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Section One

Policy Statement

   It is the policy of the City of San Angelo (COSA) to provide safe working conditions for its employees. Therefore, COSA employees at all levels are charged with the responsibility of working diligently to execute a policy of maintaining a safe and healthy work environment.
   Regard for the safety of COSA employees is the ultimate responsibility of all level of the organization. Accidents, even minor ones, cause pain, disruption of work schedules and unnecessary financial drains on our resources. Therefore the prevention of property damage, injury and illness is the goal of each department and each employee within COSA.
   A safe work place is well-organized and efficient. It contributes to a high moral on the part of COSA employees and it enhances the professional image of City Government. All COSA employees must make “SAFETY” a matter of continuing concern, not only to reduce hazards and prevent accidents, but to aid in improving the manner in which all city services are delivered to the public. It is important that all aspects of the COSA Safety Manual be strictly adhered to and that the intent of this manual is implemented by each department.
   Regulations cannot be written to cover every possible situation or condition. Therefore, each individual employee has the responsibility to protect themselves, fellow employees and the general public as well as report unsafe conditions and practices.

Department Implementation

Because of the wide diversity of operations within COSA and the necessary differences in organizational structure within various departments, it is recognized that certain expressed procedures in this manual cannot be equally applied by all. There are some details which may be impossible or impractical for one Department Director/Division Manager to implement, while another would have no difficulty in total implementation. Therefore, it is highly recommended that if a Department/Division cannot fully follow any procedure set in this manual, that department shall appendix this manual and send a copy of the appendix to Risk Management.
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Section Two

Responsibilities

   Each City employee shall be fully responsible for implementing the provisions of this Safety Manual as it pertains to operations under his/her area of responsibility. The responsibilities listed below are MINIMUM and shall in no way be construed to limit individual initiative to implement more comprehensive procedures to reduce or eliminate losses.

A. Department Director/Division Manager: 
   Each Department Director/Division Manager has the full authority to, and responsibility for, maintaining safe and healthful working conditions within his/her area of responsibility whether it be in the field, in a shop or in the office. Although personnel exposure to hazards varies widely from department to department, it is expected that an unrelenting effort will be directed toward preventing injuries, vehicle injuries, vehicle accidents and damage to property and materials.

          Each Department Director/Division Manager Shall:
1. Ensure that the policies and procedures set forth herein are adhered to by all personnel under his/her direction.
2. Provide the leadership and positive direction essential in maintaining firm accident prevention policies as a prime consideration in all operations.
3. Establish written Department/Division safety policies, with assistance from Risk Management, to ensure compliance with COSA safety directives and procedures. Department/Division safety rules may NOT reduce or supersede COSA safety requirements. Where necessary, Department/Division safety rules may SUPPLEMENT COSA directives and procedures.
4. Establish written departmental guidelines, with assistance from Risk Management that will ensure timely response to Safety Suggestions and Hazard Reports. (Section Seven).
5. Conduct periodic meetings, as necessary, to review Department/Division losses and discuss plans to bring about a more positive accident prevention program.
6. Establish requirements for Department/Division safety training programs and ensure participation in COSA safety training programs.
7. Hold each Supervisor/Crew Leader accountable for preventable injuries, vehicle accidents and property damages incurred by his/her employees.
8. Appoint an individual to serve as the Department Safety Committee Member. This individual will assist supervisors in accident prevention responsibilities, maintain liaison with Risk Management and be the point of contact on departmental safety-related issues.
9. When needed, request the assistance of Risk Management in promoting the accident prevention program.
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B. Supervisors: 
   Each Supervisor has the responsibility for the safety of his/her employees and to ensure the safe operation of machines, equipment and vehicles under his/her jurisdiction. The Supervisor has the authority to enforce the provisions of this manual and all applicable safety requirements to eliminate or reduce losses.

Each Supervisor shall:
1. Ensure that all of his/her employees are briefed and fully understand Department/Division work procedures and existing policies and enforce their use to minimize injury and property damage.
2. Ensure that all of his/her NEW employees are fully briefed on Department/Division work procedures and existing policies BEFORE they actually begin their assigned tasks.
3. Ensure that all of his/her employees receive job safety training and are retrained when necessary in the accepted way each hazardous task must be accomplished.
4. Train all of his/her employees in the proper use of Personal Protective Equipment (PPE) and ensure that necessary PPE is available, serviceable and properly stored after use.
5. Conduct periodic safety meetings (minimum of one per quarter) and maintain a record of topics discussed, the date and names of the employees attending (Section Four).
6. Document ALL safety training and safety meetings and have documentation available for safety reviews.
7. Report ALL accidents and ensure that they are thoroughly investigated and properly reported in accordance with existing directives.
8. Take prompt corrective actions when hazards are recognized or unsafe acts are observed.
9. Actively pursue and investigate all safety suggestions and hazard reports, as they apply to their area of responsibility (Section Seven). Suggestions and hazard reports with possible general application throughout the city will be forwarded to Risk Management for comments and/or city wide implementation.
10. Cease operations considered to be an imminent danger to employees or to the general public.
11. Request assistance from Risk Management to resolve safety related problems when necessary.
12. Cooperate with Risk Management when safety reviews are conducted.
13. Ensure his/her employees injured on the job receive prompt medical attention. Take an active interest in injured employees to ensure they are aware of the worker’s compensation benefits to which they are entitled. If necessary, refer or contact Risk Management.  
14. Disseminate and/or post safety notices, safety posters and reports on the Department/Division safety bulletin board.
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C. Crew Leaders: 
No one person can influence behavior and attitude more than the Crew Leader. Unless the Crew Leaders accept the responsibility for the control of accidents and losses, an accident prevention program cannot succeed.

The Crew Leader Shall: 
1. Be responsible for on-the-job safety and health of all employees under their supervision.
2. Ensure that each supervised employee is fully trained for the specific job that is assigned to them and is completely familiar with all work and safety rules.
3. Ensure that each supervised employee complies with all established safety directives, procedures, rules and instructions including the use of PPE.
4. Foster interest in safe work practices through personal example.
5. Cease operations considered to be an imminent danger to employees or to the general public.
6. Cooperate with Risk Management when safety reviews are conducted.
7. Report all unsafe employee acts and all unsafe conditions that cannot be corrected by the Crew Leader.
8. Be personally responsible for the immediate medical care of injured employees under their supervision.

D. Employees: Employees must assume responsibility for their safety. Therefore, employees are required, as a condition of employment, to exercise due care in the course of their work to prevent injuries to themselves and to their fellow workers and prevent property damage. 

Employee responsibilities include, but are not limited to, the following:
1. Working in accordance with accepted safety practices.
2. Reporting unsafe conditions and unsafe acts to their Supervisor.
3. Accepting personal responsibility for assisting in and supporting COSA accident prevention program and working toward its success.
4. Attending safety meetings, training sessions and other safety related functions, as directed by their Supervisor.
5. Maintaining good housekeeping standards.
6. Making safety suggestions to the Supervisor for operations improvement.
7. Reporting ALL accidents immediately to their Supervisor.
8. Wearing PPE that is required for performing assigned tasks.

E. Risk Management: 
   The Risk Manager is responsible for the day-to-day management of COSA accident prevention program. He/she shall take all actions deemed essential to reduce accidents. 
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Specifically Risk Management shall:
1. Develop and implement an accident prevention program incorporating the current practices and philosophies adopted by the safety profession.
2. Consult directly with all management personnel and employees on accident prevention matters and provide guidance to ensure effective administration of the program.
3. Periodically attend Department/Division safety meetings to promote maximum understanding of the program and its objectives.
4. Conduct a periodic review of Department/Division accident and safety reports to ensure that they are timely and contain a thorough investigation and follow COSA safety policies.
5. Investigate those accidents that he/she deems need further investigation or clarification.
6. Investigate all safety hazard reports (Section Seven) received and coordinate corrective actions with Department Director/Division Manager.
7. Maintain complete records on city accidents in accordance with established guidelines and publicize information which will apprise management and employees of trends which call for corrective actions.
8. Establish a safety review program (Section Five) to include No-Notice, Special and Annual safety reviews of all facilities, shops and field areas.
9. Establish an effective training program to include the following:
a. New Employee Safety Orientation
b. Hazard Communications Training
c. Defensive Driving
d. Supervisor Safety Training
e. Job Safety Training
f. All other training as needs arise
10. Publish and disseminate safety information to all employees through safety newsletters and special safety correspondence.
11. Maintain a safety library for use by all departments and employees.
12. Fully utilize the assistance available from all sources on matters pertaining to safety and health.

F. Department Safety Committee Member: 
   This individual is appointed by his/her Department Director/Division Manager to function as a point of contact for the Departmental accident prevention program.

Safety Committee Member responsibilities include: 
1. Contacting Risk Management after appointment to schedule a briefing.
2. Keeping the Department Director/Division Manager apprised of the program status.
3. Ensuring that all required reports are forwarded to Risk Management.
4. Assisting Supervisors and Crew Leaders with inspection, investigation and meeting requirements.
5. Disseminating safety information received from Risk Management and/or the Training/Development Specialist.
6. Attending Safety Committee meetings.  
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Section Three

ENFORCEMENT OF SAFETY REGULATIONS

   It is the expressed responsibility of the Department Director/Division Manager to enforce COSA safety policies and rules. When the Department Director/Division Manager deems that disciplinary actions need to be taken against an employee, he/she will take such actions in accordance with COSA Personnel Policies.
   When an employee becomes an accident “repeater” (either vehicle or occupational injury accidents) or an employee, Crew Leader or Supervisor fails to maintain safe working practices, safe working conditions or a proper personal “safety” attitude, every effort will be made by that employee’s Department Director/Division Manager to re-educate that employee toward the necessary cooperation and attention to the safety program. This can be done through counseling, close supervision or re-assignment.  Risk Management shall be available to consult with Department Directors/Division Managers on possible recommended actions.
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SECTION FOUR

Meetings and Committees

Safety Meetings: 
   Safety meetings can be formed at any level to focus group attention on safety related issues. They are also very effective in increasing safety awareness among employees. Supervisors shall conduct safety meetings to discuss safety problems and to inform employees of existing rules or changes in policies that must be followed.
A. Membership: Membership shall consist of all employees within a workplace under the jurisdiction of a Supervisor or Crew Leader. Every section or office, including administrative offices, will conduct safety meetings.
B. Frequency of Meetings: Each Supervisor/Crew Leader shall conduct a safety meeting at least quarterly, but more frequent safety meetings or tailgate safety meetings are highly encouraged.
C. Procedures: The Supervisor/Crew Leader conducting the meeting shall:
1. Document each meeting on the “Supervisor’s Safety Meeting Report” (Figure 4-1) and retain for one year and make documentation available for review by the Risk Manager and/or Training/Development specialist upon request.
2. Ensure that employees who are absent of did not attend the safety meeting are given a make-up safety briefing.
3. Contact the Training/Development Specialist for handouts, visual aids, videos or any other assistance needed that would enhance the safety meeting.

Safety Committee Meetings: 
These meetings shall be conducted by Risk Management.
A.  Membership shall consist of the Safety Committee Member from each department and be chaired by the Risk Manager.
B. The meetings shall convene on a quarterly basis at a time to be determined by the Risk Manager. He/she will notify each member by memorandum/email.
C. The Risk Manager shall:
1. Chair the meeting and appoint a recorder.
2. Use the meeting to inform department Safety Committee Members of any changes planned in the program.
3. Discuss any safety related problems that require attention.
4. Use the meeting to exchange ideas with all department representatives.
5. Review current films, posters, etc with members to ensure that they are aware of what is available for their use.
6. Ensure that minutes are prepared and disseminated.
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Figure 4-1 Supervisor’s Safety Meeting Report

Supervisor’s Safety Meeting Report
                                                                                                   
                                                                                                  Date: ________________

Topics Discussed: _______________________________________________________



Handout or Audio-Visual Materials: _________________________________________



Names of Attendees

1. ___________________________           11. ____________________________
2. ___________________________           12. ____________________________
3. ___________________________           13. ____________________________
4. ___________________________           14. ____________________________
5. ___________________________           15. ____________________________
6. ___________________________           16. ____________________________
7. ___________________________           17. ____________________________
8. ___________________________           18. ____________________________
9. ___________________________           19. ____________________________
10. ___________________________           20. ____________________________

Comments: __________________________________________________________
                                                                                                                                       







              


                                                                                                ______________________
                                                                                                    Supervisor’s Name


                                                                                               ______________________
                                                                                                 Supervisor’s Signature
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SECTION 5

Safety Reviews and Evaluations

   Safety reviews help identify hazards, evaluate compliance with safety program requirements and determine effectiveness of the accident prevention program. Through safety reviews, Risk Management assists the Department Director/Division Manager and/or Supervisors in determining the condition of work areas, the degree of compliance with safety rules and standards and the safety of work practices. The whole purpose is to help identify hazards which, when corrected, would make it a safer and healthier work place.
   There are three (3) types of safety reviews. They are as follows:
A. Annual Safety Reviews: They are conducted periodically by Risk Management.
B. No-Notice Safety Reviews: They are unannounced safety reviews and are most often conducted to observe a particular phase of an operation or to identify unsafe acts and conditions in an effort to eliminate accidents. This type of safety review can be used by all Supervisors for departmental use or can be conducted by Risk Management.
C. Special Safety Reviews: These are conducted primarily to evaluate the safety impact of changed procedures, newly installed equipment, modified equipment, relocation of equipment or any other type of work activity. These safety reviews can be used by all supervisors for departmental use or can be conducted by Risk Management.

Safety Review Requirements

Safety reviews will be made by the following:
A. Supervisors in all departments
1. As they deem necessary/appropriate
2. Report results to Risk Management
B. Risk Manager
1. Periodically review all city facilities and work areas
2. Conduct no-notice safety reviews
3. When asked by a department head for a special operation or work area.
4. When accident data indicates a possible problem in one department or area.
5. Special safety reviews as deemed necessary.
6. He/she observes an unsafe work condition.
C. Training/Development Specialist
1. He/she observes an unsafe work practice
2. As coordinated with Risk Management
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Review Procedures

For a safety review to be effective and useful to each department, it needs to address the work practices of that department. The following procedures are guidelines and are
not all encompassing. Each Supervisor that conducts his/her area safety review should tailor it to their needs and work place. Assistance in composing these safety review checklists can be obtained from the appendix to this manual (see Table of Contents) or from Risk Management.
A. Annual safety reviews will be scheduled by The Risk Manager. The schedule will be distributed to each Department Director/Division Manager at least thirty (30) days prior to the safety review date. Supervisors are encouraged to conduct their own safety reviews prior to their annual safety review.
B. Risk Management shall provide each employee the opportunity to discuss or identify unsafe or unhealthful working conditions or practices. Items identified will be discussed with the Department Director/Division Manager and/or Supervisor for possible action.
C. A formal report will be prepared by Risk Management on annual and special safety reviews. The no-notice safety reviews will be prepared on the “No-Notice Safety Review” form (see figure5-1).
D. All safety review reports will be retained for one year or until superseded by the next safety review.
E. Upon completion of all safety reviews conducted by Risk Management, he/she will prepare the required reports and forward them to the Department Director/Division Manager.
F. Any safety reviews that identify safety discrepancies or safety hazards shall require a written report back to the Risk Manager within thirty (30) days and shall contain:
1. Actions taken or planned to eliminate the discrepancy or hazard.
2. Corrective actions already taken and show the date of completion.
3. Corrective actions planned and the estimated time of completion.
G. The Risk Manager shall monitor the corrective actions taken or planned and conduct follow-up visits to ensure that corrective actions are adequate.

Imminent Danger Situations  

   When conditions exist as to pose imminent danger to city employees or to the general public, the Department Director/Division Manager, Supervisor or Crew Leader shall immediately stop work. These situations may be called to the attention of the Department Director/Division Manager by the Risk Manager or the Training/Development Specialist.
   Upon observation of a violation of COSA safety policies or procedures the Department Director/Division Manager, Supervisor or Crew Leader shall stop the operation until the violation is corrected and the area is made safe. Any time the Risk Manager or Training/Development Specialist notifies a Department Director/Division Manager of an imminent danger situation and the Department Director/Division Manager fails to stop work, the Risk Manager or the Training/Development Specialist shall immediately notify the City Manager.
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Figure 5-1 No-Notice Safety Review Form
                                                                  
 (
To:
Date Conducted:
Location:
) (
City of San Angelo
No-Notice
Safety Review
)



 (
For Risk Management Only:
Date Received:
Follow-up Conducted:
Actions Taken Adequate?
Date Closed:
Closing Authority:
) (
Review Conducted by:                                   Signature:
) (
Notified:
       Supervisor
       Dept Head
       Risk Mgr
       City Mgr
) (
If work is stopped, why?
) (
Immediate Abatement Action Taken:
) (
Unsafe Condition:
)



City of San Angelo
Safety Manual

Section Six

Accident Reporting and Investigation

   It is imperative that all accidents (employee injury, vehicle collision, property damage or non-employee injury) be reported immediately to a Crew Leader, Supervisor or Department Director/Division Manager. To have an effective accident prevention program, all accidents have to be properly reported and documented. The accident investigation must be thorough enough to establish cause. In some instances, the accident may have several causes, with one being the primary cause and the other being contributing causes. This very vital portion of any accident prevention program shall rest with the Supervisor.
   In any accident involving an employee or a non-employee, obtain as much information as possible, be courteous and offer assistance as may be required. If treatment is required, either call 911 for medical assistance or take the employee to the closest hospital emergency room.
   All accident reports shall be completed and turned into Risk Management no later than 24 hours after the accident. Immediate verbal notification to Risk Management is required on accidents involving head injuries, spinal cord injuries, severe burns, amputation of an arm or a leg, severe fractures and any life threatening or fatal injuries.

Completing the City of San Angelo Accident Reporting Form
   Obtaining as much information as possible about the accident, as soon as possible after an accident, will greatly aid in the accurate completion of the report. Obtain names and addresses of the person(s) involved, possible witnesses and notes on what, where, when, why and how about the accident.
   The Accident Reporting Form will be completed by a Supervisor or Department Director/Division Manager. This report shall not be completed by the employee or non-employee who was involved in the accident/injury.
   The person completing this form must be honest in his/her responses to questions on the form. The ultimate purpose of this form is to identify safety deficiencies and to provide corrective actions or training to prevent future occurrences.
   Each portion of the Accident Reporting Form (Figure 6-1 at end of this section) will be completed in accordance with instructions that follow and as appropriate for each type of accident. This form is also available on the COSA Extranet under Risk Management.
A. Block 1 Instructions
1. Type of Accident: Check the appropriate block(s). If an incident involves more than one type of accident category (auto accident where personal injury occurs), check the blocks that apply and provide the appropriate information. Only one Accident Reporting Form is necessary for a particular incident.
2. Dept: Department name
3. Dept #: Department number
4. Date: Date of accident
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5. Date of Report: The actual date that the accident report was completed, signed and forwarded to Risk Management. 
6. Address: Location of accident. Give complete details about where the accident occurred.
B. Block # 2 Instructions
1. Name of Employee: Enter employee’s complete name. If the employee uses a nickname, place that name in parenthesis. If the person completing the form knows the employee’s number, complete that information in the space provided.
2. Information: Complete as much information in the remaining self explanatory spaces as possible including street address and zip code. Some information will not be available to the person completing the form, but will be available at the Department Director/Division Manager level. The “Hourly Salary” block should be completed to the third decimal point (example: 10.080).
3. Work Being Performed: An important space in this block is “Work Being Performed”. The person completing the report should be as accurate as possible in detailing the actual work the employee was performing.
4. Task & Training: Two other equally important items are whether the employee was performing his/her regular job at the time of the accident and did the employee have training for this job/task.
C. Block # 3 Instructions
1. City Vehicle: If a city vehicle was involved in an accident, complete this portion of the report. Use the five (5) digit number assigned to the city vehicle when completing the “Vehicle #” block.
2. Non-City Vehicle: If a non-city vehicle is involved, obtain as much information as possible about that vehicle and driver. Include the other driver’s insurance company/policy#.
D. Block 4 Instructions
1. Injury: Use this block for accidents that involve employee injuries.
2. Cause: What caused the injury? Identify the actual cause of the injury, if known. Be specific (example: a hammer, electric drill, broken glass, etc).
3. Kind of power: Notate the type of power is used to operate the object that caused the injury (example: gas powered chain saw or hand operated saw).
4. Lost time: If the accident resulted in lost time, record the first full day that the employee was unable to work.
5. Notification: When was the Crew Leader/Supervisor notified of the injury
6. Safety Equipment: Was safety equipment being used. This is an important space to identify whether the employee was using the proper safety equipment.
7. Fault: This last question is also very important. Was the accident caused by employee’s failure to use safety appliances or equipment? The person completing this report has the very important task of being accurate in his/her responses to this question.
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E. Block 5 Instructions
1. Property Damage: Complete this block for property damage and non-employee damage.
2. Non-Employee: Obtain full name of non-employee and a minimum of date of birth and telephone number.
3. Injured Minor: If the individual injured is as minor, obtain guardian’s name and address.
4. Type of Injury: Ensure that the type of injury is identified on the form.
F. Block 6 Instructions:
1. All Accidents: Complete this block for ALL accidents. Witnesses are very important to possibly reconstruct the accident if necessary.
2. Witnesses: Obtain names, addresses and phone numbers. If the witnesses are city employees, obtain the department for which they work.
G. Block 7 Instructions:
1. Complete this block in as much detail as possible. Follow the “who, what, when, where, why and how” pattern in order to obtain as true a picture as possible.
2. Ensure that the employee involved in the accident is not the person filling out this block.
H. Block 8 Instruction:
1. Complete this block for ALL accidents.
2. If treatment was refused, check the “YES” block.
3. Was an ambulance called?
4. Was employee taken to hospital or to a doctor’s office?
5. If employee was taken to Hospital, which one?
6. If known, give the doctor’s name treating the employee.
7. If First Aid is given, who gave it and what was done?
8. If the employee is counseled before the report is submitted, indicate so here.
I. Block 9:
1. Additional Comments/Remarks.
J. Signatures: The person that completed the form shall sign the form. The form shall also be signed by the Department Director/Department Manager.
K. Disposition of Vehicle: If the accident involved a city vehicle, the vehicle shall be taken to the city vehicle maintenance shop for estimates. These estimates shall be forwarded to Risk Management by the Vehicle Maintenance Department. If subrogation is possible, the Risk Manager will pursue this course of action.

