OREGON MILITARY DEPARTMENT
JOINT FORCE HEADQUARTERS, OREGON NATIONAL GUARD
1776 MILITIA WAY
P.0. BOX 14350
SALEM, OREGON 97309-5047

AGP 13 March 2009

MEMORANDUM FOR RECORD
Subject: Safety Meeting for February, 2009
The Oregon Military Department Safety Committee met on 10 February 2009, at the

Military Department in the TAG Conference Room. The meeting convened at 1:30 PM.
The status of the Member attendance was as follows:

Frank Wallace SMW Chairman Present
Timothy Gilbert AGI Member Absent

Robin Webb AGP Safety Manager/Recorder Present

Bryce Dohrman AGC Risk Manager Absent

Bruce Vollstedt AGI Member Present (Tele)
Jeff Beck AGI Member Present

Terry Larson SMwW Member Present

Terri Kroeker DS-Air Member Absent

Mike Wiley Region 4 Member Absent

John Unger Region 5 Member Absent

Owen Pence Region 6 Member Absent

Jack Cassity Region 7 Member Present (Tele)
Dan Hinkley Region 8 Member Present (Tele)
Mike Wilson AGI Member Absent

Terry Sevey RTI Member Present
Randy Luketmeyer AGI Member Present
Cherie Zastoupil OEM Member Present

1. Review of Minutes: The first order of business was to review the Safety Meeting
minutes from the December, 2008 meeting. Minutes were approved as written, Terry
Sevey motioned, Bruce Vollstedt second. Region member absenteeism once again
was due to phone related issues, not the members. Welcome Jeff Beck in AG! who is
replacing Kingsley Chang.

2. Review January Informal Meeting Minutes & Safety Matrix: Frank indicated
there are 14 policies in the matrix that were reviewed to see if we are in compliance and
who is responsible. In the meantime Robin went through and made attempts to get
templates for each so there is a good idea of what our policy actually is. Robin indicated
she has completed the Bloodborne Pathogen and Confined Space and is still working on
the Asbestos one. There is a current AGI policy dated 1982, that one will need to be re-
typed. Frank requested everyone review the list, see if there is anything that we have a
policy on that he’s not aware of, and to let him or Robin know so we don’t have to



recreate the wheel. Robin is also going to add the occupational noise exposure into the
PPE policy. Bruce asked if Robin had a training matrix for all employees training. She
indicated she built one by pulling each of the 600 RDC personnel files and going through
the safety training certificates. If there was no certification in the file, she will not have
that record. Bruce indicated he will send a boiler plate database for tracking. Frank
indicated in the informal minutes from January, all employees should be sending any
information on training received forward, have not seen that yet. Bruce indicated
employees generally give that information to their supervisor and that supervisor sends it
to Personnel. Frank indicated that works well with Bruce, Jeff is still learning and
Region 2 is an animal all its own. Suggested Tim get with Pat to make sure that gets
accomplished.

3. Review of Quarterly Inspections: The first Inspection reviewed was the one from
the Salem Auditorium which was completed in October 2008. Robin indicated she spoke
with Doug and he thought most everything was done. She questioned the handles on the
bathroom stall doors that are not attached yet. Bruce asked if that was a safety issue,
Robin indicated it could be if someone pushed on the door and it smacked you in the
knees. Doug has requested three MSDS Binders, 2 for the auditorium and one for the
armory. He did receive those but is working on obtaining two baskets. Both platforms
were checked on weight limits so Doug is waiting for the stencil for the load limits. Kick
plate has been put in, still working on the railing.

RTI, It was noticed there were several N/A’s marked. Robin indicated we have the
option of re-working the Quarterly Inspection sheet so if someone has a better form,
please brings it to the committee. Robin indicated her, Tim and Frank talked about re-
looking at this form so if someone has other examples or suggestions, we are open.

Baker City & LaGrande, Jack indicated he did not have any concerns on his inspections.
He stated he is still working on a permanent solution for the fire extinguisher issue and
the sensor for the water sprinkler is on order.

4. Review of Accident/Illness Report for December & January: Robin indicted there
were four. The first one was a public event, which happened at the Salem Auditorium.
She indicted she felt the committee should at least be aware. An attendee got his leg
caught between the bleachers and apparently, this gentleman also had some medical
issues and probably should not have been seated on the bleachers. Need to take those
types of things into consideration. The next one was an OEM slip and fall in the parking
lot. Robin indicated there were 3 slip and falls in the parking lot at the ARFC. Two were
ice related and one was rain.

5. Review of Workers Comp Statistics for 2008: Ended 2008 with 47 workers comp
claims and 15 near misses for a total of 62 injuries. We only had 35 SAIF claims in all of
2007. Robin stated she feels part of it may be due to the education training she and
Theresa did in October, making people more aware of what their responsibilities are or
not sure if we are just not working smarter.



Bruce asked about RCR numbers (recordable case rate). Jeff indicated those numbers
would come from OSHA. Robin indicated our SIC code is 9711 therefore we are lumped
into the National Guard. Bruce asked why we share the same one with the Military as
most of our people are out digging holes and painting walls. Robin stated there are more
federal employees than state so we would not be comparing apples to apples. Robin
indicated she will look into it.

6. Hazard/Non Hazard Log Review: Robin reported no new issues have been added to
either log.

7. Review Executive Safety Committee Minutes for December: Robin indicated this
was just an update on what the committee is working on and where it’s at. Robin stated
the Asbestos update at the Salem Auditorium has been taken care of. Number 3, Eye
Wash Stations, she is still working on that issue. Marc Snook is still working on the
Safety and Management training that will be done this spring. Nothing new in the
Federal Safety minutes. Safety Information number 6, Caldwell made it very clear to
MAJ Decker and Robin that all new policies or TAG memo’s need to merge with state
and federal side when appropriate. Number 7, ladder information, we got a safety device
from Safety T Climb which she brought to the meeting; the cost is about $250 on price
agreement. She has brochures and a DVD if anyone is interested. Bruce indicated they
were able to make their own for less than $75. Robin reminded them that the one they
made is permanent and in one location which means they will always have to access the
roof in the same place. If you have to move the ladder to different locations, then the
Safety T Climb would probably be more beneficial. Number 8, injuries we already
covered.

8. OSHA CD: Robin asked if everyone had the new December 2008 OSHA CD. She
passed out 5 of them and indicated that employees can get them on line through OSHA.

