OREGON MILITARY DEPARTMENT
JOINT FORCE HEADQUARTERS, OREGON NATIONAL GUARD

1776 MILITIA WAY
P.O. BOX 14350
SALEM, OREGON 97309-3047
AGP July 15, 2010
MEMORANDUM FOR RECORD

Subject: Safety Meeting for July, 2010

The Oregon Military Department Safety Committee met on 13 July 2010, at the Military
Depariment in room 200. The meeting convened at 1:30 PM. The status of Member
altendance was as follows:

Owen Pence Region 6 Chairman Present
Timothy Gilbert AGI Member Present
Robin Webb AGP Safety Manager/Recorder Present
Bryca Dohrman  AGC Risk Manager Absent

Bruce Vollstedt AGI Member Present
Jeff Beck AGI Member Present
Terri Kroeker  DS-Air Member Present
Mike Wiley Region 4 Member Present
John Unger Region 5 Member Present
Vacant Region 7 Member Vacant

Dan Hinkley Region 8 Member Present
Terry Sevey RTI Member Present
David Stuckey OEM Member Absent

Cherie Zastoupil OEM Alternate for OEM Present

1. Review of Minutes: The first order of business was to review the Safety Meeting
minutes from the June, 2010 meeting, A motion to approve the minutes was given by
John Unger and a second by Jeff Beck,

2. Review of Accident/Incident Reports for the Agency for June: There was only one
of the seven submitted to the committee that was for this committee’s review. It was the
report surrounding a sliced finger caused by a sharp metal ring around the door knob.

Tim and Jeff both indicated after the meeting they will take a look at it. The remainder of
incidents was left for members to review after the committee meeting.

Robin also gave a Workers Comp update indicating she has received 5 new claims
between last Friday and Monday of this week.

3. Hazard/Non Hazard Log Review: No new issues have been added to either log.
4. July Safety Topics: This month’s safety topics are Hazard Identification, “Are you

contaminating your family" and Confined Space, Permit-required — An Overview. All
the information was reviewed within the committee and posted on the Safety Bulletin



Board. Robin sent out a “Monthly Safety Topic” email to all OMD employees. This
information will also be posted to the AGP Safety page website on a monthly basis.

Robin also indicated that a topic we may want to add is Vehicle Safety being with all the
budget cuts we have more of our people driving back and forth to several ammories. The

committee agreed.

5. CPR/AED/First Aid Training Reminder: There is one AED/CPR/First Aid class
scheduled at Camp Rilea on July 22 at 10:00 AM and 1:00 PM. If anyone is interested
in attending, please let Robin know.

6. New Business:

a.

b.

&

Safety Training Update: Robin gave an update on the Safety Committee
training that she and Marc Snook are doing. YCP, Camp Withycombe,
PANG and K-Falls have all been completed, She and Marc are scheduled for
Camp Rilea in September. This group will be the last group to be scheduled,

Tool Box Talks now on the Safety Page website: Robin indicated that she has
had Ralph add the Tool Box Talks to the website. Those Talks are a one page
double sided document in which the front side talks about a safety topic and
then the back page is a quiz,

Health Fair Update: Next health fair is scheduled for October 6™ at the Salem
Auditorium. Hours are from 11:00 AM to 6:00 PM. Hopefully flu shots will
be available if PEBB renews their contract. Looks like Salem Fire Dept. will
be there, Marion County Health Dept. will have a couple of different sections
attending. Also, working with Salem Hospital and their Community Mental
Health program being involved. This would include some medical testing,

Gas Leaks at Baker City Armory:  Bruce indicated there has been several gas
leaks in which employees were smelling gas. The gas company came out and
identified two small leaks on a regulator last week. Today, the gas was very
strong, the gas company was back and found a leaky regulator on top of the
water heater. Gas was shut off and red tagged, Bruce is working on finding
someone to either find a kit for the regulator or replace the regulator. Bruce
indicated the employces in the building did the right thing. They contacted
the gas company directly, A vendor will be there tomormrow to look at the
regulators.

