name of person(s) conducting this analysis: Date of analysis: 
Employee's Supervisor (print name): Supervisor's Phone No.: 

 

SUPERVISOR’S DESCRIPTION OF ACCIDENT 
Supervisor: Interview Employee & then, in your own words, provide a detailed description of what happened. 
 
 
 
 
 
BODY PART INVOLVED -- Check all that apply. Please circle Right (R) or Left (L) 
HEAD INJURY 
 Head  
 Face 
 Eye R - L 
 Nose 
 Ear R - L 
 Neck  
 Skin 

TRUNK INJURY  
 Shoulder R - L 
 Upper Back  
 Middle Back 
 Lower Back 
 Chest 
 Ribs R - L 
 Abdomen 

UPPER BODY 
 Upper Arm R - L 
 Forearm R - L  
 Elbow R - L 
 Wrist R - L  
 H& R - L 
 Finger(s)-identify 
  
 

LOWER BODY 
 Hip R - L 
 Leg R - L 
 Thigh R - L 
 Knee R - L 
 Calf R - L 
 Ankle R - L 
 Foot R - L 
 Toe(s)-identify  

NATURE OF INJURY -- Check all that apply.  
 Abrasion-Contusion  
 Bruise 
 Cut/Laceration 
 Puncture 
 Foreign Object 

 Burn-Heat 
 Burn-Chemical 
 Exposure-Heat/Cold 
 Exposure-Chemical 

 Inhalation 
 Poisoning 
 Allergic Reaction 
 Skin Problem 

 Sprain/Strain 
 Fracture 
 Repetitive Motion 
 Other (describe) 

 



SUPERVISOR'S ACCIDENT ANALYSIS 
 

CONTRIBUTING FACTORS –  
Check all that apply.  

Describe conditions causing the accident, including events 
leading up to, & materials/substances involved in the accident: 

 Lifting/Picking up materials or equipment 
 Loading/unloading materials or equipment 
 Pushing/Pulling materials or equipment 

Describe:  
 

 Slip, Trip or Fall  Wet surface 
 Object/s on floor  Uneven floor surface 
 Damaged/Frayed carpet  
 Damaged flooring (non-carpet)  
 Climbing/Descending stairs/ladder 

Describe: 
 
 

 Struck by or against something 
 Falling item � Another person 
 Employee hit/bumped into object/person 

Describe:  

 Cut/Puncture  Knife  
 H& Tool or Machinery  Other Object:  
 

Describe:  

 OTHER:  Describe:  
CAUSE – Check all that apply. 
 Attention-Poor  
 Carelessness 
 Fatigue 
 Body Mechanics 
(posture) 
 Horseplay 
 Ventilation-Poor 
 Chemicals 
 Electrical Exposure 

 Equipment-Broken 
 Equipment-Improper Use 
 Equipment-Not Available 
 Improper Dress/Protection 
 Falling Objects 
 Flame/Fire/Smoke 
 Physical Impairment 
 Building/Structure 

 Floor-wet or with food 
 Floor-ground uneven 
 Excessive Speed  
 Furniture/Fixtures 
 H& Tools-Non-Power 
 H& Tools-Power 
 Housekeeping-Poor 
 Automobile 

 Stairs 
 Ladder 
 Railings 
 Struck By/Against 
 Unsafe Act  
 Unsafe Condition 
 Lack of Training 
 Other: 

 
PREVENTION -- 
List steps to be/have been taken to prevent a similar occurrence 

Responsible 
Person 

Date to be 
Done 

Date  
Completed 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

    

 
FOLLOW-UP -- 
Monitoring & Review by Department Manager &/or Safety Committee 

Date 
Reviewed 

  
  
  
RECORD KEEPING – 
To be completed by Human Resources 

Is this OSHA "Recordable" (OSHA 300 Log)? 
 Yes  No 

Is this OSHA "Reportable"? 
 Yes  No 

If Yes, Date that OSHA was notified: 

 

Supervisor's Signature        Date    
Department Manager's Signature      Date    
HR Signature         Date    
Copy Sent to Safety Committee Chair      Date   
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Incident Investigation Form 
INCIDENT INFORMATION 
Date of Accident Time Day of Week 

S   M   T   W   T   F   S 
 □  □   □   □   □   □   □  

Shift 
1   2   3 
□  □  □ 

Department 

 
INJURED PERSON 
Name: Address: 
Age: Phone: 
Job Title: Supervisor Name: 
Length of Employment at Company: Length of Employment at Job: 
Employee Classification: □ Full Time □ Part Time □ Contract □ Temporary 
Nature of Injury □ Bruising □ Dislocation □ Other (specify) Injured Part of Body: 
□ Strain/Sprain □ Scratch/Abrasion □ Internal   
□ Fracture □ Amputation □ Foreign Body Remarks:  
□ Laceration/Cut □ Burn/Scald □ Chemical Reaction   