 Completing the Employer’s First Report of Injury or Illness
   Obtaining as much information as possible about the injury, as soon as possible, after the incident will greatly aid in the accurate completion of this report.
   One person from each department and an alternate will be assigned to complete the Employer’s First Report of Injury or Illness form (figures 6-2 & 6-3 at the end of this section). The reporting person will be identified by name and title in Block 40 and then will sign and date the form in Block 51. These forms are also available on the COSA Extranet under Risk Management.
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   For job related accidents/injuries requiring medical treatment the employee must obtain written orders from the provider giving the medical and work status of the individual. This must be provided to the Department Director/Division Manager immediately who will in turn submit that information with his/her report. Risk Management will be notified immediately by phone for injuries requiring medical treatment so that pre-authorization can be given to the medical provider.
   Disregard the distribution instructions contained in the upper left portion of this form. Risk Management will be responsible for distribution to TWCC.
   With the exception of blocks 34 and 46, ALL numbered blocks must be completed. This form must be typed or printed in BLACK ink. It is important to emphasize that the reporting official ensure that all provided information is accurate as possible. It is imperative that this form be forwarded to Risk Management within 24 hours of the incident.
  
Special Instructions for Certain Items
   Items 2, 7 & 8: Article 8308-2.13, Texas Worker’s Compensation Act requires the Commission to maintain information as to the race, ethnicity and sex on every compensable injury. This information will be maintained for non-discriminatory statistical use.
   Item 4: If individual does not have a home phone, please provide a phone number where the employee can be reached (example: Cell Phone).
   Items 5, 15, 17, 26, 29 & 30: Enter the date in month, day and year format (example: 08-13-54).
   Item 18: List nature of accident or exposure (example: fall from scaffold, contact with radiation, etc). If occupational disease, state so.
   Item 19: List specific body part(s) that is affected (example: chin, right leg, forehead, left upper arm, etc).
   Item 20: Describe the following in detail:
1. The events leading up to the injury/illness.
2. The actual injury (example: cut left forearm, etc).
3. The reason(s) why the accident/injury occurred. Use an additional sheet of paper if necessary.
   Item 22: State the exact work-site location of the injury (example: construction site, office area, storage area, etc).
   Item 24: List the object, substance or exposure that directly inflicted the injury or illness (example: knife, floor, hammer, chemical, etc).
   Items 32 & 33: Enter the date in month-year format (example: 02-16).
   Item 37: Enter the number of days or hours that make up a full work week for your employees.
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Section Seven

Hazard Reports and Safety Suggestions
 
   The primary purpose of hazard reporting and use of safety suggestions is to enhance the overall accident prevention program by early identification, reporting and correction of hazards. This section establishes policy and a system to notify the Department Director/Division Manager and/or Risk Management of hazardous conditions that may lead to accidents.

Hazard Report
   The detection of unsafe and/or unhealthful working conditions at the earliest possible time accompanied with prompt abatement of hazards at the lowest possible working level are essential elements of an effective accident prevention program.
   The hazard reporting system shall be a comprehensive and aggressive program to protect all COSA employees from work-related injuries, illnesses and deaths. It shall provide the employee a safe and healthful work environment in which recognized hazards have been eliminated or controlled. The format for reporting workplace hazards is by using the “City of San Angelo Hazard Report” (Figure 7-1). The basis and format of using this report are as follows:
A. Each Department Director/Division Manager shall make sure that this hazard reporting program is well publicized and that this form is readily available to all of their employees. They shall also eliminate or control any hazardous condition that is reported by their employees and seek assistance from Risk Management as necessary.
B. COSA employees shall be provided the opportunity to participate in the hazard reporting program without fear or coercion, discrimination or reprisal. The anonymity of employees who identify hazardous conditions shall be protected, if requested.
C. Risk Management will actively support the hazard reporting program by:
1) Investigating all hazard reports that are submitted to Risk Management.
2) Making recommendations to the Department Director/Division Manager in order to eliminate or control hazardous conditions.
3) Providing reports back to the affected Department Director/Division Manager with a summary of the investigation.
A hazard may be reported by any city employee and shall follow the reporting procedures identified as follows:
A. Report hazards first to their Supervisor/Crew Leader, so that actions can be taken. If the hazard is eliminated on the spot, no further action is required unless it applies to other similar operations or departments. If this is the case, notify Risk Management for possible city-wide dissemination.
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B. Report hazards to Risk Management by use of the Hazard Report. This report can be hand delivered, sent via inter-office mail or emailed directly to 
Risk Management.
C. Those having difficulty in eliminating hazards should submit a Hazard Report to Risk Management and/or seek assistance from the Risk Manager.
D. When a Hazard Report is submitted to Risk Management, the Risk Manager shall ensure:
1. An investigation is conducted to validate the reported hazard.
2. A hazard control number is assigned.
3. The employee submitting the hazard report is advised within ten (10) working days, after receipt of the report, of the actions that are being taken or are planned (unless the employee submitted the form anonymously).
4. The action taken is verified for effectiveness and the employee is notified that the hazard is abated.

Correction of Hazardous Condition
   The Department Director/Division Manager is responsible for the abatement of hazards within their area of responsibility. Therefore, they shall select a method for the abatement of hazards or interim corrective action based on the following priorities:
A. Substitute less hazardous materials or select a less hazardous process.
B. Eliminate hazards through engineering changes or controls, if possible.
C. Isolate hazardous operations to minimize exposure.
D. Provide work-around procedures.
E. Provide Personal Protective Equipment (PPE).
F. Other factors that affect decisions are:
1. Technical feasibility and cost of available options.
2. Number of personnel exposed (both employees and the public) and the length of time that they are exposed.
3. Previous accident experience.
4. Future intended use of facility or equipment.
5. Available alternative methods to control the hazard or protect employees and the public.
6. Interim control procedures in effect.

Completing the City of San Angelo Hazard Report
   Any COSA employee may submit a hazard report and Department Directors/Division Managers, Supervisors and Crew Leaders are encouraged to make the forms readily available to their employees and/or that employees know how to access the form online. Each hazard report will be accompanied in accordance with the following procedures:
A. Report Number: Leave this section blank.  The responsible Department Director/Division Manager or Risk Management will assign this number. Department Directors/Division Managers are encouraged to track, by number, the hazard reports submitted to them. Risk Management will assign a tracking number to each report submitted to their office.
B. To: The employee may submit the written Hazard Report to their Supervisor, Department Director/Division Manager or directly to Risk Management.
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C. From: The employee may identify himself/herself, or the employee may choose to report the hazard anonymously. If the employee chooses to identify themselves, he/she will also need to identify their Department. Risk Management will investigate hazard reports that are sent anonymously, however they will not be able to respond directly to that employee.
D. Location of Hazard: Employee should be as specific as possible in order to allow the proper location to be investigated.
E. Description of Hazard: if the employee follows the “who, what, when, where, why” questioning pattern, it will aid the investigator in properly identifying the hazard. This is the last block that the person submitting the report needs to complete.
F. Summary of Investigation: The Department Director/Division Manager or Risk Management will complete this block. They should:
1. Be very specific in identifying the correct hazard.
2. Interview the employee that submitted the hazard report, if the employee has chosen to identify themselves on the report.
3. Interview other employees in the work area or accomplishing the task that has been reported as hazardous.
4. Follow the “who, what, when, where, why” questioning pattern in completing the summary of the investigation. Department Directors/Division Managers, Supervisors and Crew Leaders are encouraged to cooperate with the investigator.
5. List all persons interviewed as well as management contacts.
G. Recommended Actions: Identify those actions that need to be changed, modified, eliminated, etc in order to correct the hazard.
H. Abatement Actions: List those actions that were taken on-the-spot to correct the hazard and make the work place safe.
I. Date/Name of Investigator: Identify the person actually conducting the investigation and the date that the investigation was completed.
J. Signatures: Signature of the person named in the previous block.
K. For Risk Management Use Only: Risk Management may use this block for:
1. Identifying departments with high hazard reporting rate.
2. Follow-up reviews to ensure abatement actions were completed and adequate.
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 (
CITY OF SAN ANGELO
HAZARD REPORT
) (
SIGNATURE:
) (
DATE / NAME OF INVESTIGATOR:
) (
FOR RISK MANAGEMENT USE ONLY:
) (
ABATEMENT ACTIONS TAKEN:
) (
RECOMMENDED ACTIONS:
) (
SUMMARY OF INVESTIGATION:
) (
DESCRIPTION OF HAZARD:
) (
LOCATION OF HAZARD:
) (
FROM
:
) (
TO:  
) (
REPORT NUMBER: 
)Figure 7-1

Safety Suggestions
   Even though Crew Leaders, Supervisors, Department Directors/Division Managers and Risk Management are constantly monitoring the accident prevention program, they may not notice all the facets of the tasks being accomplished by COSA employees. The Safety Suggestion Form (Figure 7-2) is the vehicle that employees may use to identify better, easier, less costly and safer procedures or programs. All employees are encouraged to use the Safety Suggestion Form. These forms will be used for safety suggestions ONLY.
   All Department Directors/Division managers and Supervisors shall make the Safety Suggestion forms available to their employees and encourage participation.
   Employees should submit their safety suggestions to Risk Management for evaluation and/or consideration. Forms may be submitted by hand delivery, via inter-office mail or email. Risk Management shall:
A) Evaluate each safety suggestion.
B) Make appropriate recommendations.
C) Contact the employee submitting the safety suggestion and advise him/her of the status of their suggestion.
D) Advise and consult with the appropriate Department Director/Division Manager on the status of the safety suggestion and possible implementation, acceptance or denial of the suggestion.

Completing the Safety Suggestion Form
   The Safety Suggestion Form is very easy to complete. All that the employee needs to do is:
A) To: Risk Management (pre-printed).
B) Name: Print their name on this line.
C) Department: Identify the Department in which they work.
D) Date: The date in which they complete and turn in the form.
E) Suggestion: Give their suggestion in as much detail as possible so that it can be accurately and fairly evaluated by Risk management.
F) Signature: The employee signs the form and then forwards it to Risk management.  
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Section Eight

Operation of COSA Vehicles and Equipment
   The operation of COSA vehicles and equipment is indispensable in conducting city business and a loss of any vehicle or equipment due to an accident, abuse or neglect will adversely affect the overall financial and operational capability of the city. In the interest of the accident prevention program, this section establishes requirements that are designed to eliminate or reduce vehicle and equipment damage and /or loss.
   All drivers of COSA vehicles or equipment, and those having privately owned vehicles (POV) in pursuit of city business, will comply with all applicable state laws as well as the requirements of COSA. The following requirements are the minimum and in no way restrict Departments/Divisions from being more restrictive.
A) No employee will be allowed to operate any vehicle or equipment for which he/she does not have the appropriate classification of driver’s license. Additionally, no employee will be allowed to operate any vehicle or equipment for which he/she has not been properly trained.
B) Before initial use of any vehicle or equipment each day, the driver will inspect the vehicle and/or equipment and document that inspection on either the COSA Vehicle Inspection Checklist (figure 8-1), COSA Trailer Inspection Checklist (figure 8-2) or a department specific inspection checklist which has been approved for use by the Department Director/Division Manager and/or Risk Management. All completed checklist will be maintained by the Department for a minimum of one year from completion date.
C) Any deficiency (non-working part, damage to vehicle, etc) identified will be recorded on the inspection checklist and then reported to the Supervisor for appropriate corrective action.
D) Turn signals will be utilized by COSA employees at all times. If a turn signal becomes inoperative, drivers will use hand signals until the turn signals can be fixed.
E) Drivers will ensure that all windows, headlights, taillights and wipers are clean and operational.
F) SEAT BELTS WILL BE WORN AT ALL TIMES by the driver and any passengers.
G) Spotters will be used in backing any vehicle or equipment in congested areas or when a clear view or the rear or overhead cannot be obtained. If the driver is alone, he/she will exit the vehicle or equipment and inspect the area behind the vehicle or equipment immediately prior to backing.
H) Riding on the sides, tool boxes, tailgates or roofs of any vehicle or equipment is strictly PROHIBITED. Furthermore, standing in the back of any truck is prohibited and riders will sit down in the carry area and not on the wheel well covers.
I) When a COSA vehicle or equipment, or privately owned vehicle used in pursuit of city business, is in operation daytime running lights or headlights turned on low beam will be used. Emergency vehicles will be exempted from this specific line item if required for their operation.
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J) Drivers will observe ALL traffic laws.
K) All items/loads transported, either by vehicle, equipment or trailer will be properly secured and overhangs will be marked.
L) Tailgates will be up and secured when the vehicle is in motion. If a vehicle’s function requires that the tailgate remain down, then a red flag will be attached to the outer most part of the load.
M) Trailers will be fastened to hitches. Safety pins and chains will be properly fastened before moving the vehicle or equipment. The driver will ensure that all trailer lights are operational.
N) No more than three (3) persons will ride in the front seat of any vehicle or equipment and then only if there are seat belts for each person.
O) Operation of a city vehicle or equipment while under the influence of alcohol beverages, illegal drugs or prescription medication that impairs a person’s driving ability is PROHIBITED. Drivers taking prescription medication will notify their Supervisor prior to operating a vehicle or equipment. 
P)   Supervisors will periodically review their driver’s driving ability by riding with those employees and observing their driving ability.
Q) An employee who operates COSA vehicles or equipment is required to report suspension or revocation of his/her driver’s license to his/her supervisor by the next working day. Additionally employees who operate COSA vehicles or equipment is required to report a charge/conviction for DWI, any moving violation where a law enforcement citation is given to the driver and any preventable accident, with or without a citation, to their Supervisor within three (3) business days. The Supervisor is required to provide that information to Risk Management within 24 hours or by the next working day. Failure of an employee to report a change in his/her license status will make them subject to disciplinary action in accordance with COSA Personnel Policies.
R) COSA vehicles will not be left unattended with the key in the ignition.
S) COSA vehicles left unattended will be properly parked and locked. Emergency vehicles will be exempt from this specific line item if required for their operation.
T) Vehicles found to be unsafe to drive will be repaired before returning to service.

Driver Selection
   Selection of employees to drive COSA vehicles and equipment will be done with care. The professionalism of COSA employees is under public evaluation every time a vehicle or equipment is used. Therefore, it is of utmost importance that only highly qualified and safety motivated employees are assigned driving tasks.

Special Purpose Equipment
   This type of equipment includes tractors, hi-lifts, high rangers, graders, back-hoes, cranes or any unit which has special devices for a specific type of work.
A) Employees who operate this type of equipment are required to receive formal instruction. This special training will be conducted by the Supervisor or a Qualified Operator whom the Supervisor has appointed. This training will be documented by the Supervisor, made available at safety reviews and will include the following:
1) Explanation and demonstration of all controls and safety equipment.
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2) Maintenance items such as fuel, water, oil or other operating needs of the equipment.
3) Demonstration of operation.
4) Instruction of driving to and from or on and off of a trailer, raising and lowering procedures and methods of securing the equipment.
B) Other requirements:
1) Passengers will ride only in seats designed for passengers. Employees will not ride on any part, other that the seat, of equipment.
2) Operators will ensure the safe operation of equipment and always have a spotter when backing in congested areas or onto the street.
3) Construction-type equipment will travel at less than twenty miles per hour (20 MPH) without exception, and will display a slow moving vehicle emblem. This type of equipment shall give the right-of-way to all other vehicles.
4) Headlights will be on and flashers operating whenever this type of equipment is operated on the street or highway.
5) The operator will not exceed the limitations of the equipment as outlined in the manufacturer’s manual.
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Section Nine

Operation in the Public Right of Way
   Any operation in the public right of way can create hazards to the public as well as COSA employees. This section establishes requirements to eliminate or minimize these hazards to protect both the public and COSA employees.
   When operations are taking place in streets, parkways, sidewalks or other places where the public may be endangered, the Supervisor of the work site is responsible for the safety of the public and his/her employees. Supervisors must spend ample time before, during and after performance of the work to ensure that the public is protected from the hazards created from this type of work. The following are minimum requirements, but do not preclude departments from adopting more stringent rules.
A) Preparations shall be made for traffic and pedestrian safety before any street work actually begins.
B) All barriers, markers and lights shall be maintained in good repair, clean and brightly finished to ensure high visibility.
C) Placement of traffic cones, warning flags, barriers and lights for street work shall be in accordance with the Texas Manual on Uniform Traffic Control Devices, which is available from TXDOT (Txdot.gov). Additionally, another reference would be the Guide to Work Zone Traffic Control and is available from Texas Engineering Extension Service (TEEX). Supervisors are encouraged to periodically review these standards with their employees.
D) Work hours in heavy traffic areas shall be monitored closely to minimize employee exposure and disruption of traffic flow.
E) Where barriers, lights, etc are used overnight, the Supervisor shall examine the work area for proper placement at the end of the work day.
F) Where traffic must be periodically stopped or obstructed by workers or equipment, a flagger with protective vest shall be used.
G) Flaggers shall be used to slow or direct traffic where approach to the work area does not provide adequate visibility for drivers.
H) If operations are conducted in low light or after dark, all workers in or near the roadway shall wear reflective vests.
I) When streets are significantly obstructed or closed for any period of time, the Police Department, Fire Department, EMS and Risk management shall be notified of how long the closure will be in effect.
J) When pedestrian traffic is disrupted by a city operation, all necessary safety measures shall be taken to protect the public from injury. The following are the minimum requirements:
1)  If pedestrian traffic must be routed into the street, protection shall be provided from the traffic by use of cones, barriers, signs, etc as necessary.
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2) Holes in sidewalks or parkways which must be left open will be covered whenever possible along with perimeter protection. Every possible means of preventing accidental entry into the hole shall be used. Darkness and inclement weather conditions must be considered as an added hazard to this condition.
3) Where unusual condition exists, notify the Supervisor and Risk Management immediately.
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Section Ten