11. Next Meeting: The next meeting is scheduled for Tuesday at 1:30 PM, August 10,
2010 in the TAG Conference room, 200. The call in number is 1-866-700-9253 and the
PIN is 2280321.

/s
Robin Webb
Safety Manager & Recorder
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RSMS
CAMP WITHYCOMBE

CLACKAMAS, OREGON 97015 30 JUNE 2010

| < sistcd i the investigation of the fall by~n 30 June

2010, in building 6480, security room.

She reported that she was on the 3" step of the 4 step ladder, whenh
* needed help at the counter for the security room. She turned her
head and body to respond and went to get off the ladder at the same time. She
either missed the last step or caught part of the step causing the ladder to tip
over and fall with and on top of her.

She fell on her left side. She reported that her left wrist, arm side, and ankle
hurt.



REPORT OF INCIDENT/ACCIDENT/ILLNESS

»  PRINI OR TYPEONLY. TO BE COMPLETED BY THE INJURED EMPLOVEE OR ATTENINNG STAFY
#  IFADOCTOR'S VISIT IS REQUIREL: COMPLE TE SAIF 801 SFURM IN ADDEION 10 THIS FORM & FORWARD IMMEDIATELY
> FOLLOW THE GUIDELINES ON THE MEDICAL TRANSPORT CHECKLIST

I L NAME DEINDIVIDUAL: /2. Section 1L DATE OF REPDRT

0% dupe S0 e
NTILLNESS

[2)0BTITLE 5. TYPE OF INCIDE

=
e
14

| & EXTENT OF DNIURY(Sody part o ktation of painy

- |
| ' Mn (3 O i - -
¥ DATE & tmt OF 1 (IDt\ﬁ-\LfIDL'NI ILLNESS: a

\'_"r}.ﬁ (SRR "i.)n\f.n (.JG}(’

1L DATE R['N)ﬁffl) 12, REPORTED TO WHOM:

I R B )Q. [ G

|13 WIINESS (anach snemen Alnm:euu;{ WITNESS (mmach stalement f pec

| RELATIONSHIZ RELATIONSH: -

| SUPERVESOR. (O WORKER, ETC SUPLRVISOR, CO-WIRKL L, K1C
NAME: ) NAME

|

| PHONE: Vs, > PHONE: 2 SR

4. DESCRIBE INCIDENT ACCIDENTALLNESS FULLY (inchadk hra 11 oscurmmd, 0o0d s when & sceumad covigher, <hothong, safety oquiprmens. o),
mnd doseribe bow » kl o e ndeodial whon it xunnl)

saddaads halal s ag 1= Jﬁ‘r;\ jALA?‘l ef—-l LAy "‘j ﬂ) Jf 'l“
Py 1L‘~7-1t__ sz‘u“ P valn -[ ]/1§ (_,;I_F-’L'(;Q_ gl
ot b 2 P Huglmed

(L] kﬂrmut FIRSTATDMEDICAL TREATMENT,
*m\.\d m Ve, l =

16, WHERE WAS INDIVIDUAL SENT (IF TRANSPORTED): —— "n MEANS OF TRANSPORTATION

Ik INJU RLD INDIVIDUALS W) ITTEN COMMENTS

Vive-,



THIS SIDE TO BE COMPLETED BY SUPERVISOR

Iw CONTRIBUTING FACTORS OF INCIDEN T ACCIDENT TLLNESS .1|
z NSAFE ACTIONS UNSAFE CONDITIONS:
‘ ] B
DISTRACTION. TEASING, HORSEPLAY | INADEQUATE SLPERVISION |
J OPERATING WITHOL T AUTHORITY i DEFECTIVE TOOLS, EQUIPMENT, OR SUBSTANCE
MAKING SAFETY DEVISES INOPERATIVE 1 HAZARDOUS ARRANGEMENT
.a TAKING UNSAFE POSITION |9 SLE.STANDARD PHYSICAL CONDITIONING
3 FAILLRE 10 USE PERSONAL PROTECTIVE DEVICES | 3 UNSAFE CLOTHING
O OTHER: | A PREVIOUS INJURY
(9 HAZARDOUS OBSTACLES o
NI OTHER: s\ 2ials ]

WO | hwaﬁnu, "y c\f smechar (A,

| c L\-._.f‘) i o
20, BACKGROUND:

ARE THERE ANY CONTRIBUTING FACTORS. SLCH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS. HABITS. FAILURE
TO ADHERE TO SAFETY POLICTES. ETC THAT CAUSED THE INCIDEN T ACCIOENTALLNESS?