9. New Business: Bruce stated we need to identify which safety training we need to
perform each year for all of our employees. Robin indicated this is something that will
be worked out with the training Marc Snook is putting together. Frank suggested the
Safety Committee would be a good group to recommend to AGI as to what would be the
most valuable OSHA training to take. Bruce reminded the group that we can do Train
the Trainer. Robin indicated that is a good idea, we just need to gather a list of who is
trained and on what so we have that information.

Robin reminded everyone that they should have received their OSHA 300 logs and
should have them posted. Frank indicated he was going to try and schedule an LLMC
after the safety committee next month.

10. Next Meeting: The next meeting is scheduled for Tuesday, March 10, 2009.
/sl

Robin Webb
Safety Manager & Recorder



AGENDA

JFHQ & Readiness Centers, Region 2 thru 8
Safety Committee Meeting

Location: Conference Room 200
Date: Tuesday, February 10, 2009
Time: 1:30 PM

Review and approve December meeting minutes — All

Review January informal meeting minutes & OSHA Consultant Update — Frank & Robin
Review of Quarterly Inspections - Robin

Review of Accident/Incident Reports for December & January — Robin

Review of Workers Comp statistics for 2008 - Robin

Hazard Log Review/Non Hazard Log — Robin

Review Executive Safety Committee Minutes for December — All

OSHA CD’s

New Business
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HQ STATE SAFETY COMMITTEE

Date: February 10, 2009

PRINT NAME
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OREGON MILITARY DEPARTMENT
READINESS CENTERS
SAFETY COMMITTEE

22JANUARY2009

. COMMITTEE ATTENDANCE: Tim Gilbert
Robin Webb
Frank W. Wallace

. No formal meeting was held.

. Discussion was held on the issue of the Safety Policy Matrix.

There are 14 policies in the Matrix. Our discussion consisted of

the policy being in compliance or not and if the policy was applicable
to the agency and who was responsible for the maintaining the policy.
Some of the policies have good language and are current, while others
only require a one page document and others require an extensive effort
to be in compliance.

- As the policies are completed Tim, Robin and Frank are to review and
do corrections. After all the required policies are completed they will be
reviewed for accuracy and compliance.

. The next part of the Safety Matrix is to prove what training was
conducted and who was trained. Training certificates and attendance
rosters need to be sent to the Safety Office as training occurs. A
suggestion was to have all employees forward the past two years of
documentation to the safety to establish a base record of data for the
agency. It is important for employees to be properly trained to work
safely and comply with OR-OSHA regulations.

. This Safety Committee’s goal is to maintain current policies and accurate
employee training records.

Respectfully Submitted
Frank W. Wallace
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Quarterly Inspection

Salem Auditorium
10/14/08

Feb.2009 update

This quarterly inspection was done in lieu of the HQ Safety Committee meeting for October
2008. The following safety committee members participated in the inspection process:

Tim Gilbert
Mike Wilson
Frank Wallace
Terry Sevey
Terri Kroeker
Robin Webb
Kingsley Cheng

The safety committee members were accompanied by Gary Stewart, Custodial Services
Coordinator and Doug McClellan, Facility Maintenance Specialist.

Here are the findings of the committee:
Electrical Room:

1. Housekeeping issues. Items placed in front of and around boilers and asbestos jacket
need to be protected from damage. No items are to be stored around boilers.
W.0.#410414774 Completed

2. Ladders leaning against door way to the outside need to be placed against a wall and
secured. W.0.#410416162 Completed

3. Lack of backflow device on sink. Completed

4. Flammable liquids need to be stored in flammable storage cabinets. Not on the shelf
containing other chemicals. W.0.#410414953 Awaiting approval of W.O. to
Purchase

5. Light over sink needs to have protective cover. (Already shatterproof lamp)

Completed Dave P.

Proper labeling of Electrical box Ongoing

7. MSDS Book not up to date, need to correct and put in proper binder Received books
awaiting holders . Completed

a

North Wall outside Mens’ Bathroom (Outside of Office) and through out facility
1. Several Receptacles incorrectly labeled with 30 AMP (completed Dave P.)
Vendor Area (North side)

1. Electrical cords being used as permanent wiring (Completed Gary S.)
2. CO2 tanks not secured to wall (Completed)



Vendor Area (West side)

1. CO2 tanks not secured to wall (Completed)
2. Sink leaking water on floor Completed

Ladies Restroom (West side)
1. Receptacle in between sinks is loose (CompletedDave P.)
Kitchen Area:

1. Open ground on Receptacle in foyer area of kitchen (west wall) Dave P. & Doug to
pull in Grounding conductor . Completed

2. Heater in foyer area needs to have guard attached to blade area (Completed)

3. Need a GFCI Receptacle near sink area Completed Dave P.

Ice Machine Area:

1. Lack of backflow device on sink Completed
2. Light fixture loose over sink area Completed Dave P.
3. Need ground on floor buffer or tagged out of service Tagged Completed

Stage Area:

1. Weight load signs needed in both loft areas to the right and left of the stage Contacted
LTC Safe. Scheduling time to meet and complete this. DHM

2. Kick plate on bars and safety chain around door area on loft area on west side
Obtaining materials

3. Broken Exit light on North side of stage Completed :

4. Cable or railing instead under loft on North side (instead of caution tape)Awaiting

w.0. approval
5. Data and communications panel at back of stage area on North side needs cover
attached. Completed

Dressing Rooms on Stage:
1. Both restrooms, ladies and men’s, both need light fixtures between the mirrors
removed. Completed Dave P.

2. Both restrooms need lockers secured to wall or floor to prevent tipping hazard
Secured Completed DHM

Stage area:

1. Develop standard operating procedures for moving overhead curtains above bleachers
to limit employee exposure to working from an elevated position. Ongoing Doug & Gary



There were several other issues that were recommended fixes but not part of the safety
inspection. Those were:

Tighten toilet seats in all bathrooms Completed

Repair sanitary napkin holder in ladies bathroom on North wall On Order

Attach hardware to all bathroom stall doors so they shut Locating hardware

Repair broken sink in ladies bathroom on North wall Completed

Repair broken urinal in men’s bathroom on North wall Completed

Replace burnt out aisle lights in rows G & I in Auditorium area Completed

Put sanitary napkin boxes in ladies dressing rooms so not flushed down toilet on
order :

8. Have inmates check all chairs in Auditorium area to assure they are tightened to floor
or not broken. Completed

NoUnA L=

The inspection moved outside, no safety hazards were noted. The inspection concluded at 3:20
PM.