   All employees shall receive training on accident prevention. There are two (2) types of general safety training that employees shall receive:
A) Orientation Training: Each new full time COSA employee shall receive instruction from the COSA accident prevention program. This training is conducted at each orientation for new employees and is typically given by the Risk Manager and/or the Training/Development Specialist. Fire and Police will also provide training for their personnel. This training shall include:
1) How to report hazards (Hazard Reporting Form).
2) How to contact Risk Management.
3) Location of medical facilities and how to get treatment.
4) How to report job-related illnesses.
5) Hazard Communication Training.
6) Back Safety Program.
7) Other items as needed.
B) Job Safety Training: This training makes employees aware of the accident prevention program in their daily jobs. It also develops and helps keep good safety attitudes toward these programs. This training shall be provided immediately upon employment. Each Supervisor shall provide this specialized training to all new employees and when there is a change in equipment, procedures, processes or safety requirements. Training shall be of sufficient length and depth to ensure that employees know:
1) Hazards of the job that they will do.
2) Hazards of the work area.
3) Safety, fire and health requirements that apply to their job and work place.
4) Personal Protective Equipment (PPE) that they will need and how to use it.
5) Location and use of emergency and fire protection equipment.
6) Emergency procedures that apply to their jobs and work place including building evacuation procedures and locations of fire alarms.
7) How to identify and report hazards.
8) How tom report work-related injuries and illnesses.
9) Each Supervisor shall document the above training. Documentation shall include the date of training, employee’s signature to certify that he/she received training. This documentation shall be kept by the Supervisor and made available to Risk management upon request.
C) Specialized Safety Training for Designated Employees: This training is made available through, and conducted in accordance with Risk Management. All courses are updated to meet the needs of changing standards, concepts, rules, regulations of laws as needed.
1) Supervisor Safety Training: Supervisors are key people in COSA accident prevention program since they are directly responsible for safe and healthful work environments. They must know what safety standards or criteria apply in their area and must enforce compliance. This training will provide supervisors 
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the necessary information and/or skill needed to manage their resources safely. This training shall be conducted by Risk Management and cover the following items on how to:
a) Recognize and eliminate hazards in the work place.
b) Process hazard reports submitted by employees.
c) Identify what safety guidance is required, how to obtain it and how to apply it.
d) Analyze job tasks for hazards.
e) Investigate and report job related accidents.
f) Determine safety review requirements and procedures.
g) Prepare safety review checklists.
h) Motivate employees to work safely.
D) Defensive Driving Course: This course is designed to improve driver attitudes by providing knowledge necessary for better judgment and safer driving habits. The knowledge gained by COSA employees, in this course, can also be applied to their private vehicles.
1) Each new full-time employee is required to attend and complete the Defensive Driving Course within sixty (60) days of employment. The Course is presented as part new employee orientation.
2) Each full time employee shall renew their Defensive Driving certification every three (3) years thereafter.
3) Risk Management is the authorized Defensive Driving Course agency for COSA. Typically, the course will be conducted by the Risk Manager or the Training/Development Specialist.
4) Risk Management and/or the Training/Development Specialist shall maintain a listing of COSA employees who have completed the Defensive Driving Course.
5) Should additional sessions need to be conducted, a Department Director/Division Manager shall contact Risk Management and/or the Training/Development Specialist to arrange the class for his/her employees.
   All additional training which may be required or used to meet specific programs or goals shall be conducted, monitored or approved by Risk Management. 
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Section One
Purpose of the plan
   The major goal of this Bloodborne Pathogen (BBP) Exposure Control Plan is to promote safe work practices and precautions in an effort to minimize the incidence of illness and injury experienced by the employees in the affected department’s relative occupational exposure to Hepatitis B Virus (HBV), Hepatitis C Virus (HCV), Human Immunodeficiency virus (HIV) and other bloodborne pathogens and infectious materials.
   The City of San Angelo (COSA) believes that there are a number of “good general principles” that should be followed when working with bloodborne pathogens. These include that:
A) It is prudent to minimize all exposure to bloodborne pathogens
B) The risk of exposure to bloodborne pathogens should never be underestimated
C) Each Department/Division should institute as many engineering and work practice controls as possible to eliminate or minimize employee exposure to bloodborne pathogens.
   The COSA Exposure Control Plan has been implemented to meet the requirements of the following laws that were enacted to facilitate the creation of employee safeguards and controls relative to HBV, HCV, HIV and other bloodborne pathogen and infectious materials:
A) Communicable Disease Prevention and Control Act’
Texas Board of Health, T.A.C. Sections 97.10, 97.12, 97.15, 97.17, 97.21 and 97.22 September 1, 1987.
B) US Public Law 100-607, the Health Omnibus Programs Extension Act of 1988;
Programs with respect to Acquired Immune Deficiency Syndrome (AIDS).
C) Communicable Disease Prevention and Control Act, (Article 4419b-1),
Vermon’s Texas Civil Statutes, Section 81.301, Subchapter H.
D) Human Immunodeficiency Virus Services Act, Senate Bill 959, 9/1/89.
E) Title 29 Code of Federal Regulation 1910.1030, Occupational Safety and Health Administration (OSHA), Bloodborne Pathogens Standard as specified in the
Health and Safety Code 81.304.
     The objective of this plan is twofold:
A) To protect our employees from health hazards associated with bloodborne pathogens.
B) To provide appropriate treatment and counseling should an employee be exposed to bloodborne pathogens.

THIS IS THE MASTER PLAN FOR COSA. THE FOLLOWING DEPARTMENTS’ SPECIFIC EXPOSURE CONTROL PLAN WILL BE APPENDICES TO THIS PLAN:
A) Health Department
1) Lake and Park Control
2) Airport fire and Security
3) City Marshals
B) Fire Department and Fire Marshals
C) Police Department
1-1
Rules of Confidentiality
   Reports, medical records, information and test results furnished to or provided by COSA and/or the affected departments that relate to cases of HIV/AIDS, HBV or HCV exposure must be considered confidential and private information. His includes information about a person’s serio-virus status, however it is obtained. Anyone who has access to this information is charged with maintaining strict confidentiality. This information will be kept under lock and key and not conveyed, in whole or in part, in any oral, written or other manner to any person. This is required by law. To breach these confidentiality laws is a serious offense and will subject offending officers, agents or employees of COSA to possible criminal and civil lawsuits and penalties as well as COSA disciplinary action.
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Section Two

General Program Management

Responsible Persons
   There are four major categories of responsibility that are central to the effective implementation of the COSA BBP Exposure Control Plan. These are:
A) Department Directors/Division Managers 
B) Exposure Control Officer (Risk Management)
C) Education/Training Instructors
D) Employees

   The following sections define the roles played by each of the groups in carrying out the COSA BBP Exposure Control Plan. Throughout this written plan, employees with specific responsibilities are identified. If, because of promotion or other reasons, a new employee is assigned any of these responsibilities, Risk Management  is to be notified of the change, so that he/she can update their records.

Department Directors/Division Managers 
   Department Directors/Division managers have the overall responsibility for the BBP Plan within their Departments/Divisions. They will work with the employees in their Departments/Divisions to ensure that proper exposure control procedures are followed.

Exposure Control Officer
   The Risk Manager will be the BBP Exposure Control Officer for COSA. Each Department/Division will also appoint an individual who will be responsible for the overall management of their Department/Division BBP Plan. Activities which may be delegated to the Department/Division by Risk Management typically include, but are not limited to:
A) Overall responsibility for implementing the BBP Exposure Control Plan for their Department/Division.
B) Working with administrators and other employees to develop and administer any additional bloodborne pathogen related policies and/or practices needed to support the effective implementation of this plan.
C) Looking for ways to improve the BBP Exposure Control Plan as well as to revise and update the plan when necessary.
D) Collecting and maintaining a suitable reference library on bloodborne pathogens and bloodborne pathogens safety and health information.
E) Knowing current legal requirements concerning bloodborne pathogens.
F) Acting as the Department/Division liaison during inspections.
G) Conducting periodic Department/Division audits to maintain an up-to-date Exposure Control Plan.
H) Being the Investigative Officer to investigate reported possible exposures.
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Education/Training 
   Each Department/Division will also be responsible for providing information and training to all employees who have the potential for exposure to bloodborne pathogens. Responsibilities include, but are not limited to:
A) Maintaining an up-to-date list of Department/Division personnel requiring training/retraining.
B) Scheduling of employees for training/seminars
   Additionally, the COSA Training/Development Specialist will:
A) Develop suitable education/training programs.
B) Coordinate with Department Directors/Division Managers and/or Supervisors on scheduling of classes.
C) Maintain appropriate training documentation such as Sign-in Sheets, Quizzes, etc.
D) Periodically review the training programs with the Risk Manager to include new materials.

Employees
   As with each of the Department/Division activities, employees have the most important role in the COSA BBP Exposure Control Program, for the ultimate execution of much of the Plan rest in their hands. Therefore, employees must:
A) Attend BBP training sessions.
B) Know what tasks they perform that have the potential for occupational exposure.
C) Plan and conduct all operations in accordance with COSA Safe Work Practices.
D) Develop/practice good hygiene habits. 

Availability of the Exposure Control Plan to Employees
   In order to help them with their efforts, the COSA BBP Exposure Control Plan is available to employees at any time. Employees are advised of this availability during education/training sessions. Copies of the BBP Plan will be kept in the following locations: 
A) Risk Management Office
B) Health Department
C) Fire Department
D) Police Department
E) COSA Extranet

Review and Update of the Plan
   COSA recognizes that it is important to keep the BBP Plan up-to-date. To ensure this, the plan will be periodically reviewed and updated as follows:
A) Whenever new or modified tasks and procedures are implemented which affect occupational exposure of the employees.
B) Whenever jobs are revised such that new instances of occupational exposure may occur.
C) Whenever new functional positions are established in a Department/Division that may involve exposure to bloodborne pathogens.
D) As needed in order to keep the Program up-to-date with changes in regulations, procedures and /or practices.
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Section Three

Exposure Determination
   One of the keys to implementing a successful BBP Exposure Control Plan is to perform an exposure determination for employees who have the possibility for occupational exposure to blood or potentially infectious materials. The determination is made without regard to the use of Personal Protective Equipment (PPE). This exposure determination is required to list all job classifications in which employees have the potential for occupational exposure regardless of frequency. To facilitate this, each Department/Division will prepare their individual exposure determination list using the Job Classification Exposure to Bloodborne Pathogen Form (figure 3-1) and the Work Activities form (figure 3-2). The following job classifications apply:
A) Health care provider
B) Nurse
C) Police
D) Firefighter
E) First responder
F) Ambulance personnel
G) Parks and Recreation personnel
   The job descriptions for the above employees encompass the potential for exposure risks from bloodborne pathogens
   Each affected Department/Division should use the following page to list the job classifications filled by employees who handle blood and other potentially infectious materials, which may result in possible exposure to bloodborne pathogens. 
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Job Classifications in Which All Employees Have Potential Occupational Exposure to Bloodborne Pathogens

   Below are listed the job classifications within this Department/Division where employees potentially handle human blood or other potentially infectious materials, which may result in possible exposure to bloodborne pathogens.

Job Title                                                         Department/Division

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________

_______________________________         __________________________________









Figure 3-1
Work Activities Involving Potential Exposure 
To Bloodborne Pathogens

   Below are listed the tasks and procedures within this Department/Division in which human blood and other potential infectious materials could be handled and which may result in exposure to bloodborne pathogens:

Department/Division: __________________________

Job Classification: ____________________________

Tasks/Procedures: _____________________________________________________
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Section Four

Methods of Compliance

   COSA understands that there are a number of areas that must be addressed in order to effectively eliminate or minimize exposure to bloodborne pathogens in each Department/Division. Those areas include:
A) The use of Universal Precautions.
B) Establishing appropriate Engineering Controls.
C) Implementing appropriate Work Practice Controls.
D) Using necessary PPE.
E) Implementing appropriate Housekeeping Procedures.
Each of these areas is reviewed with affected Department/Division employees during BBP training sessions. By rigorously following the requirements of the BBP Plan in the above areas, employees can eliminate or significantly minimize occupational exposure to bloodborne pathogens.

Universal Precautions
   In each Department/Division employees will observe the practice of Universal Precautions (sometimes called Standard Precautions) in order to prevent contact with blood and other potentially infectious materials. As a result, all employees will treat all human blood and the following bodily fluids as if they are known to be infectious for HBV, HCV, HIV and/or other bloodborne pathogens:
A) Semen
B) Vaginal secretions
C) Cerebrospinal fluid
D) Synovial fluid
E) Pleural fluid
F) Pericardial fluid
G) Peritoneal fluid
H) Amniotic fluid
   Universal Precautions DO NOT include the following body substances unless blood or the bodily fluids mentioned above, are present:
A) Feces
B) Sweat
C) Saliva
D) Vomitus
E) Tears
F) Breast milk
G) Nasal secretions
H) Urine
I) Sputum
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    In circumstances where it is difficult or impossible to differentiate between bodily fluid types, employees will assume that ALL bodily fluids are potentially infectious.

Engineering Controls
   One of the key aspects to each Department/Division BBP Exposure Control Plan is the use of Engineering Controls to eliminate or minimize employee exposure to bloodborne pathogens. As a result, each Department/Division employs equipment such as sharps disposal containers, self-sheathing needles and ventilating laboratory hoods as appropriate.
   Each Department/Division will periodically review tasks and procedures performed where engineering controls are, or could be, used in order to update and/or implement controls as needed. As a part of this review, the Department/Division will complete an Engineering Control Equipment Form (Figure 4-1) which will assist in identifying the following three areas:
A) Areas where engineering controls are currently being employed.
B) Areas where engineering controls can be updated.
C) Areas currently not employing engineering controls but where engineering controls could be beneficial.
   The results of this survey will be filed with the Department/Division BBP Exposure Control Plan. 
   Each of these forms will be reviewed by the Department Director/Division Manager in order to determine the need and/or feasibility of the suggested controls. Additionally, all existing engineering controls will be reviewed for proper function and needed repair or replacement.
   The following are engineering controls that are to be used throughout each Department/Division:
A) Hand washing facilities (or antiseptic hand cleansers and towels or antiseptic towelettes) which are readily accessible to all employees who have the potential for exposure.
B) Containers for contaminated reusable sharps having the following characteristics:
1) Puncture-resistant
2) Color-coded or labeled with a biohazard warning label
3) Leak-proof on the sides and bottom
C) Specimen containers
1) Leak-proof
2) Color-coded or labeled with a biohazard warning label
3) Puncture-resistant, when necessary
D) Secondary containers which are:
1) Leak-proof
2) Color-coded or labeled with a biohazard warning label
3) Puncture-resistant, if necessary
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Work Practice Controls
   In addition to engineering controls each Department/Division will use a number of Work Practice controls to help eliminate or minimize employee exposure to bloodborne pathogens. Many of these Work Practice Controls have been in effect for some time. Any controls that each Department/Division is using for the first time will be fully implemented as soon as possible.
   Each Department Director/Division Manager will oversee the implementation of these Work Practice Controls. They will work in conjunction with the Supervisors and Crew Leaders in order to implement these controls.
   Each Department/Division will adopt the following Work Practices as part of their BBP Exposure Control Plan:
A) Employees will wash their hands immediately, or as soon as feasible, after removal of gloves or other PPE.
B)  Following any contact with human blood or any other potentially infectious bodily fluid, employees will wash their hands and any other exposed skin with soap and water as soon as possible. They will also flush exposed mucous membranes with water.
C) Contaminated needles and other contaminated sharps will be discarded as soon as feasible in sharps containers located as close to the point of use as feasible in each work area and will not be bent, recapped or removed unless:
1) It can be determined that there is no feasible alternative.
2) The actions are requires by specific medical procedures.
3) In the two situations mentioned above, the recapping or needle removal is accomplished through the use of a medical device or a one-handed technique.
D) Contaminated reusable sharps will be placed in appropriate containers immediately, or as soon as possible, after use.
E) Eating, drinking, smoking, applying of cosmetics or lip balm and handling contact lenses will be prohibited in work areas where there is a potential for exposure to bloodborne pathogens.
F) Food and drinks will not be kept in refrigerators, freezers, on counter tops or in other storage areas where blood or other potentially infectious materials are present.
G) Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.
H) All procedures involving blood and other potentially infectious materials will be minimized from splashing, spraying or other actions that generate droplets of these materials.
I) Specimens of blood or other bodily fluids or body parts will be placed in designated leak-proof containers, which have been appropriately labeled, for handling and/or storage.
J) If outside contamination of a primary specimen occurs, that container will be placed within a second leak-proof container, which has been appropriately labeled, for handling and/or storage. (if the specimen can puncture the primary container, the second container must be puncture resistant.
K) Equipment which becomes potentially contaminated will be examined prior to servicing or shipping and decontaminated as necessary (unless it can be demonstrated that decontamination is not feasible)
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1) An appropriate biohazard warning label will be attached to any contaminated equipment, identifying the contaminated part.
2) Information regarding the remaining contamination will be conveyed to all affected employees, the equipment manufacturer and equipment service representative prior to handling, servicing or shipping.
   When a new employee comes into a different Department/Division or an employee changes jobs within the Department/Division, the following process will take place to ensure that they are trained in the appropriate work practice controls:
A) The employee’s job classification, the tasks and/or procedures that they will perform are checked against the Job Classification and Tasks Lists which each Department/Division has identified in their BBP Exposure Control Plan.
B) If the employee is transferring from one job to another within the same Department/Division, the job classification and task/procedures pertaining to their previous job are also checked against these lists.
C) The employee will then be trained by the Department Director/Division Manager or Supervisor regarding any work practice controls the employee has yet to experience.

Personal Protective Equipment (PPE)
   PPE is the employee’s “last line of defense” against bloodborne pathogens. Because of this, each Department/Division provides (at no cost to their employees the PPE that they need to protect themselves against such exposure. This equipment includes, but it not limited to:
A) Gloves
B) Gowns
C) Laboratory Coats
D) Face Shields/Masks
E) Safety Goggles
F) Mouthpieces
G) Resuscitation Masks
H) Pocket Masks
I) Hoods
J) Safety Shoes/Boots
K) Shoe Covers
   Each Department/Division will tailor a specific kit for their employees and list the content of those kits in their BBP Exposure Control Plan.
   Hypoallergenic gloves, glove-liners and similar alternatives will be readily available to employees who are allergic to the gloves that each Department/Division uses normally.
   Each Department Director/Division Manager working with Supervisors will be responsible for ensuring that their Department/Division and work areas have appropriate PPE available to employees.
   Employees will be trained regarding the use of the appropriate PPE for their job classification and task/procedures that they perform. Initial training about PPE will be completed in each Department/Division. Additional training will be provided, as necessary, if an employee takes a new position or new job functions are added to their current position.
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   To determine whether additional training is needed the employee’s previous Job Description and tasks will be compared to those for any new job or function that they undertake. Any needed training will be provided by their Department Director/division manager and/or Supervisor.
   To ensure that PPE is not contaminated and is in the appropriate condition to protect employees from potential exposure, each Department/Division will adhere to the following procedures:
A) All PPE will be inspected periodically and repaired or replaced as needed.
B) Reusable PPE will be cleaned, laundered and decontaminated as needed.
C) Single-use PPE (or equipment that cannot be decontaminated) will be disposed of by forwarding that equipment to the facility/entity identified in each Department/Division PPE Exposure Control Plan.
   To be sure that this equipment is used as effectively as possible, employees will adhere to the following practices when using their PPE:
A) Any garments penetrated by blood or other potentially infectious materials will be removed immediately or as soon as possible.
B) All PPE will be removed prior to leaving a work area.
C) Gloves will be worn in the following circumstances:
1) Whenever employees anticipate hand contact with potentially infectious materials.
2) When performing vascular access procedures.
3) When handling or touching contaminated items or surfaces.
D) Disposable gloves will be replaced as soon as practical after contamination or if they are torn, punctured or otherwise lose their ability to function as an “exposure barrier”.
E) Utility gloves will be decontaminated for reuse unless they are cracked, peeling, torn or exhibit other signs of deterioration, at which time they will be disposed of and replaced.
F)  Masks and eye protection (goggles, face shields, etc) will be used whenever splashes or sprays may generate droplets of potentially infectious materials.
G) Protective clothing (Gowns, aprons, etc) will be worn whenever potential exposure to the body is anticipated.
H) Surgical caps/hoods and/or shoe covers will be used in situations where “gross contamination” is anticipated (autopsies, crime scenes, etc).

Housekeeping
   Maintaining each Department/Division in a clean and sanitary condition is an important part of this BBP Exposure Control Plan. Each affected Department/Division must set up a cleaning schedule in order to comply with this Plan. There is a Cleaning Schedule Form (figure 4-2) in this section that can be used to document the following:
A) The area to be decontaminated
B) Day and time of scheduled cleaning
C) Cleansers and disinfectants used
D) Any special instructions that are appropriate
   Using this schedule, each Department/Division’s housekeeping or environmental services staff will use the following practices:
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A) All equipment and surfaces will be cleaned and decontaminated contact with blood or other potentially infectious materials
1) After the completion of medical procedures
2) Immediately when surfaces are overtly contaminated
3) After any spill of blood or other potentially infectious materials
4) At the end of the work shift if the surface may have been contaminated during that shift
B) Protective coverings (such as plastic wrap, aluminum foil or absorbent paper) will be removed and replaced
1) As soon as it is feasible when overtly contaminated
2) At the end of the work shift if they may have been contaminated during that shift
3) All pails, bins, cans and other receptacles intended for use routinely will be inspected, cleaned and decontaminated as soon as possible if visibly contaminated
4) Potentially contaminated broken glassware will be picked up by using mechanical means (such as dustpan, brush, tongs, forceps, etc)
5) Contaminated reusable sharps will be stored in containers that do not require “hand-processing”
  Each Department Director/Division Manager will be responsible for setting up their Department/Division’s cleaning and decontamination schedule and making sure it is carried out in their Department/Division
   Each Department/Division will be very careful in handling contaminated waste. Starting with implementation of this plan, the following procedures will be used with all of these types of waste:
A) They are discarded or ‘bagged” in containers that are;
1) Closeable
2)  Puncture-resistant
3) Leak-proof
4) Red in color or labeled with the appropriate biohazard warning label
B) Containers for this regulated waste will be located throughout each Department/Division within easy access of each employee and as close as possible to the source of the waste
C) Waste containers will be maintained upright, routinely replaced and not allowed to overfill
D) Contaminated laundry will be handled as little as possible and is not stored or rinsed where it is used
E) Whenever employees move containers of regulated waste from one area to another, the containers will be immediately closed and placed inside of an appropriate secondary container if leakage is possible from the first container
   Each Department Director/Division Manager shall appoint an employee who will be responsible for the collection and handling of their Department/Division Department’s contaminated waste 
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Engineering Control Equipment

   The following areas have, or could possibly benefit from having Engineering Control Equipment to eliminate or minimize employee exposure to bloodborne pathogens. If equipment would be beneficial but not yet installed “none” would be indicated in the “Control Equipment” column.