Na

2 =

GUIDES TO CORRECTIVE ACTION

2L IF AN UNSAFE ACTION -\ND‘OR CONDITION WAS lof.V"PIED UST('O FCTIVE ACT TK)N TAKEN:
{"; N l_ Y s

.DSJ“V AAA.: If\

nof

N

22, ADIDITEONAL SUPERVISOR COMMENTS:

yy_l‘E_R'n‘ ESOR NAME (PRINTY 24. SUPERVISOR SIGNATURE: 25 DATE

e A —— # 29 Ypase t

SAFETY COMMITTEE EW

26. SAFETY COMMITTEE RECOMMENDATIONS:

27 SAFETY CHAIR SIGNATURE. 28 DATE




I el LAY

¥ PRINT OR TYPE ONLY 10 BE COMPL
# M A DOCTOR'S Visir
¥ FOLLOW THE GUIDELINES

o4l

IS RIO!

181ty

METIC

B @WPn TTH

REPORT OF fNCIDENT'ACCIDE'\IT-'ILLNE’SS

UIRED; COMPLETE SA IR

ON THE MEDICAL TRANE,

ETED BY THe v

301 FORAM IN AD

JURED EMPLOYEE N ATTENDING STAFRF
TO THIS FORM & FORWARD IMMEDIATELY

DITION

PORT CHECKLISY

[T NAME OF INDIVIDUAT

FHONE

11 DATE REPDRTED

[ 13 Mmsﬁl iatach Statement if ooceysare)
RELA

TiONSHIP

| % CLASSIPLATOON {

| (g
16 EXTENY OF INJURY(Body nan 07 lncainm of pact;

Et 6| boy

r T LOCATION WHERE INJURY OCCURRED:

oY

5 TYPEGF INCIDENT/ACCIDENT/IL

15¢e(

-5 1145

3. DATEOF REPORT

__AL'%QMQGM___

| "
8. DATE & TIME OF G IDENT/ACCIDENTALINFSE
|

¢ 00

400

|

|

—_—

SUPERVISOR, OWORKER CABEY BIC

NAME

]

14 UESCRIBE INCIOENTIACCIDENTIILLNESS FUL,

{ i desne Buw of 1201 6 Che wtsvidun when it Ostryed)

el on

by an Tinsecs

| 12, REPORTED TOr WHOM

|

)I w:me!s fariach staternent |f nacezsary)

RELATIONSHIP;

ey

SUPERYISOR. CO-WORKER, CADET 7TC |

NAME

PHONE_

— |

LY (Include oo 1t ceourred. CONAT Witen It oedurrad {

R AL SHANG. 0] +ig |08 Clloy

meaihee, clahing, safety cpeTiney, siey

s,

3, DESCRIBE FIICST Al

~ 1mpng

OMEDICAL TREATMENT.
e

NURSE WAS NCTIFIED (circle wncl!  YES @

J
|
|
l
(

| 16. WHERE WAS INDIVIDYAL SENT (iF TRANSPORTED),

P18 N,
|

} 17 MEANS OF TRANSPORT ATION.

/L

INDIVIDUALS WRITTEN COMMENTS:

Aligr&:C yeettion




PMATTONGL GUART 0UTH FAGE  Bd/0

- “mAwAUs

THIS SIDE TO BE COMPLETED BY SUPERVISOR

f 1%, CONTRIBUTING FACTORS OF INCIDENT/ACCIDENTLLNESS.
UNSAFE acTions: V) A UNSAFE CONDITIONS: '{/ +
g 3

9 DISTRACTION, TEASING, RORSER| AY O INADEQUATE SUPERVISION
2 OPERATING WITHOUT AUTHOR|ITY O DEFECTIVE TGOLS. EQUIPMENT, OR SLUESTANCE
O MAKING SAFETY DEVISES INOPERATIVE 3 HAZARDOUS ARRANGEMENT
O TAKING UNSAF € POSI oSN O SUBSTANDARD PHYSICAL CONDITIONING
2 FAILURE TO USE PERSONAL PROTECTIVE DEVICES D UNSAFE CLOTHING
d  OTHER QO PREVIGUS IJURY
O HAZARDOUS ORSTACLES
OTHER