Treatment Name & Address of Treating Physician or Facility 
□ First Aid 
□ Emergency Room 
□ Dr.’s Office 
□ Hospitalization 

 
DAMAGED PROPERTY 
Property, Equipment, or Material Damaged Describe Damage 
  
  
Object or Substance Inflicting Damage:  
  
 

 
INCIDENT DESCRIPTION 
Describe what happened (attach photographs or diagrams if necessary) 
 
 
 
 

ROOT CAUSE ANALYSIS (Check All that Apply) 
Unsafe Acts Unsafe Conditions Management Deficiencies 
Improper work technique  Poor workstation design or layout  Lack of written procedures or policies  
Safety rule violation  Congested work area  Safety rules not enforced  
Improper PPE or PPE not used  Hazardous substances  Hazards not identified  
Operating without authority  Fire or explosion hazard  PPE unavailable  
Failure to warn or secure  Inadequate ventilation  Insufficient worker training  
Operating at improper speeds  Improper material storage  Insufficient supervisor training  
By-passing safety devices  Improper tool or equipment  Improper maintenance  
Guards not used  Insufficient knowledge of job  Inadequate supervision  
Improper loading or placement  Slippery conditions  Inadequate job planning  
Improper lifting  Poor housekeeping  Inadequate hiring practices  
Servicing machinery in motion  Excessive noise  Inadequate workplace inspection  
Horseplay  Inadequate guarding of hazards  Inadequate equipment  
Drug or alcohol use  Defective tools/equipment  Unsafe design or construction  
Unnecessary haste  Insufficient lighting  Unrealistic scheduling  
Unsafe act of others  Inadequate fall protection  Poor process design  
Other:  Other:  Other: 
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INCIDENT ANALYSIS 
Using the root cause analysis list on the previous page, explain the cause(s) of the incident in as much detail as possible. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How bad could the accident have been? 
□ Very Serious □ Serious □ Minor 

What is the chance of the accident happening again? 
□ Frequent □ Occasional □ Rare 

 
PREVENTIVE ACTIONS 
Describe actions that will be taken to prevent recurrence. Deadline By Whom Complete 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 
INVESTIGATION TEAM   

Signature Name Position 
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APPENDIX B 
 

EMPLOYEE SAFETY RECOMMENDATION FORM 
 



 

 
 

CASCADE UNION ELEMENTARY SCHOOL DISTRICT 
 

EMPLOYEE SAFETY RECOMMENDATION FORM 

LOCATION: DEPT: 
SUPERVISOR: DATE: 

IDENTIFICATION OF SAFETY OR HEALTH HAZARD 
 
 
 
 

SUGGESTION FOR ABATEMENT OF THE SAFETY OR HEALTH HAZARD 
 
 
 
 

DO NOT WRITE BELOW THIS LINE 
Date complaint was investigated: 
Investigated by: 
Action taken: 
 
 
 
Date Action was reported to the employee: 
Comments: 
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APPENDIX C 

NCSIG MONTHLY SAFETY INSPECTION CHECKLIST 



1 NCSIG 9/2006

Member: Site:
Date of Inspection: Inspector:
This self-inspection survey is designed only as a guide for your use. It is not intended, nor should it be construed as 
meeting any obligation that may be imposed upon you under any federal, state or local laws, rules or regulations.

HOUSEKEEPING
1. Yes No N/A

Offices and overhead shelves
Utility / storage rooms / basements
Shops
Classrooms / overhead shelves
Fire Escapes

2. Special closets provided for cleaning / floor polishing supplies?
3. Highly flammable cleaning supplies, gas or oil kept in approved safety containers?
4. Paints / solvents safely stored?
5. Self-closing metal cans provided for oily / painted / soaked rags?
6.
7. Sawdust / combustible waste removed daily?
HEATING & COOLING Yes No N/A
1. State operating permits obtained for LPG / air tanks and posted?
2.
3. Furnace / boiler room kept free of all waste paper / trash or combustibles?
4. Outside ground-level HVAC units fenced and locked?
ELECTRICAL Yes No N/A
1. Emergency lighting units installed, tested, and documented monthly?
2.

checked by a licensed electrical contractor for overloading, hot spots or arching?
3. Are all panelboards, switch and fuse cabinets clean / marked properly?
4. Are all electrical heating units properly enclosed?
5. Are all gas appliances properly vented and equipped with working pilot lights?
6. Combustible materials kept at least 36" away from electrical panel boxes & equipment?
7.