Webb Robin M

From: Mcclellan, Doug CIV NG ORARNG [doug.mcclellan@us.army.mil]
Sent: Monday, February 09, 2009 10:58 AM

To: Webb Robin M

Subject: RE: Inspection of Salem Auditorium (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

Just teasin, I have everything on the list completed except the toe kicks on the two stage
platforms, and the cabling around the platforms, which if I remember correctly the cabling
was not a safety, but rental issue. I still need to get the load ratings stenciled on the
platforms. I received engineering specs fro Col. Ken Safe and am in process of having
stencils made @ the Salem FMS.Please let me know if you have any futher questions, Thanks,
Doug

Doug McClellan

Rental Manager

Facilities Maintenance Specialist
Salem/Woodburn Armories
doug.mcclellan@us.army.mil

Cell 503-949-6580

————— Original Message-----

From: Webb Robin M [mailto:Robin.M.Webb@mil.state.or.us]
Sent: Monday, February 09, 2009 9:56 AM

To: Mcclellan, Doug CIV NG ORARNG

Cc: Gilbert, Timothy L. SMSgt MIL CIV NG ORARNG
Subject: Inspection of Salem Auditorium

Doug, were are we on the Inspection List for the Salem Auditorium? I need to do an update
for the Safety Meeting tomorrow.

Classification: UNCLASSIFIED
Caveats: NONE



Location: RTI

Oregon Military Department
Quarterly Workplace Safety Inspection

Date: 5-Jan-09

Prepared by: DENNIS FARLEY

YES NO N/A

HOUSKEEPING

X O [ 1) Is proper housekeeping maintained? (No trip, slip, or

1 O [ |

X

KX MO R X K K K
OO0 ORO O R O O 0O 0O

X

O0R KX

O

O

NOOX

ad

X OO O 0O

fire hazards)?

PERSONAL PROTECTIVE EQUIPMENT
[ 2) Is PPE being used?
[X] 3) Is all required PPE functional and in good repair?
[X] 4) Is PPE being stored properly when not in use? 6
[ 5) Is a fall arrest system in place and being used?
X
X

LOCKOUT/TAGOUT
6) Are correct lockout/tagout procedures in use?
7) Are suspended loads on potential energy (such
as compressed springs, hydraulics, or jacks)
controlled to prevent hazards?

ELECTRICAL SYSTEMS
[ 8) Is there a 36-inch clearance and 30-inch width
maintained in front of electrical panels and are
panel doors closed?

[ 9) Are disconnecting switches and circuit breakers
clearly labeled to indicate their use or equipment
served?

[ 10) Are circuit breakers accessible to personnel,
protected from physical damage and located away
from ignitable material?

[ 11) Are portable electrical tools and equipment and
fixed electrical equipment grounded or of the
double insulated type?

[[] 12) Do extension cords being used have a grounding
conductor and are they free of splices or electrical
tape? Are they being used in lieu of permanent wiring?

[ 13) Are junction boxes, MCC Cabinets and Breaker .
Panels closed with no open breaker knockouts?

[[] 14) Are GFCI outlets installed where needed?

[[] 15) Are there broken receptacles and/or face plates?

[] 16) Are surge suppressors “daisy chained”?

EXITS

[[J 17) Are exits kept free of obstructions?

[[] 18) Are doors, passageways that are neither exits or
access to exits and which could be mistaken for
exits appropriately marked “NOT AN EXIT,”
“STOREROOM,” etc?

[] 19) Are emergency lights working and tested?

AISLES/WALKWAYS/WORKING SURFACES
[[120) Are aisle widths maintained at a minimum of 22-
inches and emergency exit routes widths
maintained at 28-inches and kept clear?

[[J 21) Are fire aisles, access to stairways, and fire

equipment kept clear?

[X] 22) Are floor openings, floor holes, and pits covered

or otherwise guarded?

[1 23) Are standard railings provided wherever aisle, walk-
ways, open side of exposed stairs or raised workstations
are elevated more than 48-inches above the ground or
any adjacent floor? .

[ 24) No items stacked on cabinet tops within 24” of ceiling?

CONFINED SPACE
25) Have all confined spaces been clearly labeled?

YES NO N/A

X
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MACHINE GUARDING

[ [ 26) Is machinery provided with appropriate safety
guards?

[0 [ 27) Are grinders, saws, and similar equipment
provided with appropriate safety guards (tongue
guards and work rests adjusted properly?)

CHEMICALS

[0 [ 28) Are there Material Safety Data Sheets (MSDS)
readily available for each hazardous substance
used in this department?

[0 [ 29) Is there a list of hazardous substances used in
this department?

[0 [ 30) Are operating procedures readily available to
employees who work in or maintain a chemical
process?

[Od [ 31) Are hazardous chemical containers appropriately
labeled, including Secondary Containers?

FIRE PROTECTION AND PREVENTION
3 [ 32) Are portable fire extinguishers provided in adequate
number and type (mounted and locations marked
every 75 feet or within 50 feet of a known fire
source)? Are there signs “Fire Extinguisher”?
1 33) Are fire extinguishers easily accessible (nothing
left or stored in front of them)?
[ 34) Are all fire extinguishers inspected and maintained
regularly?
[ 35) Are storage cabinets used to hold flammable
liquids labeled “Flammable™?
[[] 36) Do cabinet doors automatically close?
[137) Are flammable liquids properly stored?
[[1 38) Are covered metal waste cans used for oily rags
and paint-soaked waste?
[X] 39) Are electrical equipment parts, which normally
produce arcs, sparks, or flames enclosed and
separated from all combustible materials?

O 0O0oonod

WELDING/COMPRESSED GAS STORAGE

<] 40) Are only trained and authorized personnel permitted
to use welding, cutting or brazing equipment?

41) Are cylinders clearly marked to identify what they
contained?

X 42) Are cylinders secured while in use?

[X] 43) Are gages turned off when not in use?

[X] 44) Are cylinders chained while being stored?

[X] 45) Are cylinders stored with cover caps and with a one
hour burn barrier or 20 feet from any heat source or
flammable hazard?

[X] 46) Are valve handles open to drain lines?

SUPERVISOR’S CHECKIISTS
[1 47) Employee Orientation Checklist
[[] 48) New Job Orientation/Review Checklist
[[] 49) Ladder Inspection Checklist
[ 50) Fall Protection Systems & Hazards Checklist
[ 51) Forklift Competency Evaluation Checklist

OoOooOo O Oooo o o

Please complete Workplace Inspection Report on ~

reverse. ~
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Location: Baker City

Oregon Military Department
Quarterly Workplace Safety Inspection

Date: 1-8-09

Prepared by: Jack Cassity FMS

YES NO N/A

HOUSKEEPING

X O [ 1) Is proper housekeeping maintained? (No trip, slip, or
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fire hazards)?