h_

2 BACKGROUND:
ARE THERE ANY CONTRIBUTING FACTORS. SUCH AS LEVEL OF TRAINING, PERSONAL CHARACTERLS TICS, HABITS, FAILURE

TOADHERE TO SAFETY POLICIES, GTC. THAT CAUSED TRE INCIDENT/ACCIDENT/LL NE S
| fey s TSI

e : "
/ 21 IF AN UNSAFE ATTION ANDIOR CONDITION WAS IDENTIFIED, LT57 CORRECTIVE ACTION TAKEN

Miva

22 ADDITIONAL SUFERVISOR COMMENTS:

l
’MM\: O "h-k q.-L +le eap  of H«._‘_
—ias&f..__

1 | 25 DATE;

( 25 SUPERVISOR NAME (PRINT) | 24 SUPERVISOR SICNATURE.
| | -~

| 28, COMMANDANT™S COMMENTS:
|

{’2‘7 COMMANDANT'S SIGNATURE. 21 DATE

.

29, QYCPHEALTH CARE PROVIDER'S COMMENTS CADET SEEN 77 NoOT SEEN "

BMEALTH CARE PROVIDER'S SIONATURE: J 31 DATE:

| 12, SAFETY COMMITTEE RECOMMENDATIONS.

33 SAPETY CHAIR SIGNATURE l 34 DATE

|




B B TSP T PT TR PRI,

REPORT OF INCIDENT/ACCIDENTALLNESS

¥ FRINVOR[YEE UNLY. TO BE COMPLETLD BY THE (NJURED EMPLOYES OR A1 TENDING STAF
¥ IFADOCTOR'S VISIT IS REQUIRED, COMPLETE SAIF £01 PORM IN ADDITION T0 THI5 FORM & FORWARD IMMEDIATELY.

1. NAME OF INDAVIDUAL ) 2 Scotion. 3. DATE OF REPORT.

TRy S (SRR
4, JOB TITLE: 5 TYPE OF INCIDENTIACCIDENT/ILINESS,

F M B | E J;;y < :_Y:guuu—_ LA (u"‘ l\v-l.TO? SN \k\-ﬁb_
mL

5. EXTENT OF INJURY( location of pan):

b :
| CoTan Toe oc He
7. LOCATION WHLMLE INJURY OUCURILAD

On Mezeanuie o base Bay ov  Waseae 319

¥ DATL & TIME OF INCIDENTAACCIDEN [LLNESS Al
G AO- 20 ey B ¥ oo

11 DATE REPORTED.

1O =26\
13. WITNESS (attach statemens if secossary) . WTTNESS (attach statesnent if naoessary
RELATIONSHIF . RELATIONSHIP: T =
SUPERVESOR, ON.WORKER, BTC SUPERVISOR, CO-WORKER, ETC
NAMI: NAME N -
FHONE: FHONT:
14, DESCRIBE INCIDEN VACCIDENTVILUNESS FULLY (lenduds bow it o, when it U (westher, chsbing, salay eqapment, sl
wd describe how & Skt 50 the mdividas] when o vecureed)
R A v nea ) \ sekaie Deaen T

WVaue Uuneg —\"\r_m-\s, C_-.mmx-»;,'\?’wec,,g e (poaine RS
Lacse mnen av e ot Weao,

15 DISCRIVETIRET AMMIDICAT TREATMENT

mmummw
16, WHERE WAS INTUIVIDUAL SENT (I TRANSIORTED): 17. MEANS OF TRANSPORTATION:

ar. e . .Ps._E' Sacani \!:‘- NS S = = |




THIS SIDE TO BE COMPLETED BY SUPERVISOR

[ 1%, CONTRINTITING FACTORS OF INGIDENT/ACCIOEN TALLNESS:

UINSAFE ACTIONS: UNSAFE CONDITIONS;
U DISTRACTION, TEASING, HORSEFLAY Q  INADEQUATE SUPERVISION
0 OPERATING WITHOUT AUTHORITY U DEFECTIVE TOOLS, EQUITMENT, O SUBSTANCE
O MAKING SAFETY DEVISES INOPERATIVE O HAZARDOUS ARRANGEMENT
0 TAKING UNSAFY FOSTIHON O SURSTANDARD PHYSICAL CONDITIONING
O FAILURE TD USE PERSONAL PROTECTIVE I WVICES O UNSAFE CLOTHING
0 orer: SUEN: X gy 0O FREVIOUS INJURY
B HAZARDOUS ORSTACLES
0O OTHER:
20. BACKGROUND

ARE THERE ANY CONTRIBUTING FACTURS, SUCIH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS, HABITS, FAILURE
TO ADHERE TO SAFETY POLICIES, ETC. THAT CAUSED THE INCIDENUACCIDEN 1TILLNESS ¢

L"‘-ﬁs—iﬁ_ﬁm;_m_z‘aws Sppkinkien. Sgslee @ -t aniep
T bumﬁwnaL&_aMm;_ﬂmﬁ,_

have 7 duwecl” deowu. 7» /9¢.7’(,4adc£ P;Pes

GUIDES TO CORRECTIVE ACTION

21, IF AN UNSAFE ACTION ANDIOR CONDITION WAS IDENTIFIED, LIST CORRLCTIVE ACTTON TAKD:
_QLAAs_'fath’_.Q_Zﬁ £ P X
iéc_has;z&a_w o bt Natl” tdxcm oo hati

22 ADDITIONAL SUPERVISOR COMMENTS:

|
23, SUPGRVISOR NAME (TRINTY: A 24, SUPERVISOR SIGNATURE: 25 DA |
A———, ol | Cle

SAFETY COMMITTEE REVIEW

(26 SAFTTY COMMITITE RECOMMENDATIONS.

]’zs DATE




Jzoo

v

!

REPORT OF INCIDENT/ACCIDENT/ILLNESS

Jun 29 2010 8:20AM HP LASERJET
>
¥ IF A DOCTOR'S VISIT IS5 REQUIRED: COMPLETE SAJF B0
¥ FOLLOW THE GUIDELINE

PRINTORTYPE ONLY TO BE COMPLETED 8Y THE INJURED EMIL OYEE DR ATIENDENG STAFF

I FORM IN ADDITION 10 1HIS FORM & FORWARD [MMEDIATY

5 ON THE MEDICAL TRANSPORT CHECKLIST

[T NAME OF INDIVIDUAL

4. JOBTITLE

CCA—*QS(C':A M

T

Ly

I Section 13, DATE OF REVORT
_p_rcg L/ ‘)O

5 TVYPE OF INCIL )er\r(nmnnms;

5

EYTI’\(OI’ INTURY(Body nm ar facation of pmm 3

Lo

\)Q«\c& B ETaN \)uur \{

7. LOCATION \\mkr mmn\' inrn

g&ﬂ&@g_f%_img
‘ DA’!!’ MFE OF INCIDENT/ACCIDENTLL NES\

b LE., (_ "IGW\A m\f\

[T D KTED

a3/ o G 1955

13 WITNESY {urasch statsmezr (f recessary )

RELATIONSHI: (o \docles

SHPE

NAME

PHONE:

n

REPORTED TO WHOM

WITNESS (attuch stilement sTRocessar |

reLatonsie Co Loorliees

SUFERVISOR, CO WORKER, B 11

NAM.

|

14, DESCRIBE INCIDENT/ACCIDENTILINESS FULLY {inciade
and descr be how i talt ) e irdivignzl when It occured):

.Ol\r(;(‘D\Q.—.