receptacles, and outside "wet" areas?
FIRE ALARMS / DRILLS Yes No N/A
1. Semi-annual fire drills run with students, and results logged?
2. Are employees trained in importance of activating alarm device immediately, before

attempting to extinguish a fire?
3. Are fire alarm boxes free from obstructions and maintained properly?
4. Fire alarm system and components tested annually by qualified company per NFPA 72?
EXTINGUISHERS Yes No N/A
1. Are all fire extinguishers being visually inspected and tagged monthly?
2. Does an outside fire protection company inspect all extinguishers annually and provide tags?
3. Are employees trained in the use of fire extinguishers?
4. Are extinguishers of the proper type and mounted?

Indicate if the following locations are kept free of rubbish, waste paper, old furniture, etc.:

Ground fault circuit interrupters on electrical outlets within 6 feet of sinks, all restroom 

If fuses or circuit breakers require frequent replacement / restoring, have these been 

Has HVAC been thoroughly inspected by qualified service technicians within past year?

Stairwell/space beneath stairs free from accumulation/storage of combustible materials?

SCHOOL
MONTHLY SELF-INSPECTION REPORT

Retain this form in member safety file for review by JPA Risk Control Consultant.



2 NCSIG 9/2006

FIRE HOSES AND STANDPIPES Yes No N/A
1. Are hoses and valves in good condition and properly arranged?
2. All fire hoses inspected annually and tagged?
3. Fire hoses hydrostatically pressure tested once every 5 years?
4. Adequate fire hose length provided?
AUTOMATIC FIRE SPRINKLERS Yes No N/A
1. Is main sprinkler control valve accessible and free from obstructions?
2. Has sprinkler system been inspected by a C-16 licensed sprinkler contractor in the State

of California within the past 5 years and certification tag on main riser?
3. Have protective cages, covers, etc. been placed around sprinkler heads that hang low

from ceilings and stairways?
STAIRWELL AND FIRE DOORS Yes No N/A
1. Are automatic fire doors kept in operating condition and free from obstructions?
2. Fire doors with fusible links tested / changed regularly?
3. Are all other doors kept closed to prevent spread of fire?
MULTI-PURPOSE ROOM / CAFETERIA / KITCHEN Yes No N/A
1. Is cooking equipment maintained in good condition?
2. Are grease and wet spots on floors cleaned up immediately?
3. Are lighting and ventilation adequate in all areas?
4. Are exhaust hoods, filters, and ducts cleaned regularly?
5. Are aisles and passageways clear and unobstructed?
6. Are waste receptacles emptied before overflowing?
7. Are broken glass and china discarded in separate metal / plastic containers?
8. Are floors free of water, grease, cracks, holes, broken tiles, or other defects?
9. Are anti-slip mats provided?
10. Are greasy rags collected in a closed metal container?
11. Are baffle-type grease filters installed above grills and deep fat fryers?
12. Does automatic extinguishing system protect grills and deep fat fryers, and is it

inspected every six months?
13. Are walk-in refrigerators and freezers provided with thermometers?
14. Are all food items and product expiration dates checked daily?
15. Is storage water heater properly secured?
16. Are maximum occupancy limits posted in public areas?
17. Are 3A 40B:C type fire extinguishers installed within 30 feet of cooking areas and

Class K (Wet Chemical) type fire extinguishers for grills and deep fat fryers?
18. Are there inspection procedures and safe climbing techniques used / posted for the

rope climbs?
19. Students and non-employees prohibited from folding / unfolding tables?
INDUSTRIAL ARTS Yes No N/A
1. Are SDS sheets posted or in a binder?
2. Is woodworking equipment properly guarded and connected to dust collection system?
3. Are automotive and heavy duty equipment properly maintained?
4. Are power-actuated hand tools properly grounded / guarded?
5. Are flammable liquids such as paints, thinners, solvents, etc., stored in UL-listed

cabinets or storage rooms?
6. Is spray paint booth or room maintained in good condition?
7. Is there adequate ventilation / sprinkler protection?
8. Are filters in spray paint booth or room changed periodically to insure adequate air flow?
9. Are respirators provided and used?
10. Are emergency eyewash stations and deluge showers tested and each test logged?
11. Does solvent dip tank have a fusible link?
12. Are "releases / waivers" used and signed for working on vehicles?
13. Is personal protective equipment such as safety goggles, face shields, gloves, ear

protection, etc. available and properly maintained?
14. Are safety quizzes given, passed and filed prior to students being allowed to work

on power tools, equipment and respirators?