PERSONAL PROTECTIVE EQUIPMENT
2) Is PPE being used?

O

[ 3) Is all required PPE functional and in good repair?
[ 4) Is PPE being stored properly when not in use?
[ 5) Is a fall arrest system in place and being used?
0

LOCKOUT/TAGOUT
6) Are correct lockout/tagout procedures in use?
7) Are suspended loads on potential energy (such
as compressed springs, hydraulics, or jacks)
controlled to prevent hazards?

ELECTRICAL SYSTEMS

[ 8) Is there a 36-inch clearance and 30-inch width

maintained in front of electrical panels and are
panel doors closed?

[ 9) Are disconnecting switches and circuit breakers
clearly labeled to indicate their use or equipment
served?

[ 10) Are circuit breakers accessible to personnel,
protected from physical damage and located away
from ignitable material?

[ 11) Are portable electrical tools and equipment and
fixed electrical equipment grounded or of the
double insulated type?

[ 12) Do extension cords being used have a grounding
conductor.Are they free of splices or electrical tape?

[0  Are they being used in lieu of permanent wiring?

[J 13) Are junction boxes, MCC Cabinets and Breaker
Panels closed with no open breaker knockouts?

[] 14) Are GFCI outlets installed where needed?

[] 15) Are there broken receptacles and/or face plates?

[ 16) Are surge suppressors “daisy chained”?

EXITS

] 17) Are exits kept free of obstructions?

[ 18) Are doors, passageways that are neither exits or
access to exits and which could be mistaken for
exits appropriately marked “NOT AN EXIT,”
“STOREROOM,” etc? .

{1 19) Are emergency lights working and tested?

AISLES/WALKWAYS/WORKING SURFACES
[[120) Are aisle widths maintained at a minimum of 22-
inches and emergency exit routes widths

maintained at 28-inches and kept clear?
[ 21) Are fire aisles, access to stairways, and fire

equipment kept clear?
22) Are floor openings, floor holes, and pits covered
or otherwise guarded?

[[123) Are standard railings provided wherever aisle, walk-
ways, open side of exposed stairs or raised workstations
are elevated more than 48-inches above the ground or
any adjacent floor?

[ 24) No items stacked on cabinet tops within 24” of ceiling?

CONFINED SPACE
[X] 25) Have all confined spaces been clearly labeled?

YES NO N/A
MACHINE GUARDING
X' [ [ 26)Is machinery provided with appropriate safety
guards?
X [0 [O27) Are grinders, saws, and similar equipment

X

X

X X X
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provided with appropriate safety guards (tongue
guards and work rests adjusted properly?)

CHEMICALS

[ [ 28) Are there Material Safety Data Sheets (MSDS)
readily available for each hazardous substance
used in this department?

[J [ 29) Is there a list of hazardous substances used in
this department?

[d [ 30) Are operating procedures readily available to
employees who work in or maintain a chemical
process?

[ [331) Are hazardous chemical containers appropriately
labeled, including Secondary Containers?

FIRE PROTECTION AND PREVENTION
[0 [32) Are portable fire extinguishers provided in adequate
number and type (mounted and locations marked
every 75 feet or within 50 feet of a known fire
source)? Are there signs “Fire Extinguisher™?
[[] 33) Are fire extinguishers easily accessible (nothing
left or stored in front of them)?
[[]34) Are all fire extinguishers inspected and maintained
regularly?
[ 35) Are storage cabinets used to hold flammable
liquids labeled “Flammable™?
[[1 36) Do cabinet doors automatically close?
[] 37) Are flammable liquids properly stored?
{1 38) Are covered metal waste cans used for oily rags
and paint-soaked waste?
[139) Are electrical equipment parts, which normally
produce arcs, sparks, or flames enclosed and
separated from all combustible materials?

WELDING/COMPRESSED GAS STORAGE

40) Are only trained and authorized personnel permitted
to use welding, cutting or brazing equipment?

[X] 41) Are cylinders clearly marked to identify what they
contained?

X 42) Are cylinders secured while in use?

43) Are gages turned off when not in use?

X 44) Are cylinders chained while being stored?

45) Are cylinders stored with cover caps and with a one
hour burn barrier or 20 feet from any heat source or
flammable hazard?

46) Are valve handles open to drain lines?

SUPERVISOR’S CHECKLISTS
[ 47) Employee Orientation Checklist
[[] 48) New Job Orientation/Review Checklist
[[1 49) Ladder Inspection Checklist
[] 50) Fall Protection Systems & Hazards Checklist
[] 51) Forklift Competency Evaluation Checklist

Please complete Workplace Inspection Report on

reverse.
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Location: La Grande FMS

Oregon Military Department
Quarterly Workplace Safety Inspection

Date: 1-7-09

Prepared by: Jack Cassity FMS

YES NO N/A

HOUSKEEPING

B4 [ [ 1) Is proper housekeeping maintained? (No trip, slip, or

XXXXM
0o 0O0do

OX

R OOK RO & ® K K

[

KR R K

XXO O O O O 0O 0O

Oooo o O

O

fire hazards)?

PERSONAL PROTECTIVE EQUIPMENT
[ 2) Is PPE being used?

[ 3) Is all required PPE functional and in good repair?
[ 4) Is PPE being stored properly when not in use?

[T 5) Is a fall arrest system in place and being used?
O
X

LOCKOUT/TAGOUT )
6) Are correct lockout/tagout procedures in use?
7) Are suspended loads on potential energy (such
as compressed springs, hydraulics, or jacks)
controlled to prevent hazards?

ELECTRICAL SYSTEMS
[ 8) Is there a 36-inch clearance and 30-inch width
maintained in front of electrical panels and are
panel doors closed?

[ 9) Are disconnecting switches and circuit breakers
clearly labeled to indicate their use or equipment
served?

[[J 10) Are circuit breakers accessible to personnel,
protected from physical damage and located away
from ignitable material?

[ 11) Are portable electrical tools and equipment and
fixed electrical equipment grounded or of the
double insulated type?

[1 12) Do extension cords being used have a grounding
conductor.Are they free of splices or electrical tape?

[1  Arethey being used in lieu of permanent wiring?

[J 13) Are junction boxes, MCC Cabinets and Breaker
Panels closed with no open breaker knockouts?

[[] 14) Are GFCI outlets installed where needed?

[[] 15) Are there broken receptacles and/or face plates?

[ 16) Are surge suppressors “daisy chained”?

EXITS

[ 17) Are exits kept free of obstructions?

[ 18) Are doors, passageways that are neither exits or
access to exits and which could be mistaken for
exits appropriately marked “NOT AN EXIT,”
“STOREROOM,” etc?