..Ia.m.. ul’:’ :.npm’v

acM«

Pow L poLaITed, conditir mhen o oecumad (weather

E \Lc\\O\'\

L)os —\rm\mf\a) on ¥-\S

wmaﬂ_d%

=

e
rmmm. :

n.l

| 3T DESTRIBE FIRST ATDVME DHCAUTRERTMENT:

| _Mewk AT Time aF srnempenT

16 WHERE WAS INDIVIDLAL SENT (IF TRANSPORTED)

[T’ MEANS OF TRANSPORTATION:

18 INTURED INDIVIDUALS WRITTEN COMMENTS

__ Seme_as "/




Jun 23

2010 8:20ARM HP LASERJET 3200

THIS SIDE TO BE COMPLETED BY SUPERVISOR

19, CONTRIBUTING FACTORS OF INCIDENT/ACCIDENTALLINESS

UNSAFE ACTIONS:

UNSAFE CONDITIONS:

O DISTRACTION, TEASING, HORSEPLAY O INADEQUATE SUPERVISION
QO OFERATING WITHOUT AUTHORITY 2 DEFECTIVE TOOLS, EQUIPMENT, OR SUBSTANCE
O MAKING SAFETY DEVISES INOPERATIVE O PAZARDOUS ARRANGEMENT
2 TAKING UNSAFE FOSITION d SUB-STANDARD FHYSICAL CONDITIONING
QO FAILLRE YO USE PERSGNAL PROTECTIVE DEVICES O LNSAFE CLOTHING
Q OTHER ____ ey ik S O PREVIOUS INJURY

O HAZARDOUS ORSTACLES

O OVHER: v

20 BACKGROUND:
ARE THERE ANY CONTRIBUTING FACTORS, SUCH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS, HABITS, TAILURE
TO ADHERE TO SAFETY POLICIES, EFC. THATCAUSED THE INCIDENDACCIDENT/ILLNESS”

Kok HOTEO  Tupile soTeRYEd

GUIDES TO CORRECTIVE ACTION

21, 1F AN UNSAFE ACTION ANTVOR CONDITION WAS TDENTITIED, LIST CORRECTIVE ACTION TAKEN

| MOHE_MOTED Duninte. (4 TiRO1ED

22 ADDITIONAL SUPERVISOR COMMENTS:
“uﬁ_ﬂ_f_&ﬁﬂ. &y y_n!. somy 22 Tune 10, Runt l bt e
MMQMEMJM_&ML_

21 SUPERVISOR NAME [FRINT): SO -"lmfsi’ir“sxii'uson SIGNATURE; 25 DATE
T ————E Ly

SAFETY COMMITTEE REVIEW

26, SAFETY COMMITTEE RECOMMEN DATIONS:

27 SAFETY CHAIR SIGNATURE 28 DATE




@ 003/003

"

WU IR AN Y MU I L as avIud I DIV

REPORT OF INCIDENT/ACCIDENT/ILLNESS

> PRINTOR TYPE ONLY, TO BE COMPLETED BY THE INJURED EMPLOYEE OR ATTENDING STAFF
# IF A DOCTOR’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: ]
7e
4. JOB TITLE; 5. TYPE CLDENT/ACCIDENT)
Gt shec | Spanedatie
6. T OF INJURY({Body part or location of pen):
|_Lcff : o s
7. LOCATION INJURY OCCURRED:

8 DATER %MEO!‘ NCIDE\ITIAEEENT 3
- & L 220 s
1L DA g bzl 12. REPORTED TO WHOM:

Vi) lo i S e
13 stutemen I nocessary) wI SS (aftach satcmcnt if necessary)
RELATICHENS®: — RELATIONSWIP:
SUPERVISOR, CO-WURKER, ETC. SUPERVISOR, CO-WORKER, ETC
NAME: NAME:
PHONE: PHONE:

74. DESCRIBE INCIDENT/ACCIDENTALLNESS FULLY (Include how it cocwmed, conditions when st excesrad {(westher, chothng, sfcty aquipment, o),
and desonibe how Bl o the ndividual when it cccurmd):

C T

15. DESCRIBE FIRST AIIVMEDICAL TREATMENT.

Mﬂm

16. WHERE WAS INDIVIDUAL SENT F TRANSPORTED): ’ 17. MEANS OF TRANSPORTATION:

18, INJURED INDIVIDUALS WRITTEN COMMENTS




JFHQ & Readiness Centers, Region 2 Thru 8,
Safety Committee Hazard Tracking Log - 2009

HAZARD DESCRIPTION/ REPORTED DATE CORRECT | RESPONSIBLE DATE REASON NOT
NUMBER LOCATION BY REPORTED BY SUPERVISOR CORRECTED & | CORRECTED
— REPORTED BY
A .