3 NCSIG 9/2006

CHEMISTRY / BIOLOGY / SCIENCE LABORATORIES Yes No N/A
1. Are SDS sheets posted and updated annually?
2. Are chemicals properly used and stored?
3. Are hand, eye, face protection devices provided and required?
4. Are electrical outlets and appliances properly guarded and ground fault protected?
5. Are gas nozzles and valves tight, properly labeled, and in good working condition?
6. Are emergency eyewash stations and deluge showers tested and each test logged?
7. Are flammables / chemicals stored separately and in accordance with the California

State Science Safety handbook?
8. Are safety quizzes given, passed and filed prior to students being allowed to work

with chemicals and flammables?
9. Model rocketry prohibited?
CLASSROOMS / OFFICES / SPECIAL ED ROOMS Yes No N/A
1. Are filing cabinets secured to wall, floor, or bolted together?
2. Are bookshelves and metal shelves secured to wall or each other?
3. Are overhead combustible storage materials kept at least 24 inches from ceiling

panels, lights, and electrical equipment?
4. Are TV's, VCR's, etc. strapped or bolted to VCR cart or shelf?
5. Is protective equipment used when handling corrosive or toxic substances?
6. Are flammable liquids stored in approved containers?
7. Are flammable materials attached to ceilings?
8. Are portable fire extinguishers mounted on walls and locations clearly marked?
9. Are employees instructed in fire emergency procedures - signs/maps posted for

emergency exits?
10. Are storage rooms and closets free of accumulated combustible waste materials?
11. Are decorations made of non-flammable materials?
12. Are waste baskets emptied promptly?
13. Are oily rags disposed of in non-combustible containers?
14. Are fire exits clearly marked and accessible?
15. Are aisles and passageways unobstructed?
16. Are chemicals and toxic materials kept in labeled containers?
17. Is adequate space provided for storage of tools and materials?
18. Is lighting and ventilation adequate in all areas?
19. Are electrical cords and cables secured to prevent tripping hazards?
20. Are stairways equipped with standard handrails and non-slip tread surface?
21. Is access to electrical panels unobstructed?
22. Are floors buffed with non-slip compound?
23. Is electrical equipment (coffee urns, hot plates, typewriters, lamps, clocks, refrigerators,

etc.) grounded with 3-prong plug or double insulated and turned off when not in use?
24. Is paper cutter equipped with latching device, safety guard, and spring adjusted to hold

blade in position?
25. Are emergency eye wash stations and deluge showers tested and each test logged?
26. Multiple outlet strips not connected end-to-end?
27. Are covers over windows removed inside exit doors?
GYMS AND STAGES Yes No N/A
1. Emergency lights installed, tested and logged?
2. Basketball hoops and bleachers inspected and repaired periodically?
3. Maximum occupancy limits determined and conveniently posted?
4. Side and back railings installed on open-sided bleachers (3rd row and above)?
5. Exits kept clear and fully illuminated?
6. Flame retardant curtains installed and labeled?
7. Automatic fire sprinklers installed for stages exceeding 1,000 square feet?
8. Are the inspection procedures and safe climbing techniques used/posted for the rope climbs?
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STADIUMS Yes No N/A
1. Are stairs, ramps, floors, and aisles kept clean and dry?
2. Are stairs equipped with treads and handrails?
3. Are wood bleachers free of splinters, cracking, etc.?
4. Are safety rails provided on back and sides of open-sided bleachers (3rd row & above)?
5. Are bleacher seats and steps secure and in good condition?
6. Are power outage situations planned for?
7. Are metal waste containers provided and used?
8. Are fire extinguishers in proper place and inspected regularly?
9. Are electrical panel boxes labeled and access unobstructed?
10. Are flammable materials property stored?
11. Are extension cords and temporary wiring free of fraying, breaks, and other defects

and property placed?

ATHLETIC FIELDS / COURTS Yes No N/A
1. Is surrounding fencing and screening (no barbed wire) adequate to protect spectators?
2. Is playing field level, free of holes, and foreign objects?
3. Is playing field turf free of bare or thinly covered areas?
4. Are field events conducted away from others?
5. Are court surfaces smooth, free of foreign objects, weeds, cracking and water?
6. Are soccer goals and backboard supports properly secured and padded?
7. Is all defective and worn equipment removed from use immediately?
8. Are scorer's booths ("crows nests") properly protected, maintained, and access

limited to district personnel only?
SWIMMING POOLS Yes No N/A
1. Are swimming pools provided with at least six foot high fences and self-closing

locking gates?
2. Are ground fault protectors provided on electrical outlets next to swimming pool areas?
3. Is the pool tested daily for chlorine and pH balance and logged?
4. Are proper signs and depth markings posted?
5. Are diving boards and walking areas slip resistant?
6. Is life rescue equipment such as life hook and ring, telephone, etc., provided?
7. Are swimming pool rules posted?
8. Are properly certified lifeguards provided and trained in emergency procedures such

as first aid, CPR?
9. Are open-sided bleachers provided with side railings (3rd row and above) and along

the top of the back row?
Adjacent Properties Yes No N/A
1. Adjacent vegetation not a fire or intruder concealment hazard?
2. Adjacent water channels free of debris that could block drainage?
3. Animals in adjacent property adequately contained and controlled?