[ 19) Are emergency lights working and tested?

AISLES/WALKWAYS/WORKING SURFACES
[[120) Are aisle widths maintained at a minimum of 22-
inches and emergency exit routes widths
maintained at 28-inches and kept clear?

[ 21) Are fire aisles, access to stairways, and fire

equipment kept clear?

[ 22) Are floor openings, floor holes, and pits covered

or otherwise guarded?

[ 23) Are standard railings provided wherever aisle, walk-
ways, open side of exposed stairs or raised workstations
are elevated more than 48-inches above the ground or
any adjacent floor?

[J 24) No items stacked on cabinet tops within 24” of ceiling?

CONFINED SPACE
[X] 25) Have ali confined spaces been clearly labeled?

YES NO N/A

X
X

R KK XK KX X R KR R

X X

X9
ooooo 0 oOOoog o 3d

X

oo X X

MACHINE GUARDING

[O [0 26) Is machinery provided with appropriate safety
guards?

[0 [327) Are grinders, saws, and similar equipment
provided with appropriate safety guards (tongue
guards and work rests adjusted properly?)

CHEMICALS

[0 [ 28) Are there Material Safety Data Sheets (MSDS)
readily available for each hazardous substance
used in this department?

[ [0 29) Is there a list of hazardous substances used in
this department?

[0 [ 30) Are operating procedures readily available to
employees who work in or maintain a chemical
process?

[0 [0 31) Are hazardous chemical containers appropriately
labeled, including Secondary Containers?

FIRE PROTECTION AND PREVENTION
X [ 32) Are portable fire extinguishers provided in adequate
number and type (mounted and locations marked
every 75 feet or within 50 feet of a known fire
source)? Are there signs “Fire Extinguisher™?
[ 33) Are fire extinguishers easily accessible (nothing
left or stored in front of them)?
[[1 34) Are all fire extinguishers inspected and maintained
regularly?
[135) Are storage cabinets used to hold flammable
liquids labeled “Flammable™?
[Z1 36) Do cabinet doors automatically close?
[ 37) Are flammable liquids properly stored?
[ 38) Are covered metal waste cans used for oily rags
and paint-soaked waste?
[ 39) Are electrical equipment parts, which normally
produce arcs, sparks, or flames enclosed and
separated from all combustible materials?

0000000

WELDING/COMPRESSED GAS STORAGE

[_] 40) Are only trained and authorized personnel permitted
to use welding, cutting or brazing equipment?

[J 41) Are cylinders clearly marked to identify what they
contained?

[1 42) Are cylinders secured while in use?

[ 43) Are gages turned off when not in use?

[[] 44) Are cylinders chained while being stored?

[[1 45) Are cylinders stored with cover caps and with a one
hour burn barrier or 20 feet from any heat source or
flammable hazard?

[] 46) Are valve handles open to drain lines?

SUPERVISOR’S CHECKLISTS
[1 47) Employee Orientation Checklist
[] 48) New Job Orientation/Review Checklist
[] 49) Ladder Inspection Checklist
[[1 50) Fall Protection Systems & Hazards Checklist
[ 51) Forklift Competency Evaluation Checklist

Please complete Workplace Inspection Report on

reverse.
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Webb Robin M

From: Cassity, Jack A CIV NG ORARNG [jack.a.cassity@us.army.mil]

Sent: Thursday, January 08, 2009 11:27 AM

To: Vollstedt, Bruce; Webb Robin M

Subject: Quarterly Safety Inspection (UNCLASSIFIED)

Attachments: QtrSafetylnsp LG FMS 1-09.doc; QtrSafetylnspBCRC 1-09.doc; QtrSafetylnsp LG 1-09.doc

QurSafetyInsp LG QtrSafetyInspBCRC QtrSafetyInsp LG
FMS 1-09.doc ... 1-09.doc (1... 1-09.doc (135...
Classification: UNCLASSIFIED

Caveats: NONE
Quarterly safety inspections attached.

The La Grande FMS has one fire extinguisher that requires a new discharge handle. The part
broke when the vendor was conducting the annual fire extinguisher certification. The
sprinkler system (not on inspection sheet) needs the water flow sensor replaced. Vendor is
researching replacement parts and cost. I will submit required work orders when I have the
information.

Jack Cassity FMS
La Grande 962-7659
Baker City 524-7694
cell:541-429-1399

Classification: UNCLASSIFIED
Caveats: NONE



REPORT OF INCIDENT/ACCIDENT/ILLNESS v

> PRINT OR TYPE ONLY. TO BE COMPLETED BY THE INJURED EMPLOYEE OR ATTENDING STAFF
> IF ADOCTOR’S VISIT IS REQUIRED; COMPLETE SAIF 801 FORM IN ADDITION TO THIS FORM & FORWARD IMMEDIATELY.
» FOLLOW THE GUIDELINES ON THE MEDICAL TRANSPORT CHECKLIST

2. Section: 3. DATE OF REPORT:

oEM ALY

4. JOB TITLE: I 5. TYPE OF INCIDENT/ACCIDENT/ILLNESS:

6. EXTENT OF INJURY(Body part or location of pain):

Bk 9,7

7. LOCATION WHERE INJURY OCCURRED:

Farksva /st

8. DATE & TIME OF INCIDENT/ACCIDENT/ILLNESS:
Dec Dees
11 DATE REPORTED: 12. REPORTED TO WHOM:

IR
13. WITNESS (attach statement if necessary) WI

TNESS (attach statement if necessary)
RELATIONSHIP: RELATIONSHIP:
SUPERVISOR, CO-WORKER, ETC. SUPERVISOR, CO-WORKER, ETC.
NAME: . NAME: i
PHONE: PHONE:

14. DESCRIBE INCIDENT/ACCIDENT/ILLNESS FULLY (Include how it occurred, conditions when it occurred (weather, clothing, safety equipment, etc)
and describe how it felt to the indivigual when it occurred):

5//;233 oM zc& j&"%wj st 53 l/m(vv/zf,
feZl #o Ao gpocwd | sl Spamisn Ao Lower
barck . J