Department/Division                                      Control Equipment

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________

______________________________             _________________________________












Figure 4-1


Cleaning Schedule

Area                 Date/Time                  Cleaners &                   Special
                                                           Disinfectants             Instructions
            





































Figure 4-2

City of San Angelo
Bloodborne Pathogen Exposure Control Plan

Section Five

Post Exposure Management-HIV, HBV & HCV
   
   Even with good adherence to all exposure prevention practices, exposure incidents can still occur. As a result, COSA has implemented an Exposure Management System which includes a Hepatitis B Vaccination Program, as well as set up procedures for post-exposure evaluation and follow-up should an exposure to bloodborne pathogens occur.
   The rules of confidentiality as defined in Section 1 will be followed in all cases.

Transporters Initial Exposure Reporting Responsibilities
   It is the responsibility of the transporter (Police Officer, Firefighter or EMS personnel) to notify the receiving hospital if there has been an exposure to a patient being transported.
   The transporter shall complete the “Report of possible Exposure of Transporter” form. This form will be available to the transporter at the receiving hospital. Transporters may also be provided this form by their Department Director/Division Manager or from Risk Management. The transporter will provide the following information to the hospital:
A) Transporter’s name
B) Transporter’s home & work phone
C) Name, address and phone number for the transporter’s employing agency
D) Patient’s name
E) Type of exposure and description of how the exposure occurred
F) Date of transport
   The transporter will leave the top copy of the completed form at the collection point established by the receiving hospital and return the second copy to their Department Director/Division Manager as soon as possible. If an exposure occurs, as defined in 25 TAC 97.11 and 25 TAC 97.13, the transporter will immediately contact their Department Director/Division Manager or Risk Management.
   If the transporter is notified that an exposure has occurred, the transporter will contact the Health Department in accordance with the instructions in this policy. The health department will advise the transporter of ay medical prophylaxis or treatment that may be necessary.
   It is the responsibility of the hospital to notify the Health department when a transporter has had an exposure to a patient to a patient with a reportable disease. The hospital will also provide the “Report of Possible Exposure of Transporter” form in a place that is readily accessible to transporters.

Occupational Exposure to HIV
      If an employee has a possible occupational exposure to HIV due to a contaminated sharp stick, the sharps injury must be reported to the Health Department using the Texas Department of Health E59-10666 “Contaminated Sharps Injury Reporting Form”. 
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   If an employee has a known history of HIV infection:
A) If the employee gives a history of HIV infection or has documentation of HIV positive status, no testing of either the source or the employee is necessary
   If the source of HIV exposure is known:
A) The source should be assessed clinically and epidemiologically to determine the risk or likelihood of HIV infection. The source should be informed of the exposure and asked to be tested. It should be stressed to the source that the results will be kept confidential. If the source has no clinical evidence of infection, is HIV antibody negative and has no history of high risk behavior, no further follow-up of the source is indicated.
   Testing the exposed employee:
A) The exposed employee should be tested at the time of the initial exposure or as soon as possible after the initial exposure
B) Repeat testing should be done six (6) weeks, twelve (12) weeks, six (6) month and one (1) year after exposure.
   If the source has evidence of possible HIV infection, a confirmed positive HIV antibody test, a history of high risk behavior, cannot be tested, refuses to be tested or is unknown then the following steps should be taken:
A) The exposed individual should be evaluated clinically for evidence of HIV infection and HIV antibody testing should be recommended as soon as possible after exposure. Refusal to submit a specimen must be documented. The exposed individual should be advised to report and seek medical evaluation for any acute febrile illness that occurs within twelve (12) weeks after exposure. Such an illness, particularly one characterized by fever, rash or lymph adenopathy may be indicative of recent HIV infection.
B) If the exposed individual’s baseline test is negative for HIV antibody, he/she should have repeat testing for HIV antibody in six (6) weeks, twelve (12) weeks, six (6) months and again in one (1) year. Again, refusal to submit a specimen must be documented. Risk behavior during each testing interim must be assessed and documented.
C) Both the source, if known, and the exposed individual should be counseled.
D) If the source is unknown, decisions regarding appropriate follow-up should be individualized. Serologic testing should be made available by the employer to all workers who may be concerned that they have been infected with HIV through an occupational exposure.
   Post exposure counseling should be given within two (2) weeks of exposure and should include information on the potential risk of infection and specific measures to prevent transmission.

Occupational Exposure to Hepatitis B
   If an employee has a possible occupational exposure to the Hepatitis B Virus (HBV) due to a contaminated sharp stick, the contaminated sharps injury must be reported to the Health Department using the Texas Department of Health E59-10666 Contaminated Sharps Injury Reporting Form.
   If the source of the exposure is known and is HbsAG-Positive:
A) If the exposed person has not been vaccinated or has not yet completed the vaccination series, the HBIG injection should be administered within 24 hours of exposure. Follow-up with the HBV Vaccination Program within seven (7) days.
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B) If the exposed person has already been vaccinated against HBV and the anti-HBs response status is known then follow these steps:
1) If the exposed person is known to have had an adequate response in the past, the anti-HBs level should be tested unless an adequate level has been demonstrated in the last 24 months
a) If the anti-HBs level is adequate, no treatment is necessary.
b) If the anti-HBs level is inadequate, administer a booster dose of the Hepatitis B Vaccination.
2) If the exposed person is known not to have responded to the primary vaccine series, he/she should receive the Hepatitis B vaccine as soon as possible.
C) If the exposed person has already been vaccinated against HBV and the anti-HBs response is unknown, the exposed person should be tested for anti-HBs.
1) If the exposed person has adequate antibody, no additional treatment is necessary.
2) If the exposed person ahs inadequate antibody, one dose of HBIG should be administered immediately and a standard booster of vaccine administered at a different site.
   If the source of the exposure is known and HBsAG-Negative, then the following would apply:
A) If the exposed person has not been vaccinated or has not completed the vaccination series, he/she should be administered the first dose of the Hepatitis vaccine within seven (7) days of the exposure and complete the vaccination series as recommended.
B) If the exposed person has already been vaccinated against HBV, no treatment is necessary.
   If the source of the exposure is unknown or not available for testing, the following would apply:
A) If the exposed person has not been vaccinated or has not completed the vaccination series, he/she should be administered the first dose of the Hepatitis B vaccine within seven (7) days and complete the vaccination series as recommended.
B) If the exposed person has already been vaccinated against HBV and the anti-HBs response is known:
1) If the exposed person is known to have had adequate response in the past, no treatment is necessary.
2) If the exposed person is known to have not responded to the primary vaccine series, he/she should receive hepatitis B vaccine as soon as possible.

Occupational Exposure to Hepatitis C
   If an employee has a possible occupational exposure to the Hepatitis C Virus (HCV) due to a contaminated sharp stick, the contaminated sharps injury must be reported to the Health Department using the Texas Department of Health E59-10666 Contaminated Sharps Injury Reporting Form.
   If an employee has a known history of HCV infection:
A) If the employee gives a history of HCV infection or has documentation of HCV positive status, no testing of either source is required.
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   If the source of HCV exposure is known:
A) The source should be assessed clinically and epidemiologically to determine the risk or likelihood of HCV infection. The source should be informed of the exposure and should be ask to be tested. It should be stressed to the source that the results will be kept confidential. If the source has no clinical evidence of infection, then no further follow-up of the source is indicated.
B) Testing the exposed employee:
1) The exposed employee should be tested at the time of the initial exposure or as soon as possible after the initial exposure.
2) Repeat testing should be done eight (8) weeks, twelve (12) weeks and six (6) months after exposure.
   If the source has evidence of possible HCV infection, cannot be tested, refuses to be tested or is unknown then the following steps should be taken:
A) The exposed individual should be evaluated clinically for evidence of HCV infection. Refusal to submit a specimen must be documented. The exposed individual should be advised to report and seek medical evaluation for any acute illness that occurs within twelve (12) weeks after exposure.
B) If the exposed individual’s baseline test is negative for HCV, he/she should have repeat testing for HCV in eight (8) weeks, twelve (12) weeks and six (6) months. Again, refusal to submit a specimen must be documented. Risk behavior during each testing interim must be assessed and documented.
C) Both the source, if known, and the exposed individual should be counseled.
D) If the source is unknown, decisions regarding appropriate follow-up should be individualized.
   Post exposure counseling should be given within two (2) weeks of exposure and should include information on the potential risk of infection and specific measures to prevent transmission.

Vaccination Program
   To protect employees as much as possible from potential HBV infection, COSA has implemented a vaccination program. This program will be available, at no cost, to all employees who have occupational exposure to BBP. The vaccine is offered after BBP training and within 10 working days of their initial assignment to work unless the employee has previously received the complete HBV vaccine is contraindicated for medical reasons. 
   The vaccination program consists of a series of three inoculations over a six-month period. As part of the BBP training employees will receive information regarding HBV vaccinations, including its safety and effectiveness.
   The Health Department will be responsible for setting up and operating the vaccination program. 
   Vaccinations will be performed under the supervision of a licensed physician or other healthcare professional. Employees taking part in the vaccination program will be tracked by the Health Department. Employees who have declined to take part in the program will also be tracked as well, and have signed a “Vaccination Declination Form” (form A5-1 at end of this section) in their files. Employees who initially decline the vaccination but who later elect to receive it may then have the vaccine provided at no cost.
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   To ensure that all employees will be aware of the vaccination program, it will be thoroughly discussed in each Department/Division’s BBP training. Additionally, Each Department/Division will post vaccination program policy in their areas.

Post-Exposure Evaluation and Follow-up
   If an employee is involved in an incident where exposure to BBP may have occurred are two areas which need immediate focus:
A) Investing the circumstances surrounding the exposure incident.
B) Ensuring the employee receives medical consultation and treatment (if required) as expeditiously as possible.
   Each Department Director/Division Manager or his/her designee will investigate every exposure incident that occurs in their Department/Division. This investigation will be initiated within 24 hours after the incident occurs or is reported and involves gathering the following information:
A) Date and time when incident occurred
B) Location where the incident occurred
C) What potentially infectious materials were involved
D) What is the source of the material
E) Under what circumstances did the incident occur (what work was being performed)
F) How the incident was caused:
1) Accident
2) Unusual circumstances
G) What PPE was being used at the time
H) Actions taken as a result of the incident
1) Employee decontamination process
2) How was site clean-up accomplished
3) Were notifications made
   After this information is gathered and evaluated, a written summary of the incident and its causes will be prepared and recommendations made for avoiding similar incidents in the future. To help with this, each Department/Division may use the “Exposure Incident Investigation Form” (form A5-2 at the end of this section).
   In order to make sure that each employee receives the best and most timely treatment if an exposure to BBP should occur, the Health Department has set up a comprehensive post-exposure evaluation and follow-up process. The Post-Exposure Evaluation and Follow-Up Checklist (form A5-3 at the end of this section) or a vehicle designed by the Health Department should be used to verify that all the steps in the process have been taken correctly may be used. 
   COSA recognizes that much of the information involved in this process must remain confidential, and will follow the rules of confidentiality identified in Section 1.
   As the first step in this process, the Health Department will provide an exposed employee with the following confidential information:
A) Documentation regarding the routes of exposure of exposure and circumstances under which the exposure incident occurred.
B) Identification of the source individual (unless infeasible or prohibited by law)
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   Next, if possible, the health Department will test the source individual’s blood to determine HBV, HCV or HIV infectivity. This information will also be available to the exposed employee, if it is obtained. At that time, the employee will be made aware of any applicable laws and regulations concerning disclosure of the identity and infectious status of a source individual.
   The employee is offered the option to have his/her blood collected for testing of the employee’s HIV, HBV and/or HCV serological status. The blood sample is preserved for at least 90 days to allow the employee to decide if the blood should be tested for HIV serological status. If the employee decides prior to that time that the testing will be conducted then testing will be done as soon as is feasible.
   Once these procedures have been completed, an appointment will be arranged for the exposed employee with a qualified healthcare professional to discuss the employee’s medical status. This includes an evaluation of any reported illness, as well as any recommended treatment. The employee is offered post-exposure prophylaxis in accordance with the current recommendations of the U.S. Public Health Service.
   The Health Department’s Exposure Control Plan will include a more thorough discussion of the post-exposure and follow-up treatment program. 

Information Provided to the Attending Health Care Professional (Health Department or Emergency Room Physician)
   To assist the healthcare professional, a number of documents are forwarded to them including the following:
A) A copy of this Exposure Control Plan
B) A description of the employee’s duties as they relate to the exposure incident
C) A documentation of the route(s) of exposure and circumstances under which the exposure occurred
D) Results of the source individual’s blood tests (if applicable)
E) Medical records relevant to the appropriate treatment of the employee

Healthcare Professional’s Written Opinion
    After the consultation, the healthcare professional (when other than Health Department) will provide the Health Department with a written opinion evaluating the exposed employee’s situation. The Health Department, in turn, will furnish a copy of this opinion to the exposed employee.
   In keeping with this process and with emphasis on confidentiality, the written opinion will contain only the following information:
A) Whether HBV vaccination is indicated
B) Whether the employee has received the HBV vaccination
C) The post-exposure incident evaluation
D) Whether the employee has been informed of the results of the evaluation
E) Confirmation that the employee has been told about any medical conditions resulting from the exposure incident which require further evaluation or treatment
F) Whether the healthcare professional’s written opinion is provided to the employee within 15 days of completion of the evaluation
   All other findings or diagnosis will remain confidential and will not be included in the written report.
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Medical Record Keeping
   To make sure that we have as much medical information available at a central location to give to the participating healthcare professional, the Health Department will maintain medical records on all employees. Each medical record will contain a minimum of the following: 
A) Name of the employee
B) Social Security number of the employee
C) A copy of the employee’s HBV vaccination status
1) Date(s) of vaccination
2) Medical records relative to the employee’s ability to receive vaccinations
D) A copy of the information provided to the consulting healthcare professional as a result of any exposure to BBP.
   As with all information in these areas, COSA recognizes that it is important to keep the information in these medical records confidential. COSA will not disclose or report this information to anyone without the employee’s written consent (except as required by law).
   All medical records will be separate from personnel records and will be kept locked.
   All medical records of employees will be kept for 30 years after they leave COSA employment.
   As with all records, these medical records will be kept in compliance with the Records Management Law.
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Vaccination Declination Form

                                                                                             Date: _________________
Employee Name: ________________________________

Employee SSN: _________________________________


   I understand that due to my occupational exposure to blood and/or other potentially infectious materials I may be at risk of acquiring Hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with the HBV vaccine, at no charge to myself. However, I decline the HBV vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring HBV, a serious disease. If, in the future, I continue to have occupational exposure to blood and/or other potentially infectious materials and I decide to be vaccinated with the HBV vaccine, I can, at that time, receive the vaccination series at no charge to me.






________________________________________             _______________________
                             Employee Signature                                                  Date





_______________________________________             ________________________
                Facility Representative Signature                                        Date















Figure A5-1
Exposure Incident Investigation Form

Name of individual exposed: _______________________________________________


Department/Division: ____________________________________________________


Date of incident: _____________________     Time of incident: ___________________


Potentially infectious materials involved:


Type: ______________________       Source: ________________________________


Circumstances (work being performed, etc):




How incident was caused (accident, equipment malfunction, etc):




Personal Protective Equipment being used: 





Action taken (decontamination, clean-up, reporting, etc):





Recommendations for avoiding repetition:




Copy sent to: Health Department: ______       Risk Management: _________________
Figure A5-2
Post-Exposure Evaluation and Follow-Up Checklist


   The following steps must be taken, and information transmitted, in the case of an employee exposure to bloodborne pathogens.


           Activity                                                                                     Completion Date

Employee furnished with documentation regarding exposure incident      ___________

Source individual Identified:   _______________________________       ___________
                                                                     Source Name

Source individual’s blood tested and results given to exposed employee    ___________

       _____________Consent has NOT been obtained

Exposed employee’s blood collected and tested                                         ___________

Appointment arranged for employee with healthcare professional              ___________

     ______________________________________________
                       Healthcare Professional


Documentation forwarded to healthcare professional:

_______ Exposure Control Plan

_______ Description of employee’s duties as they relate to the exposure incident

_______ Documentation of the route(s) of exposure and circumstances under which the exposure occurred

_______ Results of the source individual’s blood test (if available)

_______ Medical records relevant to the appropriate treatment of the employee  









Figure A5-3
City of San Angelo
Bloodborne Pathogen Exposure Control Plan

Section Six

Labels and Signs
   For employees, the most obvious warning for the prevention of possible exposure to BBP are the biohazard warning labels. Because of this, COSA implemented a comprehensive biohazard warning labeling program in each Department/Division using labels of the type shown on the following page (figure A6-1), or when appropriate, using red “color-coded” containers. Each Department Director/Division Manager will be responsible for setting up and maintaining this program in their Department/Division.
   The following items in each Department/Division will be labeled:
A) Containers of regulated waste
B) Refrigerators/freezers containing blood or other potentially infectious materials
C) Sharps disposal containers
D) Launder bags and containers
E) Contaminated equipment
   The labels that are affixed to contaminated equipment will also indicate which portions of the equipment are contaminated.
   COSA recognizes that biohazard signs must be posted at entrances to HIV and HBV research laboratories and production facilities. If COSA should ever maintain such a laboratory, appropriate bio-hazard signs will be posted.
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Biohazard Sign/Label
   

[image: C:\Users\joseph.hodges\Pictures\Biohazard.jpg]
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Red-Orange in Color
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City of San Angelo
Bloodborne Pathogen Exposure Control Plan

Section Seven

Information and Training
   Having well informed and educated employees is extremely important when attempting to eliminate or minimize employee exposure to BBP. Because of this, all employees who have the potential for exposure to BBP will be put through a comprehensive training program and furnished with as much information as possible on this issue prior to initial assignment to tasks where occupational exposure may occur.
   Employees will be retrained at least annually to keep their knowledge current. Also, all new employees, as well as employees changing jobs or job functions, will be given any additional training that their new position requires at the start of their new job assignment.
   Each Department Director/Division Manager will be responsible to ensure that all of their employees who have potential exposure to BBP receive this training. They will be assisted, if necessary, by the Health Department.
   Additionally, all new full time employees will receive training on BBP hazards. This training will be part of the Orientation week program and typically, will be conducted by the Training/Development Specialist or the Risk Manager.

Training Topics
   The topics covered in each Department/Division’s training program will include, but are not limited to, the following:
A) Chapter 96, Bloodborne Pathogen Control
B) OHSA Bloodborne Pathogen Final rule
C) The epidemiology and symptom of bloodborne diseases
D)  Each Department/Division’s Exposure Control Plan and where employees may obtain a copy
E) Appropriate methods for recognizing tasks and other activities that may involve exposure to blood and/or other potentially infectious materials 
F) A review of the use and limitations of methods that will prevent or reduce exposure, including:
1) Engineering controls
2) Work practice controls
3) Personal protective equipment (PPE) 
G) Selection and use of PPE including;
1) Types available
2) Proper use
3) Locations within each Department/Division
4) Removal
5) Handling
6) Decontamination
7) Disposal
H) Visual warnings of biohazard within each Department/Division including labels, 
signs and color-coded containers
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I) Information on HBV vaccination, including its: 
1) Efficiency
2) Safety
3) Methods of administration
4) Benefits from vaccination
5) Free vaccination program
J) Actions to take and persons to contact in case of an emergency involving blood or other potentially infectious materials.
K) The procedures to follow if an exposure incident occurs, including incident reporting
L) Information on post-exposure evaluation and follow-up, including medical consultation

Training Methods
   Each Department/Division can make use of several training techniques including, but not limited to, the following:
A) Classroom type atmosphere with personal instruction
B) Videotape/DVD programs
C) Training manuals/employee handouts
D) Employee review sessions
E) Other methods as approved by Risk Management and/or Training/Development Specialist
   Because employees need an opportunity to ask questions and interact with their instructors, time will be allotted for these activities in each training session.