Comments

PLEASE COMMENT BELOW OR ON A SEPARATE PIECE OF PAPER AS TO CORRECTIVE
ACTIONS BEING TAKEN (Refer to item number).
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CASCADE UNION ELEMENTARY SCHOOL DISTRICT 

INJURY AND ILLNESS PREVENTION PROGRAM 
COVID-19 ADDENDUM 

Purpose 
It is the policy of the Cascade Union Elementary School District to ensure a safe and healthy environment for 
employees, staff, and students. Communicable and infectious diseases such as COVID-19 are minimized by 
providing prevention, education, identification through examination, surveillance, immunization, treatment 
and follow-up, isolation, and reporting. 

Due to the widespread of COVID-19 in the community Cascade Union Elementary School District has 
implemented the following infection control measures, including applicable and relevant recommendations 
from the Centers for Disease Control and Prevention (CDC) and our state and local guidelines. 

Introduction 

What is Covid-19? 
On February 11, 2020, the World Health Organization announced an official name for the disease that is 
causing the 2019 novel coronavirus outbreak, first identified in Wuhan China. The new name of this disease is 
Coronavirus disease 2019, abbreviated as COVID-19. In COVID-19, 'CO' stands for 'corona,' 'VI' for 'virus,' and 
'D' for disease. Formerly, this disease was referred to as “2019 novel coronavirus” or “2019-nCoV”.  There are 
many types of human coronaviruses including some that commonly cause mild upper-respiratory tract 
illnesses.  COVID-19 is a new disease, caused by a new coronavirus that has not previously been seen in 
humans.  There is currently no vaccine to prevent COVID-19. 

What are the Symptoms of Covid-19? 
The symptoms of COVID-19 may appear 2-14 days after exposure to the virus. Symptoms include: 

• Cough
• Shortness of breath or difficulty breathing
• Fever
• Chills

• Muscle pain
• Sore throat
• New loss of taste or smell

Procedures to Help Prevent the Spread of COVID-19 

Protect Yourself 
Older adults and people who have severe underlying medical conditions like heart or lung disease or diabetes 
seem to be at higher risk for developing serious complications from COVID-19 illness. 

How does it spread? 
There is currently no vaccine to prevent coronavirus disease 2019 (COVID-19). The best way to prevent illness 
is to avoid being exposed to this virus. 
• The virus is thought to spread mainly from person-to-person.
• Between people who are in close contact with one another (within about 6 feet).
• Through respiratory droplets produced when an infected person coughs, sneezes, or talks.
• Through respiratory droplets that can land in the mouths or noses of people who are nearby or possibly be

inhaled into the lungs.

Some recent studies have suggested that COVID-19 may be spread by people who are not showing symptoms. 

https://twitter.com/DrTedros/status/1227297754499764230
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To prevent the spread of respiratory infections from one person to the next, frequent hand washing is 
recommended.  

Germs can spread from other people or surfaces when: 
• Touching eyes, nose, and mouth with unwashed hands
• Food and drinks are prepared or eaten with unwashed hands
• Contaminated surface/s or objects are touched
• Blowing nose, coughing, or sneezing into hands and then touching others or common objects.
• Touching an item or surface in a public area frequently touched by other people, i.e., door knob, table, etc.

Hand Hygiene 
Hand hygiene procedures include the use of alcohol-based hand rubs and hand washing with soap and water. 
Washing hands with soap and water is the best and most effective way to get rid of germs in most situations. 
If soap & water are not readily available, use an alcohol-based hand sanitizer (containing at least 60% alcohol). 

Properly hand wash with soap and water by: 
• Wet hands first with water (avoid using hot water).
• Apply soap to hands.
• Rub hands vigorously for at least 15 seconds, covering all surfaces of hands and fingers.
• Rinse hands with water and dry thoroughly with paper towel.
• Use paper towel to turn off water faucet.

Alcohol-based hand rub is an ideal method for decontaminating hands, except when hands are visibly soiled 
(e.g., dirt, blood, body fluids), and may not remove harmful chemicals from hands like pesticides and heavy 
metals, in which case soap and water should be used. Hand hygiene stations should be strategically placed to 
ensure easy access. 