15. DESCRIBE FIRST AID/MEDICAL TREATMENT:

ome: Rest ~

16. WHERE WAS INDIVIDUAL SENT (IF TRANSPORTED): 17. MEANS OF TRANSPORTATION:

18. INJURED INDI‘VIDU LS TTEN COMMENTS:
e j Bm/ R PLSblems wh Yy back
2erol  to this S.feptime  FAis owodont

(tawset B Re sccepprce ot #2/ _cme TFing

cGudd faor -




THIS SIDE TO BE COMPLETED BY SUPERVISOR

19. CONTRIBUTING FACTORS OF INCIDENT/ACCIDENT/ILLNESS:

UNSAFE ACTIONS: UNSAFE CONDITIONS:
Q DISTRACTION, TEASING, HORSEPLAY O INADEQUATE SUPERVISION
O  OPERATING WITHOUT AUTHORITY Q  DEFECTIVE TOOLS, EQUIPMENT, OR SUBSTANCE
O MAKING SAFETY DEVISES INOPERATIVE O HAZARDOUS ARRANGEMENT
O TAKING UNSAFE POSITION O SUB-STANDARD PHYSICAL CONDITIONING
Q FAILURE TO USE PERSONAL PROTECTIVE DEVICES O UNSAFE CLOTHING \
OTHER: X CE RS O PREVIOUS INJURY
. g/HAZAR DOUS OBSTACLES
OTHER: __ p € &

20. BACKGROUND:

7

ARE THERE ANY CONTRIBUTING FACTORS, SUCH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS, HABITS FAILURE
TO ADHERE TO SAFETY POLICIES, ETC. THAT CAUSED THE INCIDENT/ACCIDENT/ILLNESS"

B

GUIDES TO CORRECTIVE ACTION

21. IF AN UNSAFE ACTION AND/OR CONDITION WAS IDENTIFIED, LIST CORRECTIVE ACTION TAKEN:

. N N R
— +

22. ADDITIONAL SUPERVISOR COMMENTS:

23. SUPERVISOR NAME (PRINT):

/((,-\ /&/ #~

25: DATE:

(~/3f0q -

24. SUPERVISOR SIGNATURE:

yAyS

SAFETY COMMITTEE REVIEW

26. SAFETY COMMITTEE RECOMMENDATIONS:

27. SAFETY CHAIR SIGNATURE: ~

AR

""f\ .,,‘4;‘ " e

i;?’) FEB(?Df




REPORT OF IN CIDENT/ACCIDENT/ILLNESS {//f

> PRINT OR TYPE ONLY. TO BE COMPLETED BY THE INJURED EMPLOYEE OR ATTENDING STAFF
> IF ADOCTOR’S VISIT IS REQUIRED; COMPLETE SAIF 801 FORM IN ADDITION TO THIS FORM & FORWARD IMMEDIATELY.
> FOLLOW THE GUIDELINES ON THE MEDICAL TRANSPORT CHECKLIST

1. NAME OF INDIVIDUAL: 2. Section- 3. DATE OF REPORT:
__ Leiro & K e 26
4. JOB TITLE: 5. TYPE OF INCIDENT/ACCIDENT/ILLNESS:

STALL et S

6. EXTENT OF INJURY(Body part or location of pain):

LBhe ke S~ =4
7. LOCATION WHERE INJURY OCCURRED:

275 2L
& DATY. & TIME OF INCIDBN T ACCIDEN T T NESS:

Az%,@/ﬁ S/ Po pec
11. DATE REPO; D:

12. REPORTED TO WHOM:

& OAsC HeZ
13. WITNESS (attach sfatement if necessary) attach staternent if necessary)
RELATIONSHIP: RELATIONSHIP:
SUPERVISOR, CO-WORKER, ETC. SUPERVISOR, CO-WORKER, ETC.
NAME: NAME:
PHONE: PHONE:

14. DESCRIBE INCIDENT/ACCIDENT/ILLNESS FULLY (Include how it occurred, conditions when it occurred (weather, clothing, safety equipment, etc),
and describe how it felt to the individual when it occurred):

/OF/‘%Wé;L,ésgem LAy Boop ~ w7 sedus7 7 Fn,
Lltin (= [77E SmELL /”'2:/67—70.4/ LA -G ST #rr [ (Dot
O~ frean (945 L= _23° - Sl se=— S 5"

Ay Em e £ Zos L3 D FTELL Le £ /“o,é- AL Lo iz (2o
o 247.\4 LS A PZopn Com [ LT 7.2 g-;gff,

15 DESCRIBE FIRST AIDMEDICAL TREATMENT:

_yng,@ Bhows S/ of Gie fo o siedy

16. WHERE WAS IVIDUAL SENT (IF TRANSPORTED): 17. MEANS OF TRANSPORTATION:

18. INJURED INDIVIDUALS WRITTEN COMMENTS: ’
L s . 7 £ s 7T e Py A ey

Amr—r' s L2 AL \Cz—‘x@s,o Qf /“E‘ZA D /(‘)/-é o S5 AT

AL e~ Sﬁ/oz;, £ 7 & ,éf CHREA T IR GAMM&
SR e E2TEKD e /x BRE G7LELSS Dpr oyl Ftsc Lpimp 75 teZZdT5




THIS SIDE TO BE COMPLETED BY SUPERVISOR

19. CONTRIBUTING FACTORS OF INCIDENT/ACCIDENT/ILLNESS:

UNSAFE ACTIONS: UNSAFE CONDITIONS:

O DISTRACTION, TEASING, HORSEPLAY Q INADEQUATE SUPERVISION

O  ORERATING WITHOUT AUTHORITY Q_, DEFECTIVE TOOLS, EQUIPMENT, OR SUBSTANCE
Q ° MAKING SAFETY DEVISES INOPERATIVE e HAZARDOUS ARRANGEMENT c

O TAKING UNSAFE POSITION QO SUB-STANDARD PHYSICAL CONDITIONING

QO FAILURE TO USE PERSONAL PROTECTIVE DEVICES O TUNSAFE CLOTHING

Q OTHER: g/PREVIOUS INJURY

LS SR JHE ER TRy NS S 2 HAZARDOUS OBSTACLES

.