Record Keeping:
   To facilitate the training of employees, as well as to document the training process, each Department/Division will maintain training records that contain the following information:
A) Dates of training sessions
B) Contents/summary of training sessions
C) Name(s) and qualifications of the instructor(s)
D) Names and job titles of employees attending the training sessions
   Each Department/Division will use one of the forms at the end of this section (figures A7-1 and A7-2), or a similar form, to facilitate this record keeping.
   These training records will be available for examination and copying by employees.
   Training records will be kept in each Department/Division. The records will be kept for a period of three (3) years. All records will conform to the Records Management law.
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City of San Angelo
Bloodborne Pathogen Training
                                                                    

                                                                        _________________________________
                          		   				             Date


_____________________________               _________________________________
                     Instructor                                                              Title/Position


_____________________________               _________________________________
                    2nd Instructor                                                                Title/Position

Employees in Attendance

           Printed Name                               Signature                                     Department
























Figure A7-1
 (
Class: Bloodborne Pathogens
Instructor: 
Location:
 
Date: 
Start Time: 
End Time: 
)[image: ]


   PRINT NAME                         DEPT                            SIGNATURE
1. _________________      ___________        ______________________
2. _________________      ___________        ______________________
3. _________________      ___________        ______________________
4. _________________      ___________        ______________________
5. _________________      ___________        ______________________
6. _________________      ___________        ______________________
7. _________________      ___________        ______________________
8. _________________      ___________        ______________________
9. _________________      ___________        ______________________
10. ________________       ___________        ______________________
11. ________________       ___________        ______________________
12. ________________       ___________        ______________________
13. ________________       ___________        ______________________
14. ________________       ___________        ______________________
15. ________________       ___________        ______________________
16. ________________       ___________        ______________________
17. ________________       ___________        ______________________
18. ________________       ___________        ______________________
19. ________________       ___________        ______________________
20. ________________       ___________        ______________________
21. ________________       ___________        ______________________
22. ________________       ___________        ______________________
23. ________________       ___________        ______________________
24. ________________       ___________        ______________________
25. ________________       ___________        ______________________
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Bloodborne Pathogen Exposure Control Plan

Section Eight

Appendices

A) Health Department
1) Lake and Park Patrol
2) Airport Fire and Security
3) City Marshalls
B) Fire Department and Fire Marshalls
C) Police Department
D) Assessment Tool
E) Contaminated Sharps Injury Reporting Form (TDH).
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City of San Angelo
BBP Exposure Control Plan
Appendix B-Fire Department

Exposure Control Officer
Education/Training Coordinator
The San Angelo Fire department’ Exposure Control Officer and Education/Training Coordinator will be the Department’s Safety Officer. The Safety Officer will be responsible for overall management and support of this Department’s Bloodborne Pathogen (BBP) Exposure Control Plan. Activities which are delegated to the Safety Officer typically include, but are not limited to, those listed in the Master Exposure Control Plan.
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City of San Angelo
BBP Exposure Control Plan
        Appendix B-Fire Department

Job Classifications in Which All Employees 
Have Occupational Exposure to Bloodborne Pathogens
Below are listed the job classifications in the Fire Department where employees handle or come into contact with blood or other potentially infectious materials, which may result in possible exposure to bloodborne pathogens:

Job Title                                                        
All certified personnel (Fire and EMS) from Cadet to Chief are subject to respond to and help in/on any emergency situation/calls.

Department/Location
Central Station:      306 W. 1st                               657-4283
Station 2:                4702 Southland Blvd              657-9399
Station 3:                514 Smith Blvd                       655-9973
Station 4:                702 E. Ave L                           653-1885
Station 5:                3351 TLC Way                        659-2152
Station 6:                4386 N. Chadbourne              653-1960
Station 7:                3225 Executive Dr                  657-9376
Training Academy: *1525 S Concho Park Dr        657-4281
Airport:                     7894 Knickerbocker Rd        659-6657

*Upon Completion of the new Training Center (Estimated November 2016) the Training Academy address will be: 3154 US Hwy 67 N.


Job Classifications in Which Some Employees
Have Occupational Exposure to BBP
Below are listed the job classifications in the Fire Department where employees handle or come into contact with blood or other potentially infectious materials, which may result in possible exposure to BBP:

Job Title
Fire Marshall’s Office and Administrative Staff

Department/Location
Fire Prevention: 52 W. College                            657-4358
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      Appendix B-Fire Department

Work Activities involving Potential Exposure to BBP
Below are listed the tasks and procedures in the San Angelo Fire Department in which human blood and/or other potentially infectious materials are handled, which may result in exposure to BBP.


Task/Procedure
Emergency care of the sick and injured;
Firefighting

Job Classification
All certified personnel (Fire and EMS) from Cadet to Chief are subject to respond to and help in/on any emergency situation/calls.





Engineering Control Equipment
The following areas have, or could benefit from having, Engineering Control Equipment to eliminate or minimize employees’ exposure to BBP.

Area
Ambulances, Fire Stations and Apparatus

Control Equipment
Retractable needles
Needleless hookups
PPE
Cleaning supplies
Bio-hazard disposal units
Sharps containers
More impervious material
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Appendix D- Assessment Tool/Form
                                                                                                                         Yes       No
The Exposure Control Plan is located in each work center                             ____   ____
Employees at occupational risk for BBP exposure are identified                    ____   ____
Employees comply with universal precautions when performing duties        ____   ____
Employees appropriately use engineering controls in the work center           ____   ____
Employees employ safe work practices in performance of duties                   ____   ____
Hand washing facilities are readily accessible in the work centers                 ____   ____
Employees regularly wash their hands, especially after glove removal          ____   ____
Employees deposit contaminated sharps in biohazard containers
          immediately after use                                                                            ____   ____
Employees change filled biohazard containers when full                                ____   ____
Employees do not eat, drink, apply cosmetics/lip balm, smoke or
          handle contact lenses in the work area                                                 ____   ____
Food/beverages are kept in close proximity to blood/bodily fluids                  ____   ____
Employees do not mouth pipette/suction blood/bodily fluids                           ____   ____
Employees place specimens in leak resistant containers after collection      ____   ____
Employees place specimens in biohazard leak-proof containers
          for shipment                                                                                           ____   ____
Employees properly decontaminate equipment before servicing or 
          shipping for repairs and/or place a biohazard label to inform 
          others that the equipment remains contaminated                                 ____   ____
Employees wear the designated fluid resistant PPE/attire that is
          appropriate for the task at hand                                                            ____   ____
Employees place the contaminated PPE in the appropriate containers        ____   ____
Employees maintain a clean environment at all times                                    ____   ____
Employees use an EPA approved germicide to properly decontaminate
          and clean the facility and equipment                                                     ____   ____
Employees know safe procedures for contaminated/broken glass cleanup  ____   ____
Employees demonstrate knowledge of the policies regarding disposal
          and transport of regulated waste by placing regular waste, special
          waste and/or biohazard waste in appropriate containers and 
          transporting the waste according to policy                                            ____   ____
Employees place wet laundry in leak resistant bags or containers
          and transport used laundry in biohazard leak-proof containers           ____   ____ 
Each employee knows his/her documented HBV vaccine status                   ____   ____
Employees know where and to whom to report exposure incidents               ____   ____
Employee occupational exposure protocol is practiced in accordance
          with U.S. Public Health Service standards                                            ____   ____
Employees are orientated and receive annual training on the Exposure
          Control Plan                                                                                           ____   ____
Recording/reporting occupational exposures are conducted in accordance
          With OSHA’s BBP Standards                                                                ____   ____
Medical and training records are maintained in accordance with
           OSHA’s BBP Standards                                                                       ____   ____

____________________          ____________________________              __________
          Name                                                Signature                                          Date
Appendix E-Sharps Injury Reporting Form

 Department of State Health Services 
Infectious Disease Control 
Contaminated Sharps Injury Reporting Form 
Please complete a form for each exposure incident involving a sharp. 
	NOTE: If injury occurred BEFORE the sharp was used for its original intended purpose, do not submit this form. Facility where injury occurred: 

	Street address (no PO Box): 

	City: 
	County: 
	Zip Code: 

	Street address of reporter (if different from above): 
	Date filled out: 

	Reporter’s Name: 
	Phone: - - 
	Reporter’s e-mail: 


 INSTRUCTIONS FOR DROP-DOWN LIST: Choose (one) response from Drop-down list or enter answer in “Other” field.
	 1. Date of injury: 
	/ / 
	Time of injury: am pm 

	Age of injured: 
	Sex of injured: 
	Male Female 

	2. Type of Sharp Involved: 
(Choose only one response from Needles, Surgical Instruments, or Glass Drop-down Lists). 
List Brand Name of Sharp: 
	Needles List or Other Non-suture needle 
Surgical Instruments List or Other Surgical 
Glass Items List or Other Glass 

	3. Original Intended Use of Sharp 
	A-I O-Z or Other 

	4. When and How Injury Occurred… 
before (DO NOT report to DSHS) 
during 
after the sharp was used for its intended purpose. 
	4. A If the exposure occurred during or after the sharp was used, was it… 
How Exposed List or Other 

	5. Did the device being used have engineered sharps injury protection? 
	yes no don’t know 

	A. Was the protective mechanism activated? 
	yes, fully yes, partially no don’t know 

	B. Did the exposure incident occur… 
	before during after activation of the protective mechanism? 

	6. Was the injured person wearing gloves? 
	yes no 

	7. Had the injured person completed a hepatitis B vaccination series? 
	yes no don’t know 

	8. Was there a sharps container readily available for disposal of the sharp? 
	yes no 

	8.A Did the sharps container provide a clear view of the level of contaminated sharps? 
	yes no 

	9. Had the injured person received training on the exposure control plan in the 12 months before the incident? 
	yes no 

	10. Involved body part: 
	____________ 

	11. Job Classification of Injured Person 
	A-L M-Z or Other (specify) 

	12. Employment Status of Injured Person 
	_________ or Other (specify) 

	13. Location/Facility/Agency 
in Which Sharps Injury Occurred 
	__________ or Other (specify) 

	14. Work Area Where Sharps Injury Occurred 
	A-L M-Z or Other 

	COMMENTS (your notes, opinions, suggestions) 



 INSTRUCTIONS: The facility where the injury occurred should complete the form and submit it to the local health authority where the facility is located. 
If no local health authority is appointed for this jurisdiction, submit to the regional director of the Department of State Health Services regional office in 
which the facility is located. Address information for regional directors can be obtained on the Internet at www.dshs.state.tx.us. 
The local health authority, acting as an agent for the Department of State Health Services will receive and review the report for completeness, and mail 
the report to: Infectious Disease Control (IDC), Department of State Health Services, PO Box 149347, Austin, Texas 78756-3199 or fax to 512 458 7616. 
Copies of the Contaminated Sharps Injury Reporting Form can be obtained on the Internet at www.dshs.state.tx.us/idcu/health/infection_control/bloodborne_pathogens/reporting or from Department of State Health Services regional offices
Pub No EF59-10666 (6/04
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Annex B
City of San Angelo
Employee Safety Glasses Policy
Policy
   It is COSA policy to require the use of eye protection where there is a reasonable probability that an injury could be prevented by wearing such equipment, This policy will apply to such operations, processes or work which involves a potential hazard to the eyes from flying objects or particles, sprays of hot or corrosive materials or chemicals. This policy will also apply to any activity where applicable Safety Data Sheets (SDS) states or recommends the use of eye protection.

Procedures
A)   All employees will be provided with and required to wear proper eye protection when exposed to an operation or area where eye hazards normally exist. Some examples are:
1) While using power lawn mowers, chippers or tree trimmers
3) When performing arc or bas welding, brazing, cutting, scaring
4) While machining or woodworking which causes flying particles
5) While using pneumatic tools or power actuated tools
6) Where splashes from molten metal or substances, hot or corrosive liquids, acids and caustics are possible
7) When sledging, chipping, hammering, scaling, drilling, grinding, sanding, etc
8) Where danger of electrical arc exists
9) When primary switching operations are performed
10) While driving/operating open equipment, tractors, graders, front loaders, etc
11) During firearm training or practice
12) When performing medical procedures which present a BBP hazard
13) When an associated SDS directs or recommends eye protection
B) Eye protection devices will be obtained through the employee’s Department/Division.
C) Each Supervisor will be responsible for the distribution and use of the proper eye protection devices by employees.
D) Required eye protection will be worn whenever eye hazards are present.
E) Employees that are provided with eye protection are responsible for its maintenance and proper use. If the eye protection is damaged, the employee will request a replacement from his/her Supervisor.
F) Full-face respirators may be used by more than one employee only if proper maintenance and cleaning has been performed.
G) Based on the job being performed, it may be necessary to wear additional protection over the safety prescription glasses.
H) COSA will pay up to $75 toward the cost of industrial prescription eyewear for those employees required to regularly wear safety eye protection. COSA will purchase only one pair of prescription eye wear per employee except as follows:
1) If an employee requires new glasses from time to time because of changes in vision, then COSA will participate to the same extent as in the case of the initial issue ($75).

1-1
2) If an employee’s safety prescription glasses are broken or damaged as a result of an industrial accident and the employee is found to be not at fault.
3) If the glasses are damaged through fault of the employee or while off the job, COSA will not be responsible for repair or replacement.
I) Employees requiring safety prescription glasses will follow the procedures listed below:
1) Employees whose job duties fall under the conditions of Section A of this policy must get a Safety Glasses Purchase Authorization Form from their Supervisor (located at the end of this section).
2) The employee’s Supervisor will complete and sign the authorization form.
3) The Supervisor will make a copy of the form and give it and the original to the employee.
4) The Supervisor shall notify both Risk Management and Payroll by email on the same day that he/she authorizes the purchase.
5) The employee will take the copy the signed form to an authorized prescription glass provider. COSA approved vendors are Eyemart Express and Optical Prescriptions. If the employee chooses to use a different vendor, it must be approved by Risk Management, before purchase is made.
6) The employee is responsible for obtaining the prescription from their medical provider. COSA will not be responsible for an optical examination.
7) If the cost of the prescription safety glasses is more than $75, the employee must complete the Employee Payroll Deduction Authorization Form (at the end of this section) and deliver it along with the original of the Purchase Authorization Form to Risk Management no later than the next business day after the purchase.
8) The vendor/merchant must call Risk Management for pre-authorization if the eyeglasses purchase will exceed $200.00.
8) The prescription glasses provider will forward the signed authorization form to Risk Management for processing within 10 days of purchase
J) All prescription safety glasses purchased through the COSA Employee Safety Glasses Policy will meet at least the minimum specifications in accordance with the American National Standard for Occupational and Educational Eye and Face protection, Z87.1-1968, including any revisions.
K) The attached Purchase/Payroll deduction Form will replace all other safety eye wear purchase authorization forms.











Revised May 2017
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[image: ]                     City of San Angelo
                     72 West College Ave
                     #201-Risk Management
                     San Angelo, TX 76903

                     Phone:   325-656-4359 
                     Fax:        325-657-4530   .


Safety Glasses Purchase Authorization


Employee Name: ______________________________________ is authorized to purchase one pair of safety glasses.
              

Department/Division: ___________________________________________________


Supervisor Printed Name: _______________________________________


Supervisor’s Signature: _________________________________________


Date: _____________________________


**The Supervisor will notify Risk Management and Payroll by email the same day he/she authorizes this purchase.

***The employee will deliver the original of this form (along with the Payroll Deduction Form) to Risk Management


Merchant: Please remit bill to: City of San Angelo within 10 days purchase for prompt processing. Call 325-657-4359 for pre-authorization of any order over $200.00.

Revised May 2017

[image: ]City of San Angelo
72 W. College Ave
201-Risk Management
San Angelo, TX 76903

Phone:  325-657-4359
Fax:      325-657-4530


Employee Payroll Deduction Authorization


Employee Name: ______________________________________


Employee SSN#: ______________________________________

   I hereby authorize deduction from my pay for safety glasses in the amount of $_________________ ($20.00minimum) to be deducted each pay period. I understand that I am obligated to reimburse the City of San Angelo (COSA) for the total cost of this purchase exceeding $75.00. In the event my employment with COSA is terminated for any reason, the balance due will be deducted from my final paycheck.

Employee Signature: _____________________________________


Employee Printed Name: __________________________________


Date: _______________________________

**Do NOT give this form to the provider.

***The Employee is to deliver this Payroll Deduction Authorization Form (along with the original Purchase Authorization Form) to Risk Management no later than the first business day after the purchase.

Revised May 2017

Annex C




City of San Angelo








Safety Shoe Policy








*Reviewed and Updated August 2016








Annex C
City of San Angelo
Employee Safety Shoe Policy

Policy
   The City of San Angelo (COSA) requires the use of foot protection where there is a reasonable probability that an injury could be prevented by such equipment. The minimum acceptable footwear is leather work boots or shoes with durable soles. Footwear, such as sneakers (tennis shoes), sandals, canvas tops, etc are not acceptable in a work environment where there is a reasonable probability that a foot injury could occur. This policy will also apply to any activity where an applicable Safety Data Sheet (SDS) states or recommends the use of specific footwear.

Procedures
A) All safety shoes/boots purchased through COSA Employee Safety Shoe Policy will meet the minimum specifications outlined in this policy and the specifications described in the Safety Manual under Personal Protective Equipment.
B) Employees desiring to purchase safety shoes/boots through the COSA Safety Shoe Policy must get a Safety Shoe Purchase Authorization Form from their Supervisor (located at the end of this section).
C) The employee’s Supervisor will complete and sign the authorization form.
D) The Supervisor will make a copy of the form and give it and the original to the employee.
E) The Supervisor shall notify both Risk Management and Payroll by email on the same day that he/she authorizes the purchase.
F) The employee will take the copy of the signed form to an authorized footwear provider. COSA approved vendors are Blair’s Western Wear, Mr. Boots and Red Wing. If the employee chooses to use a different vendor, it must be approved by Risk Management, before purchase is made.
G) The employee must also obtain, complete and sign a Safety Shoe Payroll Deduction Form (at the end of this section) and deliver it along with the original of the Purchase Authorization to Risk Management no later than the next business day after the purchase.
H) The footwear provider must call Risk Management for pre-authorization if the safety shoe/boot purchase will exceed $200.00.
I) The footwear provider will bill COSA and forward the Authorization Form to Risk Management for processing within 10 days of the purchase.
J) The attached Purchase/Payroll Deduction Form will replace all other safety shoe purchase forms.







Revised August 2016
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                              City of San Angelo
                               72 West College Ave
[image: ]#201-Risk Management
San Angelo, TX 76903

Phone:   325-656-4359
Fax:        325-657-4530


Safety Shoe/Boot Purchase Authorization



Employee Name: ______________________________________ is authorized to purchase one pair of safety shoes/boots.
               

Department/Division: ___________________________________________________


Supervisor Printed Name: _______________________________________


Supervisor’s Signature: _________________________________________


Date: _____________________________


**The Supervisor will notify Risk Management and Payroll by email the same day he/she authorizes this purchase.

***The employee will deliver the original of this form (along with the Payroll Deduction Form) to Risk Management

Merchant: Please remit bill to: City of San Angelo within 10 days purchase for prompt processing. Call 325-657-4359 for pre-authorization of any order over $200.00.

Revised August 2016

[image: ]City of San Angelo
72 W. College Ave
201-Risk Management
San Angelo, TX 76903

Phone:  325-657-4359
Fax:      325-657-4530


Employee Payroll Deduction Authorization

Employee Name: ______________________________________

Employee SSN#: ______________________________________


   I hereby authorize deduction from my pay for safety shoes/boots in the amount of $_________________ ($20.00minimum) to be deducted each pay period. I understand that I am obligated to reimburse the City of San Angelo (COSA) for the total cost of this purchase. In the event my employment with COSA is terminated for any reason, the balance due will be deducted from my final paycheck.


Employee Signature: _____________________________________


Employee Printed Name: __________________________________


Date: _______________________________

**Do NOT give this form to the provider. 

***Employee is to deliver this Payroll Deduction Authorization Form (along with the original Purchase Authorization Form) to Risk Management no later than the first business day after the purchase.