Using Alcohol-based Hand Rub (follow manufacturer’s directions): 
• Dispense the recommended volume of product;
• Apply product to the palm of one hand; and
• Rub hands together, covering all surfaces of hands and fingers until they are dry (no rinsing is required), this

should take around 20 seconds.
Handwashing facilities are maintained to provide adequate supply of hand washing soap and paper towels. 

Coughing and Sneezing Etiquette 
Covering coughs/sneezes and keeping hands clean can help prevent the spread of serious respiratory illnesses. 

Germs can be easily spread by: 
• Coughing, sneezing, or talking
• Touching your face with unwashed hands after touching contaminated surfaces or objects
• Touching surfaces or objects that may be frequently touched by other people
• Covering coughs and sneezes and washing hands are especially important for infection control measures in

healthcare settings, such as emergency departments, doctor’s offices, and clinics.

To help stop the spread of germs: 
• Cover mouth and nose with a tissue when coughing or sneezing.
• Throw used tissues in the trash
• If a tissue is not available, cough or sneeze into the elbow, not in hands.
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• Immediately wash hands with soap and water for at least 20 seconds. If soap and water are not readily
available, clean hands with a hand sanitizer that contains at least 60% alcohol.

Avoid Close Contact – Distancing 
Physical distancing is an effective method that can help stop or slow the spread of an infectious disease by 
limiting the contact between people. For COVID-19, the recommended distance is at least 6 feet. To help 
prevent the spread of respiratory disease, employees should avoid close contact with people who are sick. 

Each site will have a plan in place to ensure social distancing at their location. The plan will include, but is not 
limited to the following: 
• Implement flexible work hours by rotating or staggering shifts to limit the number of employees on site at

the same time
• Increase physical space between employees by modifying the workspace.
• Avoid shared workspaces (desks, offices, and cubicles) and work items (phones, computers, work tools,

equipment) when possible. If they must be shared, following the cleaning and disinfecting the building and
facility guidelines to clean and disinfect shared workspaces and work items before and after use.

• Increase physical space between employees and public by offering drive-through service or physical barriers
such as partitions.

• Use signs, tape marks, or other visual cues on the floor, placed 6 feet apart, to indicate where to stand
when physical barriers are not possible.

• Close or limit access to common areas where employees are likely to congregate and interact.
• Deliver services and hold meetings remotely by phone, video, or internet.
• Limit any unnecessary travel with passenger/s from one site to another in work vehicles and personal

employee vehicles.
• Eliminate all non-essential and non-related services, such as entertainment activities.
• Cancel, adjust, or postpone large work-related in-person meetings or gatherings per state and local

regulations and guidance.
• When videoconferencing or teleconferencing is not possible, hold meetings in open, well-ventilated spaces

to maintain a distance of 6 feet apart and wear cloth face coverings.

Employees will also be asked to practice social distancing outdoors including, but not limited to the following: 
• When working in sports fields, playgrounds, assembly areas, and/or other outdoor areas
• Before starting the work shift
• After the work shift
• Coming and going from vehicles
• Entering, working and exiting physical buildings or other structures
• During breaks and lunch periods

If an Employee is Sick 
Employees will be asked to monitor his/her health each day, and are asked to notify their supervisor before 
their scheduled shift and prior to arriving at the site, if they have been exposed to someone with COVID-19 or 
you have a temperature of 100.4 or more, tiredness, chills, shortness of breath, difficulty breathing, nausea, 
vomiting, diarrhea, sore throat, loss of taste or smell, cough, or muscle pain.  

If an employee is not feeling well and is exhibiting symptoms that may be attributed to COVID-19, such as 
acute respiratory symptoms or a fever, Cascade Union Elementary School District will:  

• Immediately send employees with acute respiratory illness symptoms home or to medical care
• Actively encourage sick employees to stay home.
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• If an employee goes home because they are sick, follow the cleaning and disinfecting the building and
facility guidelines to disinfect the area/room/office where the person worked, the tools and equipment
they used prior to use by others.

• Employees who are well but who have a sick family member at home with COVID-19 should notify their
supervisor and follow CDC-recommended precautions.

Personal Protective Equipment 
While engineering and administrative controls are considered more effective in minimizing exposure to COVID-19, PPE 
may also be needed to prevent certain exposures. While correctly using PPE can help prevent some exposures, it should 
not take the place of other prevention strategies. Examples of PPE include: gloves, goggles, face shields, face masks, and 
respiratory protection, when appropriate. During an outbreak of an infectious disease, such as COVID-19, 
recommendations for PPE specific to occupations or job tasks may change depending on geographic location, updated 
risk assessments for workers, and information on PPE effectiveness in preventing the spread of COVID-19. 