JFHQ & Readiness Centers, Region 2 Thru 8,

Safety Committee Non-Hazard Tracking Log -2009

[

_ REPORTED

HAZARD DESCRIPTION/ DATE CORRECT RESPONSIBLE DATE REASON NOT
NUMBER LOCATION ; BY REPORTED BY SUPERVISOR CORRECTED & CORRECTED
REPORTED BY
- —




HAZARD IDENTIFICATION

B i e - aac = 18 ’ Y L% A AT AR AR

> WHY It Can Be Dangerous

——

A Chemical’s Label Tells You
> WHAT It Is

To find out the Kind of hazard, look for:
> WORDS: Flammable, Explosive, Carcinogen, Irritant
> PICTURE SYMBOLS:

§ B
> COLORS:
Red: Fire hazard
Blue: Health hazard

Yellow: Reactivity hazard
White: Specific hazard or Personal Protective Equipment

To find out the Degree of hazard, look for:

> SIGNAL WORDS:

DANGER: Risk of immediate serious injury
or death

WARNING: Risk of serious injury or death
CAUTION: Risk of moderate injury

> NUMBERS:
0: Minimum hazard
1: Slight hazard
2: Moderate hazard
3:Serious hazard T T T
4: Severe hazard




Don't Take Your
Work Home
With You

ARE YOU CONTAMINATING
YOUR FAMILY?

Take-home toxins can be transported home:
® On work clothes and shoes

® On tools and equipment

® On other items taken home from the workplace

® On your body, including skin and hair

To prevent exposure to hazardous substances
at work:

Change into clean work clothes as soon as you arrive at work.

—Store your street clothes in a clean area.

Use good safety practices to reduce exposure.

—Wear all required PPE.

~—Wash hands thoroughly with soap and water often.

Assume clothing and PPE have become contaminated.

—Place contaminated work clothes and PPE in assigned containers,

Shower before putting on clean street clothes.

— If showers are not available, wash up at work and shower as
soon as you get home.

Do not allow family members to visit the work area.

Never skip these steps—make them a habit.

To prevent exposure to hazardous substances
at home:

Never Take-Home any equipment, tools, scrap, or packaging that has
been exposed to toxic materials,

Never wear contaminated work clothes home. Wash contaminated
clothes and PPE at work, not at home.,

If you suspect that a hazardous material could be affecting your child,
consult with your physician and have the child tested.



Confined Space, Permit-required—An Overview

Overview

A permit-required confined space is a confined space that has one or more of the following
characteristics:

« contains or has the potential Lo contain a
hazardous atmosphere;

« contains a material that has the potential for ZiEigiol s e sy 353
engulfing an entrant; 7

A
* has an Internal configuration such that an entrant DA NGER 77
could be Ltrapped or asphyxtated by inwardly
converging walls or by a floor which slapes PERMIT-REQUIRED

downward and tapers to a smaller crossection; or

CONFINED SPACE

« contains any other recognized serious safety or
health hazard,

The Confined Space Program

Your employer has a permit-required confined space
program which is designed to prevent accidents.
Each permit-required confined space is marked with
signs or other warnings.

AR i
B0 ) Kaks & s it g

What must I do?

Before entering into a permit space, you must obtain an entry permit from the entry supervisor,
The entry supervisor will determine If acceptable entry conditions are present.

Before entering Into a permit-required confined space you must also:

* have been trained by your employer, and informed of the potential hazards that exist in the
permit space, and be aware of the mode, signs and symptoms, and consequences of being
exposed.

* know what personal protective equipment is needed, and how to properly use it,

* know how to summeoen rescue and emergency services.

* and understand the duties of the attendant and how to communicate with the attendant.