Revised August 2016
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Annex D
City of San Angelo 
Safety Review Checklists

 Purpose
    One of the major goals of Risk Management is to reduce or eliminate workplace hazards and accidents. One of the most widely accepted ways to identify these workplace hazards is conduct Safety and Health Inspections. The only way that you can be certain of the actual situation is for each Department Director/Division Manager to look at their area’s operations on a periodic basis.
   Conducting a Safety and Health Inspection by each Division Director/Division Manager is a must if they are to know where probable hazards exist and whether they are under control.
   The Safety Checklists (Figure D1-D48 at the end of this section) are designed to assist each Department Director/Division Manager in this fact finding task. Conducting these inspections will give each Department Director/Division Manager some indication of where they should begin to make it a safer and more healthful worksite for all of their employees.
   Each Department Director/Division Manager may wish to assign this task to a Supervisor who will then be responsible for conducting these self-inspections on a scheduled, periodic basis and then report the results to the Department Director/Division Manager.
   Each Department/Division shall keep a record of the self-inspection reports in order to track items that need to be corrected. These records will also give each Department/Division a task checklist of identifying hazards so that each Department/Division can institute corrective control procedures. 
   These checklists are by no means all-inclusive. Each Department/Division may wish to add to them or delete portions that do not apply to them. Carefully consider each item to see if it really applies to the Department/Division’s operations.
   Additionally, these self-inspection checklists will be used by Risk Management in conducting their yearly Safety Inspections.
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Safety Checklists Contents
Office Safety                                                                         D1
Employee Posters                                                                D2
Record Keeping                                                                   D3
Safety Program & First Aid                                              D4
Fire Protection                                                                      D5
Personal Protective Equipment (PPE)                                 D6
General Work Environment                                                  D7
Walkways                                                                             D8
Floor and Wall Openings                                                      D9
Stairs and Stairways                                                             D10
Elevated Surfaces                                                                D11
Exiting or Egress                                                                  D12
Exit Doors                                                                             D13
Portable Ladders                                                                  D14
Hand Tools and Equipment                                                  D15
Portable (Power Operated) Tools and Equipment               D16
Abrasive Wheel Equipment-Grinders                                   D17
Power Actuated Tools                                                          D18
Machine Guarding                                                                D19
Lockout/Tag-Out Procedures                                               D20
Welding, Cutting and Brazing                                               D21
Compressors and Compressed Air                                      D22
Compressor Air Receivers                                                   D23
Compressed Gas Cylinders                                                 D24
Hoist and Auxiliary Equipment                                             D25
Industrial Trucks-Forklifts                                                     D26
Spraying Operations                                                            D27
Entering Confined Spaces                                                   D28
Environmental Controls                                                       D29
Flammable and Combustible Materials                               D30
Hazardous Chemical Exposure                                           D31
Hazardous Substance Communication                               D32
Electrical                                                                              D33
Noise                                                                                   D34
Fueling	                                                                       D35
Identification of Piping Systems                                           D36
Material Handling                                                                 D37
Transporting Employees and Materials                               D38
Control of Harmful Substances by Ventilation                     D39
Sanitizing Equipment and Clothing                                      D40
Tire Inflation                                                                         D41
Motor Vehicle Maintenance Shop                                        D42
Vehicle Operations                                                               D43
Vehicle Towing                                                                     D44
Knives                                                                                  D45
Mowing Operations                                                              D46
Swimming Pool Safety                                                         D47
Exposure Control for BBP & Infectious Materials                D48
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Office Safety

_____ Have personnel received an on-site safety orientation?
_____ Are employees trained on other subjects such as proper lifting, hazard recognition, hazard reporting, safety considerations of walking and sitting, ergonomics, etc?
_____ Are proper rules for lifting observed by employees when handling bulky office supplies and materials?
_____ Are hazardous parts of electric office machines and equipment effectively guarded?
_____ Are electrical cords in use?
_____ Are electrical cords of the approved heavy duty type?
_____ Is electrical equipment properly grounded to guard against the possibility of such and fire?
_____ Are circuits overloaded by plugging too many appliances into outlets?
_____ are aisles free of tripping hazards such as telephone cords, packages, wastepaper baskets, open file drawers, etc?
_____ Are only trained and qualified personnel permitted to operate office machines?
_____ Are chair mats in use?
_____ Do chair mats lay flat and not present a tripping hazard?
_____ Is suitable office equipment provided for stamping, sharpening and cutting operations?
_____ Are the use of makeshift tools, such as unprotected razor blades and pins, prohibited?
_____ Is the office furniture in good condition?
_____ Has broken equipment been tagged and removed from service?
_____ Are projections on bookcases, filing cabinets and desks removed or guarded?
_____ Are floors kept clean and free from dirt and debris?
_____ Are torn carpets and/or rough, splintered, uneven or other flooring defects repaired or has the hazard been suitably marked?
_____ Are stairs free of obstacles?
_____ Are stair steps in good condition?
_____ Are handrails available and in good condition?
_____ During inclement weather, are storm mats placed near entrances and are floors mopped frequently?
_____ Are extension cords, that are used for things like electric fans, disconnected from the power source at the end of each work day?
_____ Are electric fans adequately guarded?
Figure D1-1

Office Safety (continued)


_____ Are only non-flammable wastebaskets used? 
_____ Are only approved cleaning materials/supplies used to clean office equipment?
_____ Are only small amounts of cleaning supplies/chemicals kept on hand?
_____ Are chairs, boxes or other objects used as substitutes for ladders?
_____ Are file cabinets and bookcases restrained from tipping by bolting several together or attaching them to the wall or floor?
_____ Are heavier objects placed in lower drawers/shelves and lighter items in upper ones?
_____ Do all employees open only one file cabinet drawer at a time?
_____ Do employees keep file cabinet drawers closed when not in use?

































Figure D1-2
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Employee Posters

_____ Are the required workplace poster(s) displayed in a prominent location where all employees are likely to see them?
_____ Are emergency phone numbers posted where they can be readily found in case of emergency?
_____ In locations where employees may be exposed to any hazardous materials, has the appropriate information concerning employee access to medical and exposure records, Safety Data Sheets (SDS), etc been posted or otherwise made readily available to affected employees?
_____ Are signs concerning exiting the building, room capacities, floor loading, exposure to x-ray, microwave or other harmful radiation and/or bloodborne pathogens posted where appropriate?

























Figure D2
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Record Keeping

_____ Are employee medical, safety, hazardous communication, bloodborne pathogens and/or other training records up to date?
_____ Are records maintained for the required period of time (some medical and other records must be maintained for up to 30 years)?
_____ Are operating permits and records up to date for such items as elevators, air pressure tanks, liquefied petroleum gas tanks, etc?






























Figure D3
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Safety Program

_____ Does this Department/Division have an active safety program?
_____ Are records of safety meetings and lists of topics covered on file?
_____ Is there one person who is clearly responsible for the overall safety program in your Department/Division?
_____ Is there a safety committee or group of employees that meet regularly to discuss safety related items?
_____ Is there a working procedure/plan for handling in-house employee complaints regarding safety issues?
_____ Are employees kept advised of any safety related items/problems that are being solved/fixed and/or the time frame for successful completion? 


First Aid

_____ Are emergency numbers posted for easy access?
_____ Are first aid kits easily available in each work area and are they periodically inspected and replenished as needed?
_____ Have first aid kit supplies and contents been approved by Risk management?
_____ Are eyewash stations available if required?
_____ Are body showers available if required?
















Figure D4
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Fire Protection

_____ Is the fire alarm system certified?
_____ Is the fire alarm system tested at least annually?
_____ If there are interior stand pipes and valves, are they inspected regularly?
_____ Are all fire doors in good operating condition?
_____ Are fire doors unobstructed and protected against obstruction?
_____ Are sprinkler heads protected by metal guards, when exposed to potential physical damage?
_____ Is the proper clearance maintained below sprinkler heads?
_____ Are portable fire extinguishers provided in adequate number and type?
_____ Are fire extinguishers mounted in readily accessible locations?
_____ Are fire extinguishers checked/recharged regularly and noted on the inspection tags?
_____ Are employees periodically instructed in the use of fire extinguishers and fire protection procedures?






















Figure D5

City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Personal Protective Equipment (PPE)

_____ Are protective goggles or face shields provided and worn where there is any danger of flying particles or corrosive materials?
_____ Are approved safety glasses required to be worn at all times in areas where there is any danger of flying particles or corrosive materials?
_____ Are employees who need corrective lenses (glasses or contacts) required to wear ONLY approved safety glasses, protective goggles or other medically approved precautionary procedures when working in environments that may have harmful exposure hazards?
_____ Are protective gloves, aprons, shields or other means/methods provided in order to protect against cuts, corrosive liquids and/or chemicals?
_____ Are hard hats provided and worn where danger of falling objects exists?
_____ Is appropriate foot protection required and worn where there is potential risk of foot injuries from hot, corrosive, poisonous substances, falling objects, crushing or penetrating hazards?
_____ Are approved respirators provided for regular or emergency use where needed?
_____ Are all types of PPE maintained in a sanitary condition and ready for use?
_____ Are there eyewash stations and quick drench showers where needed?
_____ Is special equipment for electrical workers available, where needed?
_____ Where lunches are eaten on the premises, are they eaten in an area where there is no exposure to toxic materials or other health hazards?
_____ Is protection against the effects of occupational noise exposure provided when sound levels exceed OSHA permissible levels?
_____ Are adequate work procedures, protective clothing and equipment provided and used when cleaning up spilled toxic or otherwise hazardous materials or liquids?











Figure D6
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

General Work Environment

_____ Are all worksites kept clean and orderly?
_____ Are all work surfaces kept dry or are appropriate measures taken to assure that the surfaces are slip-resistant?
_____ Are all spilled materials or liquids cleaned up immediately?
Is combustible scrap, debris and waste stored safely and removed from the worksite promptly?
_____ Are accumulations of combustible dust routinely removed from elevated surfaces?
_____ Is combustible dust cleaned up with a vacuum system in order to prevent the dust going into suspension?
_____ Are covered metal waste cans used only for oily or paint soaked materials?
_____ Are paint spray booths, dip tanks, etc cleaned regularly?
_____ Are all toilets and washing facilities clean and sanitary?
_____ Are paint spray booths, dip tanks, etc cleaned regularly?
_____ Are all work areas adequately lighted?
_____ Are pits and floor openings covered or otherwise guarded?




















Figure D7


City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________


Walkways

_____ Are aisles and passageways kept clear?
_____ Are aisles and walkways marked as needed?
_____ Are wet surfaces covered with non-slip materials?
_____ Are holes in the floor, sidewalk or other walking surfaces repaired properly, covered or otherwise made safe?
Is there safe clearance for walking in aisles where motorized or mechanical handling equipment is operating?
_____ Are materials or equipment stored in such a way that sharp objects will not interfere with the walkway?
_____ Are spilled materials cleaned up immediately?
_____ Are changes of direction or in elevation readily identifiable?
_____ Are aisles or walkways that pass near moving or operating machinery, welding operations or similar operations arranged so that employees will not be subjected to a potential hazard?
_____ Is adequate headroom provided for the entire length of any aisle or walkway?
_____ Are standard guardrails provided wherever aisle or walkway surfaces are elevated more than 30 inches above any adjacent floor or the ground?
_____ Are bridges provided over conveyors and similar hazards?















Figure D8


City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Floor and Wall Openings

_____ Are floor openings guarded by a cover, a guardrail or equivalent on all sides (except at an entrance to stairways or ladders)?
_____ Are toe-boards installed around the edges of permanent floor opening(s), where persons may pass below the openings?
_____ Is the glass in the windows, doors, glass walls and etc, which are subject to human impact, of sufficient thickness and type for the condition of use?
_____ Are grates or similar type covers over floor openings, such as floor drains, of such design that foot traffic or rolling equipment will not be affected by the grate spacing?
_____ Are unused portions of service pits, and pits not actually, in use either covered or protected by guardrails or equivalent?























Figure D9
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Stairs and Stairways

_____ Are standard stair rails or handrails on all stairways having four or more risers available?
_____ Are all stairways at least 22 inches wide?
_____ Do stairs/stairways have at least 6 foot 6 inches (6’ 6”) of clearance?
_____ Do stairs/stairways angle no more than 50 degrees and no less than 30 degrees?
_____ Are step risers on stairs uniform from top to bottom, with no riser spacing greater than 7 ½ inches?
_____ Are steps on the stairs/stairways designed, or provided with, a surface that renders them slip resistant?
_____ Are stairway handrails located between 30 and 34 inches above the leading edge of stair treads?
_____ Do stairway handrails have at least 1 ½ inches of clearance between the handrail and the wall or surface that they are mounted on?
_____ Are stairway handrails capable of withstanding a load of 200 pounds, applied in any direction?
_____ Where stairs/stairways exit directly into any area where vehicles may be operated, are adequate barriers and warnings provided to prevent employees from stepping into the path of traffic?
_____ Do stairway landings have a dimension measured, in the direction of travel, of at least equal to the width of the stairway?
_____ Is the vertical distance between stairway landings limited to 12 feet or less?














Figure D10
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Elevated Surfaces

_____ Are signs posted, when appropriate, showing the elevated surface load capacity?
_____ Are surfaces that are elevated more than 30 inches above the floor or ground provided with standard guardrails?
_____ Are all elevated surfaces, beneath which people of machinery could be exposed to falling objects, provided with standard 4 inch toe-boards?
_____ Is a permanent means of access and egress provided to elevated storage and work surfaces?
_____ Is required headroom provided where necessary?
_____ Is material on elevated surfaces piled, stacked or racked in a manner that prevents it from tipping, falling, collapsing, rolling or spreading?
_____ Are dock boards or bridge plates used when transferring material between docks and trucks or rail cars?
























Figure D11
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Exiting or Egress

_____ Are all exits marked with an exit sign and illuminated by a reliable light source?
_____ Are the directions to exits, when not immediately apparent, marked with visible signs?
_____ Are doors, passageways or stairways, that are neither exits nor access to exits and which could not be mistaken for exits, appropriately marked “NOT AN EXIT”, “TO BASEMENT”’ “TO STOREROOM”, etc?
_____ Are exit signs provided with the word “EXIT” in lettering at least 5 inches high and the stroke of the lettering is at least ½ inch wide?
_____ Are all exit doors side hinged?
_____ Are all exit doors kept free of obstructions?
_____ Are there at least two (2) means of egress provided from elevated platforms, pits or rooms where the absence of a second exit would increase the risk of injury from hot, poisonous, corrosive, suffocating, flammable or explosive substances?
_____ Are there sufficient exits to permit prompt escape in case of an emergency?
_____ Are special precautions taken to protect employees during construction or repair operations?
_____ Is the number of exits from each floor of a building and the number of exits from the building itself, appropriate for the building occupancy load?
_____ Are exit stairways, which are required to be separated from other parts of the building, enclosed by at least  two (2) hour fire-resistant construction in buildings more than four (4) stories in height, and not less than  one (1) hour fire-resistant construction elsewhere?
_____ Where ramps are used as part of the required exiting from a building, is the ramp slope limited to one (1) foot vertical and 12 feet horizontal?
_____ Where exiting will be through frameless glass doors, glass exit doors, storm doors, etc, are the doors fully tempered and meet the safety requirements for human impact? 









Figure D12
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Exit Doors

_____ Are doors which are required to serve as exits designed and constructed so that the way of travel is obvious and direct?
_____ Are windows, which could be mistaken for doors, made inaccessible by means of barriers or railings?
_____ Do exit doors open from the direction of exit travel without the use of a key or any special knowledge or effort when the building is occupied?
_____ Are revolving, sliding or overhead doors prohibited from serving as a required exit door?
_____ When panic hardware is installed on a required exit door, will it allow the door to open by applying a force of 15 pounds or less in the direction of the exit traffic?
_____ Are doors on cold storage rooms provided with an inside release mechanism which will release the latch and open the door even if it is padlocked or otherwise locked on the outside?
_____ Where exit doors open directly onto any street, alley or other area where vehicles may be operated, are adequate barriers and warnings provided to prevent employees stepping into the path of traffic?
_____ Are doors that swing in both directions and are located between rooms where there is frequent traffic, provided with viewing panels in each door?


















Figure D13
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Portable Ladders

_____ Are all ladders maintained in good condition, joints between steps and slide rails tight, all hardware and fittings securely attached and moveable parts operating freely without binding or undue play?
_____ Are non-slip safety feet provided on each metal ladder?
_____ Are non-slip safety feet provided on each metal or rung ladder?
_____ Are ladder rungs and steps free of grease and/or oil?
_____ Is it prohibited to place a ladder in front of doors that open toward the ladder except when the door is blocked open, locked or guarded?
_____ Is it prohibited to place ladders on boxes, barrels or other unstable bases in order to obtain additional height?
____ Are employees instructed to face the ladder when ascending or descending a ladder?
_____ Are employees prohibited from using ladders that are broken, missing steps, rungs, cleats, have broken side rails or other faulty parts/equipment?
_____ Are employees instructed to not use the top step of ordinary stepladders as a step?
_____ When portable rung ladders are used to gain access to elevated platforms, roofs, etc, does the ladder always extend at least three (3) feet above the elevated surface?
_____ When portable rung or cleat-type ladders are used is the base placed so that slipping will not occur or has it been lashed/otherwise held in place?
_____ Are portable metal ladders legibly marked with signs reading “CAUTION-DO NOTUSE AROUND ELECTRICAL EQUIPMENT” OR EQIVALENT WORDING?
_____ Are employees prohibited from using ladders as guys, braces, skids, gin poles or for other than their intended purposes?
_____ Are employees instructed to only adjust an extension ladder while standing at the base (not while standing on the ladder or from a position above the ladder)?
_____ Are metal ladders inspected for damage on a daily basis?
_____ Are the rungs of a ladder uniformly spaced at twelve inches (12”)?








Figure D14
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Hand Tools and Equipment

_____ Are all tools and equipment used by employees at their workplace in good operating condition?
_____ Are hand tools such as chisels, punches, etc, which develop mushroom heads during use, reconditioned or replaced as necessary?
_____ Are broken or fractured handles on hammers, axes and similar equipment replaced promptly?
_____ Are worn out and bent wrenches replaced regularly?
_____ Are appropriate handles used on files, rasps and similar tools?
_____ Are employees made aware of the hazards caused by faulty or improperly used hand tools?
_____ Are appropriate safety glasses, face shields, etc, used while using hand tools or equipment which might produce flying materials or be subject to breakage?
_____ Are jacks checked periodically to ensure that they are in good operating condition?
_____ Are tool handles wedged tightly in the head of all tools?
_____ Are tool cutting edges kept sharp so that the tool will move smoothly without binding or skipping?
_____ Are tools stored in dry, secure locations where they won’t be tampered with?
_____ Is eye and/face protection used when driving hardened or tempered spuds or nails?
















Figure D15

City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Portable (Power Operated) Tools and Equipment

_____ Are grinders, saws and similar equipment provided with appropriate safety guards?
_____ Are power tools used with the correct shield, guard or attachment as recommended by the manufacturer?
_____ Are portable circular saws equipped with guards above and below the base shoe?
_____ Are circular saw guards checked to assure that they are not wedged up, thereby leaving the lower portion of the blade unguarded?
_____ Are rotating or moving parts of equipment guarded to prevent physical contact?
_____ Are all cord-connected, electrically-operated tools and equipment effectively grounded and/or are they the approved double-insulated type?
_____ Are effective guards in place over belts, pulleys, chains and/or sprockets on equipment such as concrete mixers, air conditioners, etc?
_____ Are portable fans provided with full guards or screens having openings of ½ inch or less?
_____ Is lifting/hoisting equipment available and used for lifting heavy equipment or objects and are the hoist ratings appropriate for the tasks?
_____ Are ground-fault circuit interrupters (GFCI) provided on all temporary electrical 15 and 20 amp circuits that are used during periods of construction?
_____ Are pneumatic and hydraulic hoses on power-operated tools checked regularly for deterioration or damage?














Figure D16
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Abrasive Wheel Equipment-Grinders

_____ Is the work rest used and kept adjusted to within 1/8 inch of the grinding wheel?
_____ Is the adjustable tongue on the top side of the grinder used and kept adjusted to within ¼ inch of the wheel?
_____ Do side guards cover the spindle, nut and flange and 75% of the wheel diameter?
_____ Are bench and pedestal grinders permanently mounted?
_____ Are goggles and/or face shields always worn when grinding?
_____ Is the maximum RPM rating of each abrasive wheel compatible with the RPM rating of the grinder motor?
_____ Are fixed or permanently mounted grinders connected to their electrical supply system with metallic conduit or other permanent wiring method?
_____ Does each grinder have an individual on and off control switch?
_____ Is each electrically operated grinder effectively grounded?
_____ before new abrasive wheels are mounted, are they visually inspected and ring tested?
_____ Are dust collectors and powered exhausts provided on grinders used in operations that produce large amounts of dust?
_____ Are splash guards mounted on grinders that use coolant in order to prevent the coolant from reaching employees?
_____ Is cleanliness maintained around grinders?
