Unless otherwise directed by your supervisor, all employees must cover their mouth and nose with a cloth 
face cover when around others to protect other people in case you are infected. 
• You could spread COVID-19 to others even if you do not feel sick.
• Everyone over age 2 should wear a cloth face cover (except persons who have trouble breathing, or is

unconscious, incapacitated or otherwise unable to remove the mask without assistance).
• Do NOT use a facemask meant for a healthcare worker.
• Keep about 6 feet between yourself and others. The cloth face cover is not a substitute for social distancing.

Washing Facilities 
Notify your supervisor if any washing facilities do not have an adequate supply of suitable cleansing agents, 
water, and single-use towels or blowers. 

Cleaning and Disinfecting 
The Cascade Union Elementary School District has established routine schedules to clean and disinfect 
common surfaces and objects in the workplace including, but not limited to, classroom technology devices, 
containers, counters, tables, desks, chairs, benches, door handles, knobs, drinking fountains, refrigerators, 
vending machines, portable restroom and bathroom surfaces, automobiles and buses – inside and out, and 
trash cans. 

The process of disinfecting includes providing disinfecting products, that are EPA approved for use against the 
virus that causes COVID-19 and following the manufacturer's instructions for all cleaning and disinfection 
products (e.g., safety requirements, PPE, concentration, contact time.) 

Coronaviruses on surfaces and objects naturally die within hours to days. Warmer temperatures and exposure 
to sunlight will reduce the time the virus survives on surfaces and objects. Normal routine cleaning with soap 
and water removes germs and dirt from surfaces. It lowers the risk of spreading COVID-19 infection.  

Disinfectants kill germs on surfaces after cleaning, that can further lower the risk of spreading infection. 
Employees will need to follow the district’s approved disinfecting products and procedures when using 
disinfectants. Disinfecting procedures include: 

• Some surfaces only need to be cleaned with soap and water. For example, surfaces and objects that are not
frequently touched should be cleaned and do not require additional disinfection.

• Clean and disinfect frequently touched surfaces daily and shared workspaces and work items before and
after use.

• Store and use disinfectants in a responsible and appropriate manner according to the label.

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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• Keep all disinfectants out of the reach of children. Disinfectants should typically not be applied on items
used by children, especially any items that children might put in their mouths. Many disinfectants are toxic
when swallowed.

• Do not overuse or stockpile disinfectants or other supplies.
• Always wear gloves appropriate for the chemicals being used when you are cleaning and disinfecting.

Additional personal protective equipment (PPE) may be needed based on setting and product.
• Areas unoccupied for 7 or more days need only routine cleaning.
• Outdoor areas generally require normal routine cleaning and do not require disinfection.

Electronics  
For electronics, such as tablets, touch screens, keyboards, remote controls, and ATM machines: 
• Consider putting a wipeable cover on electronics.
• Follow manufacturer’s instruction for cleaning and disinfecting.
• If no guidance, use alcohol-based wipes or sprays containing at least 70% alcohol. Dry surface thoroughly.

Cleaning and Disinfecting Building or Facility if Someone is Sick: 
• Close off areas used by the sick person.
• Open outside doors and windows to increase air circulation in the area.
o Wait 24 hours before cleaning or disinfecting. If 24 hours is not feasible, wait as long as possible.

• Clean and disinfect all areas used by the sick person, such as offices, bathrooms, common areas, shared
electronic equipment like tablets, touch screens, keyboards, remote controls.

• Always wash hands immediately after removing gloves and after contact with a sick person.
• If more than 7 days since the sick person visited or used the facility, additional cleaning and disinfection is

not necessary.
• Continue routine cleaning and disinfection

Employee Training  
The Cascade Union Elementary School District will provide regular training for employees on: 
• What is COVID-19 and how is it spread
• Signs and symptoms of COVID-19
• When to seek medical attention if not feeling well
• Prevention of the spread of COVID-19 if you are sick
• Physical and social distancing guidelines
• Washing hands with soap and water or use of hand sanitizer if soap and water are not readily available.
• Reminders and methods to avoid touching eyes, nose, and mouth
• Coughing and sneezing etiquette
• Safely using cleansers and disinfectants

Compliance 
This addendum will be reviewed regularly and according to federal, state, and local requirements. These 
guidelines and written addendum are subject to change as information is received and the situation evolves. 