20. BACKGROUND: ) ’
ARE THERE ANY CONTRIBUTING FACTORS, SUCH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS, HABITS, FAILURE
TO ADHERE TO SAFETY POLICIES, ETC. THAT CAUSED THE INCIDENT/ACCIDENT/ILLNESS?‘ ) ,

/ )
LA - | ~

GUIDES TO CORRECTIVE ACTION

21.TF AN UNSAFE ACTION AND/OR CONDITION WAS IDENTIF IED, LIST CORRECTIVE ACTION TAKEN:

22. ADDITIONAL SUPERVISOR COMMENTS:

23. SUPERVISOR NAME (PRINT): 24. SUPERVISOR SIGNATURE: 25: DATE:

SAFETY COMMITTEE REVIEW

26. SAFETY COMMITTEE RECOMMENDATIONS:

27. SAFETY CHAIR SIGNATURE: - 28. DATE:




o

-

REPORT OF INCIDENT/ACCIDENT/ILLNESS s

> PRINT OR TYPE ONLY. TO BE COMPLETED BY THE INJURED EMPLOYEE OR ATTENDING STAFF
> IF A DOCTOR’S VISIT IS REQUIRED; COMPLETE SAIF 8§01 FORM IN ADDITION TO THIS FORM & FORWARD IMMEDIATELY.
» __FOLLOW THE GUIDELINES ON THE MEDICAL TRANSPORT CHECKLIST

1. NAME OF INDIVIDUAL: 2. Sectiom: 3. DATE OF REPORT:
J— Oregon Emergency

Management 1/9/09
4. JOB TITLE: 5. TYPE OF INCIDENT/ACCIDENT/ILLNESS:

W Fell in the parking lot

6. EXTENT OF INJURY(Body part or location of pain):
Stepped up on to the curb from the parking lot with my right foot and my right leg gave out and I fell onto my
Back

7. LOCATION WHERE INJURY OCCURRED:
On the sidewalk, close to the door that we use to enter/exit our office from the State Street side of the building.

8. DATE & TIME OF INCIDENT/ACCIDENT/ILLNESS:
1/7/09 at 7:30 am
11. DATE REPORTED: 12. REPORTED TO WHOM: Ken Keim, Supervisor
1/7/09
13. WITNESS (attach statement if necessary) WITNESS (attach statement if necessary)
RELATIONSHIP: N / A RELATIONSHIP:
SUPERVISOR, CO-WORKER, ETC. SUPERVISOR, CO-WORKER, ETC.
NAME: NAME:
PHONE: : PHONE:

14. DESCRIBE INCIDENT/ACCIDENT/ILLNESS FULLY (Include how it occurred, conditions when it occurred (weather, clothing, safety equipment, etc),
and describe how it felt to the individual when it occurred):

Cxited velhide oo 3-4 5*@.0‘. used t foot to 5+a> ujpon He
surb/sidewall, iy Log gave out and T Ll | anding cnmy
baol

15. DESCRIBE FIRST AID/MEDICAL TREATMENT:

T AU o seelt medical teatmendt %f Hig, 6oecncna inci detr
Boweyer, T a2 o Cendt,, Sﬁﬁ[éunp Yreativent With Vit
mhu\@uu@m £ Hwa puche Aecn Jrﬁu Baek 2, meat ¢ numd g
43 s u/) WW rieht Doz

16. WHERE WAS INDIVIDUAL SENT (IF TRANSPORTED): 17. MEANS OF TRANSPORTATION:

N A AN A

18. INJURED INDIVIDUALS WRITTEN COMMENTS:
HEC CJ@{) ve




THIS SIDE TO BE COMPLETED BY SUPERVISOR

19. CONTRIBUTING FACTORS OF INCIDENT/ACCIDENT/ILLNESS:

UNSAFE ACTIONS: UNSAFE CONDITIONS:
O DISTRACTION, TEASING, HORSEPLAY O INADEQUATE SUPERVISION
O OPERATING WITHOUT AUTHORITY 0O DEFECTIVE TOOLS, EQUIPMENT, OR SUBSTANCE
O MAKING SAFETY DEVISES INOPERATIVE QO HAZARDOUS ARRANGEMENT
O TAKING UNSAFE POSITION QO SUB-STANDARD PHYSICAL CONDITIONING
Q  FAILURE TO USE PERSONAL PROTECTIVE DEVICES O UNSAFE CLOTHING
O OTHER: O PREVIOUS INJURY
O HAZARDOUS OBSTACLES
Q OTHER:

20. BACKGROUND:

ARE THERE ANY CONTRIBUTING FACTORS, SUCH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS, HABITS, FAILURE
TO ADHERE TO SAFETY POLICIES, ETC. THAT CAUSED THE INCIDENT/ACCIDENT/ILLNESS?

GUIDES TO CORRECTIVE ACTION

21. IF AN UNSAFE ACTION AND/OR CONDITION WAS IDENTIFIED, LIST CORRECTIVE ACTION TAKEN:

22. ADDITIONAL SUPERVISOR COMMENTS:

23. SUPERVISOR NAME (PRINT):
[on [erir

24. SUPERVISOR SIGNATURE: 25: DATE:

s N &s

SAFETY COMMITTEE REVIEW

26. SAFETY COMMITTEE RECOMMENDATIONS:

27. SAFETY CHAIR SIGNATURE: 28. DATE:
?W\,éz W wallace 19 FER Y7




Tubpe ZheMd
REPORT OF INCIDENT/ACCIDENT/ILLNESS

» PRINT OR TYPE ONLY. TO BE COMPLETED BY THE INJURED EMPLOYEE OR ATTENDING STAFF
™ IfF ADOCTOR’S VISIT IS REQUIRED; COMPLETE SAIF 801 FORM IN ADDITION TO THIS FORM & FORWARD IMMEDIATELY.
FOLLOW THE GUIDELINES ON THE MEDICAL TRANSPORT CHECKLIST

T NAME OF INDIVIDUAL: > Soction: 3. DATE OF REPORT:
) FEN
4. JOB TITLE: 5. TYPE OF INCIDENT/ACCIDENT/ILLNESS:

6. EXTENT OF INJURY(Body part or location of pain):

LefY lea

7. LOCATION WHERE INJURY OCCURRED:
. ! o i
2N 2000 Nnes

8. DATE & TIME OF INCIDENT/ACCIDENT/ILLNESS:

H. 30Ppm )/&LHO‘?

11. DATE REPORTED: 12. REPORTED TO WHOM:

Q45aNZ9 Soadso. Beaon
13. WITNESS (attach statement if necessary) WITNESS (attach statement if necessary)
RELATIONSHIP: RELATIONSHIP:
SUPERVISOR, CO-WORKER, ETC. SUPERVISOR, CO-WORKER, ETC.
NAME: NAME:
PHONE: PHONE:

.-+ DESCRIBE INCIDENT/ACCIDENT/ILLNESS FULLY (Include how it occurred, conditions when it occurred (weathet, clothing, safety equipment, etc),
and describe how it felt to the individual when it occurred):

H&H&W\N(c\ o dimt G0 Beather his
nand Stioted off il Yoot woes wiedaed pleocher e

fell back Wit qeeunds tinile oo was <RI canah i

b\Q&C 5@\\(& \{\Q) \(\O\A\ DO ‘\’Qﬁz\\(\q 0 ;‘—\’\Q
anJEL\ LQQ after Lol -z

15. DESCRIBE FIRST AID/MEDICAL TREATMENT:
Gl usas caled. ENTs comme Yo Acmory &55@55«5\ Russe\

Dowis and Jrfo&\saaﬂed b o Salem HB:ST)