Figure D17
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Power Actuated Tools

_____ Are employees who operate power-actuated tools trained in their use and carry a valid operator’s card?
_____ Is each power-actuated tool stored in its own locked container when not being used?
_____ Is a sign at least seven (7) inches by ten (10) inches, with bold-faced type, reading “POWER ACTUATED TOOL IN USE” conspicuously posted when the tool is being used?
_____ Are power-actuated tools left unloaded until they are actually ready to be used?
_____ Do power-actuated tool operators have and use appropriate PPE such as hard hats, safety goggles, safety shoes/boots and ear protection?


























Figure D18










































City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Machine Guarding

_____ Is there a training program to instruct employees on safe methods of machine operation?
_____ Is there adequate supervision to ensure that employees are following safe machine operating procedures?
_____ Is there a regular program of safety inspection of machinery and equipment?
_____ Is all machinery and equipment kept clean and properly maintained?
_____ Is sufficient clearance provided around and between machines to allow for safe operations, set up and servicing, material handling and waste removal?
_____ Is equipment and machinery securely placed and anchored, when necessary, to prevent tipping or other movement that could result in personal injury?
_____ Is there a power shut-off switch within reach of the operator’s position at each machine?
_____ Are the noncurrent-carry metal parts of electrically operated machines bonded and grounded?
_____ Are foot operated switches guarded or arranged to prevent accidental actuation by personnel or falling objects?
_____ Are manually operated valves and switches controlling the operation of equipment and machines clearly identified and readily accessible?
_____ Are all emergency stop buttons color coded red?
_____ Are pulleys and belts that are within seven (7) feet of the floor or working level properly guarded?
_____ Are all moving chains and gears properly guarded?
_____ Are splash guards mounted on machines that use coolant to prevent the coolant from reaching employees?
_____ Are methods provided to protect the operator and other employees in the machine area from hazards created at the point of operation, ingoing nip points, rotating parts, flying chips and sparks?
_____ Are machinery guards secure and so arranged that they do not offer a hazard in their use?
_____ When special hand tools are used for placing and removing material, do they protect the operator’s hands?
_____ Are revolving drums, barrels and containers required to be guarded by an enclosure that is interlocked with the drive mechanism, so that revolution cannot occur unless the guard enclosure is in place?

Figure D19-1

Machine Guarding (continued)


_____ Do arbors and mandrels have firm and secure bearings and are they free from play?
_____ Are provisions made to prevent machines from automatically starting when power is restored after a power failure or shutdown?
_____ Are machines constructed so as to be free from excessive vibration when the largest size tool is mounted and run at full speed?
_____If machinery is cleaned with compressed air, is the air pressure controlled and PPE or other safeguards utilized to protect operators and other workers from eye and/or body injury?
_____ Are fan blades protected with a guard that have openings no larger than ½ inch, when operating within seven (7) feet of the floor?
_____ Are saws used for ripping, equipped with anti-kickback devices and spreaders?
_____Are radial arm saws so arranged that the cutting head will gently return to the back of the table when released?






























Figure D19-2

City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Lockout/Tag-out Procedures

_____ Is all machinery and/or equipment capable of movement, required to be de-energizes or disengaged and blocked or locked-out during cleaning, servicing, adjusting or setting up operations, whenever required?
_____When disconnecting power for equipment does not also disconnect the electrical control circuit, are the appropriate electrical enclosures identified and are there ways provided to assure that the control circuit can also be disconnected and locked-out?
_____ Is the locking-out of control circuits in lieu of locking-out main power disconnects prohibited?
_____ Are all equipment control valve handles provided with a means of locking-out?
_____ Does the lockout/tag-out procedure require that stored energy (mechanical, hydraulic, air, etc) be released or blocked before equipment is locked-out for repairs?
_____ Are appropriate employees provided with individually keyed personal safety locks?
_____ Are employees required to keep personal control of their keys while they have safety locks in use?
_____ Is it required that the only employees exposed to the hazard, place or remove the safety locks?
_____ Is it required that employees check the safety of the lockout by attempting a start up after making sure that no one is exposed?
_____ Are employees instructed to always push the control circuit stop button prior to re-energizing the main power switch?
_____ Is there a means provided to identify any or all employees who are working on locked-out equipment by their locks or accompanying tags?
_____ Are a sufficient number of accident prevention signs or tags and safety padlocks provided for any reasonably foreseeable repair or emergency?
_____ When machine operations, configuration or size requires the operator to leave his/her control station to install tools or perform other operations, and that part of the machine could move if accidently activated, is such element required to be separately locked or tagged-out?
_____ In the event that equipment or lines cannot be shut down, locked-out and tagged, is a safe job procedure established and rigidly followed?




Figure D20
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Welding, Cutting and Brazing

_____ Are only authorized and trained personnel permitted to use welding, cutting or brazing equipment?
_____ Does each operator have a copy of the appropriate operating instructions and are they directed to follow them?
_____ Are compressed gas cylinders regularly examined for obvious signs of defects, deep rusting or leakage?
_____ Is care used in handling and storage of cylinders, safety valves, relief valves, etc, so as to prevent damage?
_____ Are precautions taken to prevent the mixing of air or oxygen with flammable gases, except at a burner or standard touch?
_____ Are only approved apparatus (torches, regulators, pressure reducing valves, acetylene generators, manifolds) used?
_____ Are cylinders kept away from elevators, stairs or gangways?
_____ Is it prohibited to use cylinders as rollers or supports?
_____ Are empty cylinders appropriately marked and their valves closed?
_____Are signs reading “DANGER-NO SMOKING, MATCHES OR OPEN LIGHTS” or the equivalent posted?
_____ Are cylinders, cylinder valves, couplings, regulators, hoses and apparatus kept free of oily and/or greasy substances?
_____ Is care taken not to drop or strike cylinders?
_____Unless secured on special trucks, are regulators removed and valve-protection caps put in place before moving cylinders?
_____ Are liquefied gases stored and shipped valve-end up with valve covers in place?
_____ Are provisions made to never crack/vent a fuel-gas cylinder valve near sources of ignition?
_____ Before a regulator is removed, is the valve closed and gas released from the regulator?
_____ Is red used to identify the acetylene (and other fuel-gas) hose, green for oxygen and black for inert gas and air hose?
_____ Are pressure-reducing regulators used only for the gas and pressures for which they are intended?
_____ Is open circuit (no-load) voltage of arc welding and cutting machines as low as possible and not in excess of the recommended limit?
_____ Under wet conditions, are automatic controls for reducing no-load voltage used?
_____ Are electrodes removed from the holders when not in use?

Figure D21-1

Welding, Cutting and Brazing (continued)

_____ Is it required that electric power to the welder be shut off when no one is in attendance?
_____ Is suitable fire extinguishing equipment available for immediate use?
_____ Is the welder forbidden to coil or loop welding electrode cable around his body?
_____ Are wet machines thoroughly dried and tested before being used?
_____ Are work and electrode lead cables frequently inspected for wear and damage, and replaced when needed?
_____ Do means for connecting cable lengths have adequate insulation?
_____ When the object being welded cannot be moved and fire hazards cannot be removed, are shields used to confine heat, sparks and slag?
_____ Are fire watchers assigned when welding or cutting is performed in locations where a serious fire might develop?
_____ Are combustible floors kept wet, covered by damp sand or protected by fire-resistant shields?
_____ When welding is done on metal walls, are precautions taken to protect combustibles on the other side?
_____ Before hot work is started, are used drums, barrels, tanks and other containers so thoroughly cleaned that no substances remain that could explode, ignite or produce toxic vapors?
_____ Is it required that eye protection, helmets, hand shields and goggles meet appropriate standards?
_____ Are employees exposed to the hazards created by welding, cutting or brazing operations protected with PPE or appropriate clothing?
_____ Is a check made for adequate ventilation in and where welding or cutting is performed?
___ When working in confined places, are environmental monitoring tests taken and means provided for quick removal of welders in case of an emergency?

















Figure D21-2

City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Compressors and Compressed Air

_____ Are compressors equipped with pressure relief valves and pressure gauges?
_____Are compressor air intakes installed and equipped so as to ensure that only clean uncontaminated air enters the compressor?
_____ Are air filters installed on the compressor intake?
_____ Are compressors operated and lubricated in accordance with the manufacturer’s recommendations?
_____ Are safety devices on compressed air systems checked frequently?
_____ Before any repair work is started on the pressure system of a compressor, is the pressure bled off and the system locked-out?
_____ Are signs posted to warn of the automatic starting features of the compressors?
_____ Is the belt drive system totally enclosed to provide protection for the front, back, top and sides?
_____ Is it strictly prohibited from using highly compressed air for cleaning purposes?
_____ If compressed air is used for cleaning off clothing off clothing, is the pressure reduced to less than 10psi? 
_____ When using compressed air for cleaning, do employees wear protective chip guarding and PPE?
_____ Are safety chains or other suitable locking devices used at couplings of high pressure hose lines where a connection failure would create a hazard?
_____ Before compressed air is used to empty containers of liquid, is the safe working pressure of the container checked?
_____ When compressed air is used with abrasive blast cleaning equipment, is the operating valve a type that must be held open manually?
_____ When compressed air is used to inflate auto tires is a clip-on chuck and an inline regulator preset at the 40psi required?
_____ Is it prohibited to use compressed air to clean up or move combustible dust in the air and thereby create a potential fire or explosion hazard?








Figure D22
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Compressor Air Receivers

_____ Is every receiver equipped with a pressure gauge and one or more automatic, spring-loaded safety valves?
_____ Is the total relieving capacity of the safety valve capable of preventing pressure in the receiver from exceeding the maximum allowable working pressure of the receiver by more than ten (10) percent?
_____Is every air receiver provided with a drain pipe and valve at the lowest point for the removal of accumulated oil and water?
_____ Are compressed air receivers periodically drained of moisture and oil?
_____ Are all safety valves tested frequently and at regular intervals to determine whether they are in good operating condition?
_____ is the inlet of air receivers and piping systems kept free of accumulated oil?

























Figure D23


City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Compressed Gas Cylinders

_____ Are cylinders with a water weight capacity over 30 pounds equipped with means for connecting a valve protector device or with a collar or recess to recess to protect the valve?
_____ Are cylinders legibly marked to clearly identify the gas contained?
_____ Are compressed gas cylinders stored in areas which are protected from external heat sources such as flame impingement, intense radiant heat, electric arcs or high temperature lines?
_____ Are cylinders located or stored in areas such as flame they will not be damaged by passing or falling objects or subjected to tampering by unauthorized persons?
_____ Are cylinders stored or transported in a manner that will prevent them from creating a hazard by tipping, falling or rolling?
_____Are cylinders containing liquefied fuel gas stored or transported in a position so that the safety relief device is always in direct contact with the vapor space in the cylinder?
_____ Are valve protectors always placed on cylinders when the cylinders are not in use or connected for use?
_____Are all valves closed off before a cylinder is moved, when the cylinder is empty and at the completion of each job?
_____Are low pressure fuel-gas cylinders checked periodically for corrosion, general distortion, cracks or any other defect that might indicate a weakness or render it unfit for service?
_____ Does the periodic check of low pressure fuel-gas cylinders include a close inspection of the cylinder bottom?











Figure D24

City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Hoist and Auxiliary Equipment

_____ Are only employees who have been trained in the proper use of hoists allowed to operate them?
_____ Is each overhead hoist with a limit device to stop the hook travel at its highest and lowest point of safe travel?
_____ Will each hoist automatically stop and hold any load up to 125 percent of its rated load, if its actuating force is removed?
_____ Is the rated load of each hoist legibly marked and visible to the operator?
_____ Are stops provided at the safe limits of travel for trolley hoists?
_____ Are the controls of hoists plainly marked to indicate the direction of travel or motion?
_____ Is each cage-controlled hoist equipped with an effective warning device?
_____ Are close-fitting guards or other suitable devices installed on hoists to assure hoist ropes will be maintained in the sheave groves?
_____ Are the hoist chains or ropes of sufficient length to handle the full range of movement of the application while still maintaining two (2) full wraps on the drum at all times?
_____ Are nip points or contact points between hoist ropes and sheaves which are permanently located within seven feet of the floor, ground or working platform, guarded?
_____ Is it prohibited to use chains or rope slings that are kinked or twisted?
_____ Is it prohibited to use the hoist rope or chain wrapped around the load as a substitute for a sling
_____ Is the operator instructed to avoid carrying loads over people?













Figure D25
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Industrial Trucks-Forklifts

_____ Are only trained personnel allowed to operate industrial trucks/forklifts?
_____ Is substantial overhead protective equipment provided on high lift rider equipment?
_____ Are the required lift truck operating rules posted and enforced?
_____ Is directional lighting provided on each industrial truck/forklift that operates in an area with low general lighting?
_____ Does each industrial truck/forklift have a warning horn, whistle, gong or other device which can be clearly heard above the normal noise in the areas where operated?
_____ Are the brakes on each industrial truck/forklift capable of bringing the vehicle to a complete and safe stop when fully loaded?
_____ Will the industrial truck/forklift parking brake effectively prevent the vehicle from moving when unattended?
_____ Are industrial trucks/forklifts operating in areas where flammable gases or vapors, or combustible dust or ignitable fibers may be present in the atmosphere, approved for such locations?
_____ Are motorized hand and/or hand/rider trucks so designed that the brakes are applied and power to the drive motor shuts off when the operator releases his/her grip on the devise that controls the travel?
_____ Are industrial trucks/forklifts with internal combustion engine, operated in buildings or enclosed areas, carefully checked to ensure that such operations do not cause harmful concentration of dangerous gases or fumes?















Figure D26
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Spraying Operations

_____ Is adequate ventilation assured before spray operations are started?
_____ Is mechanical ventilation provided when spraying operations?
_____ When mechanical ventilation is provided during spraying operations, is it so arranged that it will not circulate the contaminated air?
_____ Is the spray area free of hot surfaces?
_____ Is the spray area at least twenty (20) feet from flames, sparks, operating electrical motors and other sources of ignition?
_____ Are portable lamps used to illuminate spray areas suitable for use in a hazardous location?
_____ Is approved respiratory equipment provided and used when appropriate during spraying operation?
_____ Do solvents used for cleaning have a flash point that is 100degrees or more?
_____ Are fire control sprinkler heads kept clean?
_____ Are “NO SMOKING’ signs posted in spray areas, paint rooms, paint booths and storage areas?
_____ Is the spray area kept clean of combustible residue?
_____ Are spray booths constructed of metal, masonry or other substantial noncombustible material?
_____ Are spray booth floors and baffles noncombustible and easily cleaned?
_____ Is infrared drying apparatus kept out of the spray area during spraying operations?
_____ Is the spray booth completely ventilated before using the drying apparatus?
_____ Is the electric drying apparatus properly grounded?
_____ Are lighting fixtures for spray booths located outside of the booth and the interior lighted through sealed clear panels?
_____ Are the electric motors for exhaust fans placed outside booths or ducts?
_____ Are belts and pulleys inside the booth fully enclosed?
_____ Do ducts have access doors to allow cleaning?
_____ Do all drying spaces have adequate ventilation?







Figure D27
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Entering Confined Spaces

_____ Are confined spaces thoroughly emptied of any corrosive or hazardous substances, such as acids or caustics, before entry?
_____Are all lines to a confined space, containing inert, toxic, flammable or corrosive materials valves off and blanked or disconnected and separated before entry?
_____ Is it required that all impellers, agitators or other moving equipment inside confined spaces be locked-out if they present a hazard?
_____ Is either natural or mechanical ventilation provided prior to confined space entry?
_____ Are appropriate atmospheric tests performed to check for oxygen deficiency, toxic substances and explosive concentrations in the confined space before entry?
_____ Is adequate illumination provided for the work to be performed in the confined space?
_____ Is the atmosphere inside the confined space frequently tested or continually monitored while work is being performed?
_____ Is there an assigned safety standby employee outside of the confined space, when required, whose sole responsibility is to watch the work in progress, sound an alarm if necessary and to render assistance?
_____ Is the standby employee appropriately trained and equipped to handle an emergency?
_____ Is the standby employee, or other employees, prohibited from entering the confined space without lifelines and respiratory equipment if there is any questions as to the cause of an emergency?
_____ Is approved respiratory equipment required if the atmosphere inside the confined space cannot be made acceptable?
_____ Is all portable electrical equipment used inside confined spaces either grounded and insulated, or equipped with ground fault protections?
_____ Before gas welding or burning is started in a confined space, are hoses checked for leaks, are compressed gas bottles forbidden inside of the confined space, are torches lighted only outside of the confined area where it has been tested for an explosive atmosphere each time, before a lighted torch is to be taken into the confined space?
_____ If employees will be using oxygen-consuming equipment such as salamanders, torches, furnaces, etc, in a confined space, is sufficient air provided to assure combustion without reducing the oxygen concentration below 19.5 percent by volume?
_____ Whenever combustion-type equipment is used in a confined space, are provisions made to ensure that the exhaust gasses are vented outside of the enclosure?
Figure D28-1
Entering Confined Spaces (continued)

_____ Is each confined space checked for possible industrial waste which could contain toxic properties?
_____ If the confined space is below the ground and near areas where motor vehicles will be operating, is it possible for vehicle exhaust or carbon monoxide to enter the space?








































Figure D28-2
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Environmental Controls

_____ Are all work areas properly illuminated?
_____ Are hazardous substances identified which may cause harm by inhalation, ingestions, skin absorption or contact?
_____ Are employees aware of the hazards involved with the various chemicals they may be exposed to in their work environment, such as ammonia, chlorine, epoxies, caustics, etc?
_____ Is employee exposure to chemicals in the workplace kept within acceptable levels?
_____Could a less harmful method or product be used?
_____ Is the work area’s ventilation system appropriate for the work being performed? 
_____ Are spray painting operations done in spray rooms or booths that are equipped with an appropriate exhaust system?
_____ Is employee exposure to welding fumes controlled by ventilation, use of respirators, exposure time or other means?
_____ Are welders and other workers nearby provided with flash shields during welding operations?
_____If forklifts and/or other vehicles are used in buildings or other enclosed areas, are the carbon monoxide levels kept below maximum acceptable levels?
_____ Has there been a determination that noise levels in the facilities are within acceptable levels?
_____ Are steps being taken to use engineering controls to reduce excessive noise level?
_____ Are proper precautions being taken when handling asbestos and/or other fibrous materials?
_____ Are caution labels and signs used to warn of asbestos?
_____ Are wet methods used, when practicable, to prevent the emission of airborne asbestos fibers, silica dust and similar hazardous materials?
_____ Is vacuuming with appropriate equipment used whenever possible rather than blowing or sweeping?
_____Are grinders, saws and/or other machines that produce breathable dusts vented to an industrial collector or central exhaust system?
_____ Are all local exhaust ventilation systems designed and operating properly such as air flow and volume necessary for the application, and are ducts not plugged or belts slipping?
_____ Is PPE provided, used and maintained wherever required?

Figure D29-1
Environmental Controls (continued)

_____ Are there written standard operating procedures for the selection and use of respirators where needed?
_____ Are restrooms and washrooms kept clean and sanitary?
_____ Is all water provided for drinking, washing and cooking potable?
_____ Are all outlets for water not suitable for drinking clearly identified?
_____ Are employee physical capacities assessed before being assigned to jobs requiring heavy lifting?
_____ When/where heat is a problem, have all fixed work areas been provided with spot cooling or air conditioning?
_____ Are employees screened before assignment to areas of high heat to determine if their health condition might make them more susceptible to having an adverse reaction?
Are employees working on streets and roadways, where they are exposed to the hazards of traffic, required to wear bright colored (safety orange or green) warning vests? 
_____ Are exhaust stacks and air intakes so located that contaminated air will not be re-circulated within a building or other enclosed area?
_____ Is equipment producing ultra-violet radiation properly shielded?



