APPENDIX E 

IIPP COMPLIANCE AND EFFECTIVENESS CHECKLIST 



Step-by-Step: Injury and Illness Prevention Program (IIPP) 

 Are all 8 required elements included in your IIPP? Yes   No 

Authority and Responsibility        Yes   No             Hazard Control          Yes   No 
Employee Compliance  Yes   No            Communication         Yes   No 
Hazard Identification    Yes   No             Training                 Yes   No 
Accident/Illness Investigation     Yes   No             Recordkeeping           Yes   No 

Simplest format: Labeled section for each element 
Helpful: Provide links or include names of documentation forms in IIPP 
http://www.dir.ca.gov/dosh/etools/09-031/how.htm 

http://www.dir.ca.gov/dosh/etools/09-031/how.htm


1. Authority and Responsibility
Inform where copies of the IIPP can be accessed 
Include a statement for each: ● Management    ● Safety Coordinator    ● Supervisors    ● Employees 

Effectiveness Question: Are employees made aware of who has authority and responsibility for the IIPP and 
can they access the person if needed?            Yes   No    Action Required: 

2. Compliance
Include:  ● Evaluate worker safety performance      ● Provide training for deficient performance 

● Employee recognition ● Disciplinary measures

Effectiveness Question: Are employees recognized for performing safe and healthful work practices?
Yes   No     Action Required: 

Effectiveness Question: Are employees disciplined for performing unsafe or unhealthful work practices? 
Yes   No             Action Required: 

Effectiveness Question: Are employees given training or re-training to ensure compliance with safe & 
healthful work practices? Yes   No     Action Required: 
            Review Training Records, conducted regularly? Where are they located? 

 Action Required: 

3. Communication
Include:  ● Safety meetings are held (monthly, quarterly, etc) ● Means of communication

● Anonymous reporting option must be available ● Safety committee

Must:     ● Be understandable to all employees     ● Encourage hazard reporting
● Eliminate fear of reprisal ● Include two-way communication

Effectiveness Question: Do employees know & use our communication methods to inform management 
about health/safety matters? 

Effectiveness Question: Is a safety committee in use? Does it meet the T8CCR 3203 (7)(c)(1)–(7) 
requirements? Yes   No             Action Required: 

4. Hazard Assessment
Include:  ● Frequency of periodic inspections ● Designate “competent observer” for area

● Reference inspection forms and procedures    ● Identify job classes or operations
● Identify common hazards ● Identify specific job hazards

Effectiveness Question (Check documentation): Do our periodic inspections for hazard assessment result in a 
comprehensive evaluation of hazards present at our workplace?? Yes   No   Description of procedure: 

            Action Required: 



5. Hazard Correction
Include: ● Written policy on report of hazards         ● Timely response and action

● Tracking of hazard corrections ● Protection from harassment

Effectiveness Question (Check documentation): Do we use our procedures to correct identified hazards in a 
timely manner based on the severity of the hazard? Yes   No   
            Description of procedure: 
            Action Required: 

6. Training
Include: ● Identify general requirements that apply to all employees          ● IIPP, Haz Com, EAP

● Identify specific requirements that pertain to your operation     ● Noise, confined space
● Identify supervisor training requirements

Effectiveness Question (Check documentation): Does we provide effective training to employees & 
supervisors on safe work practices & on hazards specific to their job assignments & tasks?  
Yes   No   Action Required: 

Effectiveness Question (Check documentation): Does our organization’s training result in increased employee 
& supervisor understanding of workplace hazards & improvements in safe & healthful work practices?  
Yes   No    Action Required: 

Effectiveness Question (Check documentation): Are these documented: Worksite observations, evaluations of 
training, reports of hazards, reduced accidents & exposures, other: Yes   No   Action Required: 

7. Accident Investigation
Include: ● Person in charge of conducting accident investigations  ● When do investigations take place 
Must: Every accident/injury should have one of these as the corrective action: 

● Change in management system – policies/procedures   ● Redesign of the process/procedures
● Redesign of the work environment or equipment ● Training and education

Effectiveness Question (Check documentation) Do our organization’s investigation procedures result in: 
a) Determination of the cause/s of accidents, hazardous substance exposures, & near misses? followed by
b) Effective corrective actions taken in a timely manner? Yes   No  Description of procedures: 

Action Required: 

8. Recordkeeping
Include:  ● Inspection records       ● Training records       ● Store indefinitely 
● Include name of inspector, unsafe condition/practice, corrective action taken
● Include instructor, name of employee, training date, format of training

Effectiveness Question: Accurate records of inspections? Includes the name/s conducting the inspection, 
the unsafe conditions & work practices identified & corrective actions taken? Yes    No   

Effectiveness Question: Accurate records on safety & health training for each worker? Includes the 
worker's name, other identifier, training dates, type/s of training, & training providers recorded on worker 
training and instruction form?  Yes    No   

Action Required: 
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