16. WHERE WAS INDIVIDUAL SENT (IF TRANSPORTED): 17. MEANS OF TRANSPORTATION:
Solem Memeriol | "‘OSD Hro\\ Ambslagce

18. INJURED INDIVIDUALS WRITTEN COMMENT:




THIS SIDE TO BE COMPLETED BY SUPERVISOR

19. CONTRIBUTING FACTORS OF INCIDENT/ACCIDENT/ILLNESS:

NSAFE ACTIONS: UNSAFE CONDITIONS:
O DISTRACTION, TEASING, HORSEPLAY O INADEQUATE SUPERVISION
0  OPERATING WITHOUT AUTHORITY O  DEFECTIVE TOOLS, EQUIPMENT, OR SUBSTANCE
O MAKING SAFETY DEVISES INOPERATIVE O HAZARDOUS ARRANGEMENT
O TAKING UNSAFE POSITION O SUB-STANDARD PHYSICAL CONDITIONING
O FAILURE T0 USE PERSONAL Pl;%[‘EC’I’I,V%pZZ/VICES O  UNSAFE CLOTHING
A OTHER: (lund fits s s o/, 4 O PREVIOUS INJURY
' : O HAZARDOUS OBSTACLES
7 Wé’b/pﬁ%,l{%ﬁﬂf O OTHER:
sk bode 2t

20. BACKGROUND:

ARE THERE ANY CONTRIBUTING FACTORS, SUCH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS, HABITS, FATLURE
TO ADHERE TO SAFETY POLICIES, ETC. THAT CAUSED THE INCIDENT/ACCIDENT/ILLNESS?

Y4

GUIDES TO CORRECTIVE ACTION

*. IF AN UNSAFE ACTION AND/OR CONDITION WAS IDENTIFIED, LIST CORRECTIVE ACTION TAKEN:

quﬂgz will ball proc 17 oo ppet b o wid M;;%w/

11 ﬂixc&‘az»f aece c<, 4/, éefué,-'/vg/

22. ADDITIONAL SUPERVISOR COMMENTS:

B

23. SUPERVISOR NAME (PRINT): 24. SUPERVISOR SIGNATURE: 25: DATE:

SAFETY COMMITT

EE REVIEW

26. SAFETY COMMITTEE RECOMMENDATIONS:

.7. SAFETY CHAIR SIGNATURE: 28. DATE:

XY




Workers Compensation Claims for 2008 — The Oregon Military Department ended 2008 with 47
workers compensation claims and 15 near miss incidents that only required first aid for a total of
62 injuries. We finished out 2007 with only 35 SAIF claims. Our biggest percent of injuries for
2008 was strains and sprain at 35% with lacerations (cuts) at 13%. These numbers indicate we
need to think safety when working around sharp objects, bending, twisting and lifting heavy
items. The 2008 cost associated with sprains and strains were $32,949.29. Our total agency costs
associated with SAIF Claims for 2008 was $204,641.73.
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OREGON MILITARY DEPARTMENT
JOINT FORCE HEADQUARTERS, OREGON NATIONAL GUARD
1776 MILITIA WAY
P.0. BOX 14350
SALEM, OREGON 97309-5047

AGP 2 December 2008

MEMORANDUM FOR RECORD
Subject: Executive Safety Management Committee Meeting for December, 2008
The Oregon Military Department Executive Safety Management Committee met on 2

December, 2008, at the Military Department in Room 200. The meeting was convened at
10:00 AM. The status of the Member attendance was as follows:

Mike Caldwell AGDD Chairman Present
Rock Chilton AGI Member Present
Dan Radabaugh YCP Member Present
Steve Petit AGP Member Present
Ulana Cole DASA Member - Substitute Present
Mark Rathburn ~ Cmp Wity ~ Member Present
Karl Jorgenson AGC Member Present
Robin Webb AGP Safety Officer/Recorder Present
John Sneed OEM Member Absent
Tim Deckert SSO Member Present
Marc Snook Guest Present

1. Minutes from the last meeting in November were reviewed and approved.

2. Asbestos Update: Rock indicated the asbestos issues at the Salem Auditorium will be
repaired. In the meantime, the area will be cordoned off until the repair has been
completed. '

3. Eye Wash Station Update: Rock indicated we need to look at how many are needed
and where in order to establish a cost. Mike suggested Robin and Tim work together on
locating the areas where there is a need for eye wash stations and report back. In the
mean time, managers/supervisors need to make sure employees are wearing the proper
PPE when mixing chemicals.

4. How will information get to the ESC and what will the process be to provide
feedback: Marc indicated last month he passed out “Getting Organized” and one of the
topics was how information would come to this committee? Mike indicated that
information should run up to this committee from Robin who gets copies of the local
committee minutes. She would then report that information back down through the
safety committees and also through these minutes. Robin indicated she believes this



8. Injury Update for November 2008: Robin passed out 4 Incident Report forms which
she indicated 3 were workers comp claims. As of yesterday we had 53 total incidents
which include workers comp claims. Last year we ended the year with about 42. Marc
suggested supervisors do an occasional walk around to see how employees are doing
their work.

9. OSHA Consultant: Robin indicated AGI received a notice stating we are on the
OSHA Inspection (Hit) List. She and Tim Gilbert spoke and would like to bring in an
OSHA Consultant to review our required safety programs. She also passed out the Safety
Matrix that she put together a year ago that has the required programs we should have in
writing per OSHA. Having a consultant come in to review our current programs to make
sure they are sufficient would be beneficial. It would also help in identifying areas we
may need a written program that we currently don’t have in place.

10. Head Count for future training: Marc indicated the group needs to decide how many
employees they are going to send to training so Robin can start putting together binders.
The training should be ready to go by the end of April. Marc suggested that anyone can
attend the Safety Committee Refresher training but suggests the managers/supervisors
also attend. Mike agreed and stated all managers/supervisors need to be at both trainings
so they know what is going on. Marc requested everyone let Robin know by February if
possible who will be attending the trainings. Mike suggested Marc and Robin start with
the Manager/Supervisor training first.

3. Next Meet Date: The next meeting is scheduled for Tuesday, February 3, 2009 at
10:00 AM in conference room 200 here at JFHQ. Marc gave out his email address in
case questions or suggestions come up while he is gone. It’s Marc_Snook@hotmail.com

/sl
Robin Webb
Safety Manager & Recorder