Figure D29-2

City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Flammable and Combustible Materials

_____ Are combustible scrap, debris and waste materials (oily rags, etc) stored in covered metal receptacles and removed from the worksite promptly?
_____ Is proper storage practiced in order to minimize the risk of fire, including spontaneous combustion?
_____ Are approved containers and tanks used for the storage and handling of flammable and combustible?
_____ Are all connections on drums and combustible liquid piping, vapors and liquids tight?
_____ Are all flammable liquids kept in closed containers when not in use (parts cleaning tanks, pans, etc)?
_____ Are bulk drums of flammable liquids grounded and bonded to containers during dispensing?
_____ Do storage rooms for flammable and combustible liquids have explosion proof lights?
_____ Do storage rooms for flammable and combustible liquids have mechanical or gravity ventilation?
_____ Is liquid petroleum gas stored, handled and handled and used in accordance with safe practices and standards?
_____ Are “No Smoking” signs posted on liquid petroleum gas tanks?
_____ Are liquid petroleum storage tanks guarded in order to prevent damage from vehicles?
_____ Are all solvent wastes, and flammable liquids, kept in fire resistant, covered containers until they are removed from the worksite?
_____ Is vacuuming used, whenever possible, rather than blowing or sweeping when collecting combustible dust?
_____ Are firm separators placed between containers of combustibles or flammables, when they are stacked one upon another, in order to assure their support and stability?
_____ Are fuel gas cylinders and oxygen cylinders separated by distance, fire resistant barriers, etc, while in storage? 
_____ Are fire extinguishers selected and provided for the types of materials in areas where they are to be used?
1) Class A- Ordinary combustible material (wood, paper, cloth) fires
2) Class B- Flammable liquid, gas or grease fires
3) Class C- Energized-electrical equipment fires
4) Class D- Combustible metals and hazardous metals
Figure D30-1

Flammable and Combustible Materials (continued)

_____ Are appropriate fire extinguishers mounted within 75 feet of outside areas containing flammable liquids, and within 10 feet of any inside storage area for such materials?
_____ Are all extinguishers free of obstructions or blockage?
_____ Are all extinguishers serviced, maintained and tagged at intervals not to exceed one (1) year?
_____ Are all extinguishers fully charged and in their designated places?
_____Where sprinkler systems are permanently installed, are the nozzle heads so directed or arranged that water will not be sprayed into operating electrical switch boards and equipment?
_____Are “NO SMOKING’ signs posted where appropriate in areas where flammable or combustible materials are used or stored?
_____Are safety cans used for dispensing flammable or combustible liquids at point of use?
_____ Are all spill of flammable or combustible liquids cleaned up promptly?
_____ Are storage tanks adequately vented in order to prevent the development of excessive vacuum or pressure as a result of filling, emptying or from atmosphere temperature changes?
_____ Are storage tanks equipped with emergency venting that will relieve internal pressure caused by fire exposure?
_____ Are ‘NO SMOKING’ rules enforced in areas involving storage and use of hazardous materials?
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City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Hazardous Chemical Exposure

_____ Are employees trained in the safe handling practices of hazardous chemicals such as acids, caustics, etc?
_____ Are employees aware of the potential hazards involving various chemicals stored or used in the workplace such as acids, bases, caustics, epoxies, phenols, etc?
_____ Is employee exposure to chemicals kept within acceptable levels?
_____ Are eye wash fountains and safety showers kept within acceptable levels?
_____ Are all containers, such as vats, storage tanks, etc, labeled as to their contents?
_____ Are all employees required to use appropriate PPE when handling chemicals (gloves, eye protection, respirators, etc)?
_____ Are flammable or toxic chemicals kept in closed containers when not in use?
_____ Are chemical piping systems clearly marked as to their content?
_____ Where corrosive liquids are frequently handled in open containers or drawn from storage vessels or pipe lines, is adequate means readily available for neutralizing or disposing of spills or overflows properly and safely?
_____ Have standard operating procedures been established and are they being followed when cleaning up chemical spills?
_____ Where needed for emergency use, are respirators stored in a convenient, clean and sanitary location?
_____ Are respirators intended for emergency use adequate for the various uses for which they may be needed?
_____ Are employees prohibited from eating in areas where hazardous chemicals are present?
_____ Is PPE provided, used and maintained whenever possible?
_____ Are there written standard operating procedures for the selection and use of respirators where needed?
_____ Are you familiar with the Threshold Limit values or Permissible Exposure Limits of airborne contaminants and physical agents use in your workplace (SDS)?
_____ Have control procedures been instituted for hazardous materials, where appropriate, such as respirators, ventilation systems, handling practices, etc?
_____ Whenever possible are hazardous substances handled in properly designed and exhausted booth or similar locations?
_____ Do you use general dilution or local exhaust ventilation systems to control dusts, vapors, gases, fumes smoke, solvents or midst which may be generated in your workplace?

Figure D31-1
Hazardous Chemical Exposure (continued)

_____ Is ventilation equipment provided for removal of contaminants from such operations as production grinding, buffing, spray painting and/or vapor degreasing, and is it operating properly?
_____ If internal combustion engines are used, is carbon monoxide monitored and exhausted outside?
_____ Is vacuuming used rather that blowing or sweeping dusts whenever possible?
_____ Are materials which give off toxic asphyxiant, suffocating or anesthetic fumes, stored in remote or isolated locations when not in use?





































Figure D31-2



City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Hazardous Substance Communication

_____ Is there a workplace list of hazardous substances in the workplace?
_____ Is there a written Hazardous Communication Program that deals with Safety Data Sheets (SDS), labeling and employee training?
_____ Is each container for a hazardous substance (vats, bottles, storage tanks, etc) labeled with product identity ad a hazardous warning (communication of the specific health and physical hazards)?
_____ Is there a SDS readily available for each hazardous substance used?
_____ Is there an employee training program for hazardous substances?
_____ Does the training program include:
1) An explanation of what a SDS is and how to obtain and use one.
2) SDS contents for each hazardous substance or class of substances.
3) Explanation of “Right to Know”.
4) Identification of where an employee can see the employer’s written hazard communication program and where hazardous substances are present in their work areas.
5) The physical health hazards of substances in the work area and specific protective measures to be used.
6) Details of the hazard communication program, including how to use the labeling system and SDS. 
7) Is a “Right to Know” poster displayed in the work area?













Figure D32
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________


Electrical

_____ Are all employees required to report, as soon as practical, any obvious hazards to life or property observed in connection with electrical equipment or lines?
_____ Are employees instructed to make preliminary inspections and/or appropriate tests to determine what conditions exist before starting work on electrical equipment or lines?
_____ When electrical equipment or lines are to be serviced, maintained or adjusted, are necessary switches opened, locked-out and tagged-out?
_____ Are portable electrical tools and equipment grounded or of the double insulated type?
_____ Are electrical appliances such as vacuum cleaners, polishers, vending machines, etc, grounded?
_____ Do extension cords being used have a grounding conductor?
_____ Are multiple plug adapters prohibited?
_____ Are ground fault circuit interrupters (GFCI) installed on each temporary 15 or 20 amp, 120 volt AC circuit at locations where construction, demolition, modifications, alterations or evacuations are being performed?
_____ Are all temporary circuits protected by suitable disconnecting switches or plug connectors at the junction with permanent wiring?
_____ Are there electrical installations in dust or vapor areas? Is so, do they meet the National Electrical Code (NEC) for hazardous locations?
_____ Is exposed wiring and cords with frayed or deteriorated insulation repaired or replaced promptly?
_____ Are flexible cords and cables free of splices or taps?
_____ Are clamps or other securing means provided on flexible cords or cables at plugs, receptacles, tools, equipment, etc, and is the cord jacket securely held in place?
_____ Are all cord, cable and raceway connections intact and secure?
_____ In wet or damp locations, are electrical tools and equipment appropriate for the use or location and/or otherwise protected?
_____ Is the location of electrical power lines and cables (overhead, underground, under-floor, other than side walls, etc) determined before digging, drilling or similar work is begun?
_____ Are metal measuring tapes, ropes, hand-lines or similar devices with metallic thread woven into the fabric prohibited where they could come in contact with energized parts of equipment or circuit conductors?

Figure D33-1
Electrical (continued)

_____ Is the use of metal ladders prohibited in areas where the ladder or the person using the ladder could come in contact with energized parts of equipment, fixtures or circuit conductors?
_____ Are all disconnecting switches and circuit breakers labeled so as to indicate their use or the equipment served?
_____ Do all interior wiring systems include provisions for grounding metal parts of electrical raceways, equipment and enclosures?
_____ Are all electrical raceways and enclosures securely fastened in place?
_____Are all energized parts of electrical circuits and equipment guarded against accidental contact by approved cabinets or enclosures?
_____ Is sufficient access and working space provided and maintained around electrical equipment so as to permit ready and safe operations and maintenance?
_____ Are all unused openings (including conduit knockouts) in electrical enclosures and fittings closed with appropriate covers, plugs or plates?
_____ Are electrical enclosures such as switches, receptacles, junction boxes, etc, provided with tight fitting covers or plates?
_____ Are disconnecting switches for electrical motors in excess of two (2) horsepower (hp) capable of opening the circuit when the motor is in a stalled condition, without exploding (switches must be hp rated equal to or in excess of the motor hp rating)?
_____ Is low voltage protection provided in the control device of motors driving machines or equipment which could cause probable injury from inadvertent startup?
_____ Is each motor disconnecting switch or circuit breaker located within sight of the motor control device?
_____ Is each motor located within sight of its controller or the controller disconnecting means capable of being locked in the open position or is a separate disconnecting means installed in the circuit within sight of the motor?
_____ Is the controller for each motor in excess of 2 hp equal to or in excess of the rating of the motor it serves?
_____ Are employees prohibited from working alone on energized lines or equipment over 600 volts?















Figure D33-2

City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Noise

_____ Are there areas in the workplace where continuous noise levels exceed 90dBA?
_____ Is there an ongoing preventative health program to educate employees in safe levels of noise, exposures, and effects of noise on their health as well as the use of PPE?
_____ Have work areas where noise levels make voice communication between employees difficult been identified and posted?
_____ Are noise levels being measured using a sound level meter or an octave band analyser and records being kept?
_____ Have engineering controls been used to reduce excessive noise levels?
_____ Where engineering controls are determined to not be feasible, are administrative controls (i.e. worker rotation, etc) being used to minimize individual employee exposure to noise?
_____ Is approved hearing protective equipment available to every employee working in noisy areas?
_____ If you use ear protectors, are employees properly fitted and instructed in their use?
_____ Are employees in high noise areas given periodic audiometric testing to ensure that they are using an effective hearing protection system?
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 City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Fueling

_____ Is it prohibited to fuel an internal combustion engine with a flammable liquid while the engine is running and are appropriate signs posted?
_____ Are fueling operations done in such a manner that likelihood of spillage will be minimal?
_____ When spillage occurs during fueling operations, is the spilled fuel washed away completely, evaporated or other measures taken to control vapors before restarting the engine?
_____ Are fuel tank caps replaced and secured before starting the engine?
_____ In fueling operations, is there always a metal contact between the container and the fuel tank?
_____ Are fueling hoses of a type designed to handle the specific type of fuel?
_____ Is it prohibited to handle or transfer gasoline in open containers?
_____ Are open lights, open flames, sparking or acing equipment prohibited near fueling or transfer of fuel operations?
_____ Is smoking prohibited in the vicinity of fueling operations and are appropriate signs posted?
_____ Are fueling operations prohibited in buildings or other enclosed areas that are not specifically ventilated for this purpose?
_____ Where fueling or transfer of fuel is done through a gravity flow system, are the nozzles of the self-closing type?














Figure D35
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Identification of Piping Systems

_____ When non-potable water is piped through a facility, are outlets and/or taps posted in order to alert employees that it is unsafe and not to be used for drinking, washing or other personal use?
_____When hazardous substances are transported through above ground piping, is each pipeline identified at points where confusion could introduce hazards to employees?
_____ When pipelines are identified by color painting, are all visible parts of the line so identified?
_____ When pipelines are identified by color painted bands or tapes, are the bands or tapes located at reasonable intervals and at each outlet, valve or valve connection?
_____ When pipelines are identified by color, is the color code posted at all locations where confusion could introduce hazards to employees?
_____ When the contents of pipelines are identified by name or name abbreviation, is the information readily visible on the pipe near each valve or outlet?
_____ When pipelines carrying hazardous substances are identified by tags, are the tags constructed of durable materials, the message carried clearly and permanently distinguishable and are tags installed at each valve or outlet?
_____ When pipelines are heated by electricity, steam or other external source, are suitable warning signs or tags placed at unions, valves and/or other serviceable parts of the system?
















Figure D36
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Material Handling

_____ Is there safe clearance for equipment through aisles and doorways?
_____ Are aisleways designated, permanently marked and kept clear in order to allow unhindered passage?
_____ Are motorized vehicles and mechanized equipment inspected daily prior to use?
_____ Are vehicles shut off and the brakes set prior to loading or unloading?
_____ Are containers of combustibles or flammables, when stacked while being moved, always separated by dunnage sufficient to provide stability?
_____ Are dock boards (bridge plates) used when loading or unloading operations are taking place between vehicles and docks?
_____ Are trucks and trailers secured from movement during loading and/or unloading operations?
_____ Are dock plates and loading ramps constructed and maintained with sufficient strength to support imposed loading?
_____ Are hand-trucks maintained in safe operating condition?
_____ Are chutes equipped with sideboards of sufficient height to prevent the materials being handled from falling off?
_____ Are chutes and gravity roller sections firmly placed or secured so as to prevent displacement?
_____ At the delivery end of the rollers or chutes, are provisions made to brake the movement of the handled materials?
_____ Are pallets usually inspected before being loaded or moved?
_____ Are hooks with safety latches, or other arrangements, used when hoisting materials so that slings or load attachments won’t accidentally slip off the hoist hooks?
_____ Are securing chains, ropes, chocks or slings adequate for the job to be performed?
_____When hoisting material or equipment, are provisions made to assure no one will be passing under the suspended load?
_____ Are SDS available to employees handling hazardous substances?








Figure D37

City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Transporting Employees and Materials

_____ Do all employees who operate vehicles on public roads have a valid operator’s license?
_____ When 15 or more employees are regularly transported in a van, bus or truck, is the operator’s license appropriate for the class of vehicle being driven?
_____Is each van, bus or truck that is regularly used to transport employees, equipped with an adequate number of seats and seat belts?
_____ When employees are transported by a truck, are provisions provided to prevent their falling from the vehicle?
_____ Are vehicles used to transport employees equipped with headlights, brakes, horn, mirrors, windshield and turn signals that are in good working order?
_____ Are transport vehicles provided with handrails, steps, stirrups, or similar devices, that are so placed or arranged that employees can safely mount and/or dismount?
_____ Are employee transport vehicles equipped, at all times, with at least two (2) reflective type flares?
_____ Is a fully charged fire extinguisher, in good condition, with at least a BC rating, maintained in each employee transport vehicle?
_____ When cutting tools, or tools with sharp edges, are carried in passenger compartments of employee transport vehicles, are they placed in closed boxes or containers which are secured in place?
_____ Are employees prohibited from riding on top of any load which can shift, topple, or otherwise become unstable?














Figure D38



City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Control of Harmful Substances by Ventilation

_____ Is the volume and velocity of air in each exhaust system sufficient to gather the dusts, fumes, mists, vapors or gasses to be controlled and to convey them to a suitable point of disposal?
_____ Are exhaust inlets, ducts and plenums designed, constructed and supported so as to prevent collapse of failure of any part of the system?
_____ Are clean-out ports or doors provided at intervals not to exceed twelve (12) feet in all horizontal runs of exhaust ducts?
_____ Where two (2) or more different types of operations are being controlled through the same exhaust system, will the combination of substances being controlled constitute a fire, explosion or chemical reaction hazard in the duct?
_____ Is adequate makeup air provided to areas where exhaust systems are operating?
_____ Is the source point for makeup air located so that only clean, fresh air, which is free of contaminates, will enter the work environment?
_____ Where two (2) or more ventilation systems are serving a work area, is their operation such that one will not offset the functions of the other?
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City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Sanitizing Equipment and Clothing

_____ Is PPE/clothing that employees are required to wear/use capable of being cleaned easily and disinfected?
_____ Are employees prohibited from interchanging PPE/clothing, unless it has been properly cleaned?
_____ Are machines and equipment which process, handle or apply materials that could be injurious to employees, cleaned and/or decontaminated before being overhauled or placed in storage?
_____ Are employees prohibited from smoking or eating in any area where contaminates that could be injurious to employees if ingested are present?
_____ When employees are required to change from street clothing into protective clothing, is a clean change room with separate storage facility for street and protective clothing provided?
_____ Are employees required to shower and wash their hair as soon as possible after a known contact has occurred with a hazardous substance?





















Figure D40
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Tire Inflation

_____ Where tires are mounted and/or inflated on drop center wheels, is a safe practice procedure posted and enforced?
_____ Where tires are mounted and/or inflated on wheels with split rims and/or retainer rings, is a safe practice procedure posted and enforced?
_____ Does each tire inflation hose have a clip-on chuck with at least 24 inches of hose between the chuck and in-line hand valve and gauge?
_____ Does the tire inflation control valve automatically shut-off the air flow when the valve is released?
_____ Is a tire restraining device such as a cage, rack or other effective used while inflating tires mounted on split rims or rims using retainer rings?
_____ Are employees strictly forbidden from taking a position directly over in front of a tire while it’s being inflated?
























Figure D41
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Motor Vehicle Maintenance Shop

_____ Are adequate safety standards prescribed and observed by all shop personnel?
_____ Is painting, welding and battery work carried on in separate parts of the shop?
_____ Are shops adequately lighted?
_____ Are explosion proof fixtures and equipment in use in the vehicle paint shop?
_____ Is electrically powered machinery effectively guarded?
_____ Is flame producing equipment restricted to the welding shop?
_____ Are fire extinguishers conveniently located throughout the maintenance shop?
_____ Are un-purged fuel tanks permitted in the vehicle maintenance shops?
_____ Are “hot” operations performed on un-purged vehicles?
_____ Are special exhaust systems provided in battery rooms, painting booths and for confined welding jobs?
_____ Is flexible tubing available and utilized to carry carbon monoxide fumes directly outside the shop?
_____ Are shop floors maintained clean and free of oil, grease, gasoline, water or other hazardous and slippery materials?
_____ Are grease traps cleaned out on a regular basis?
_____ Is PPE available, worn properly and used correctly?
_____ Is shop machinery such as lathes, abrasive wheels and portable electric tools adequately guarded?
_____ Are vehicle lifts equipped with a safety device to prevent unintentional and/or accidental lowering?
_____ Are air-oil operated hydraulic lifts equipped with a lock which prevents raising by air if the oil supply is low?
_____ Are makeshift devices used for chassis and axle supports?
_____ Are guard cages used when inflating tires?
_____ After a vehicle has been raised by a jack, is it securely blocked to prevent its falling?
_____ Are hand tools and power tools maintained in good condition?
_____ Are appropriate traffic signs posted at entrances and exits of the shop?
_____ Do vehicles entering or leaving the shops signal with their horns?
_____ Is safe use of compressed air in effect?





Figure D42
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Vehicle Operations

_____ Are all drivers aware that they are responsible for the safe loading of their vehicles?
_____ Is cargo loaded in such a way that it will not shift or fall from the vehicle?
_____ Are red flags or lights used when loads project more than four feet beyond the tailgate or bed edge of a vehicle?
_____ Do drivers permit the truck cab to be overloaded with extra passengers?
_____ Are personnel allowed to ride in cargo spaces when there is danger of falling, rolling or shifting loads?
_____ Do drivers observe all traffic laws and signs?
_____ Do drivers operate their vehicles at speeds which will give them complete control under all circumstances?
_____ Do drivers give appropriate signals well in advance before making a turn?
_____ When parking, do drivers turn off the ignition and apply the parking brake?
_____ Does the driver make a positive check for clearance to the rear before backing his/her vehicle?
_____ Do drivers use spotters, when available, for backing?
_____ Are safe following distances always maintained behind the vehicle ahead in accordance with the speed and traffic conditions?
_____ Are windshields kept clean at all times in order to allow for good visibility?
_____ Are fogged, frozen or snow covered windshields and windows cleared and kept clean while operating the vehicle?
_____ Are exhaust systems inspected regularly to prevent carbon monoxide leakage?
_____ Does the driver always yield the right of way to pedestrians even though traffic signals may be in his/her favor?
_____ When driving in fog, do drivers use the low headlight beam rather than the high beam?
_____ Are drivers aware of the distance required to stop at various speeds and road conditions?
_____ Is the ignition always turned off before refueling the vehicle?
_____ Have all drivers taken the Defensive Driving Course in the last three (3) years?






Figure D43
City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Vehicle Towing

_____ Are proper towing vehicles used to tow a disabled vehicle?
_____ Is a commercial towing company used when vehicle maintenance does not have a proper towing vehicle?
_____ Is a tow bar used when appropriate?
_____ Are chains used to tow vehicles?
_____ Do tow vehicle drivers use appropriate lights and signs when towing?
_____ Do tow vehicle drivers lower their speed to accommodate for road and traffic conditions? 
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City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Knives

_____ Are personnel who use knives instructed in their safe use?
_____ Are knives equipped with hand shields or sure grip handles to keep user’s hands from slipping down on the blades?
_____ Do workers always cut away from their bodies when using knives?
_____ When not in use, are knives kept in racks with their edges guarded or stored in safe places/sheaths?
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City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Mowing Operations

_____ Is roll bar protection installed on/used on riding mowers and tractors?
_____ Are seatbelts provided?
_____ Do employees use the seatbelts that are provided?
_____ Are slow moving vehicles provided with “Slow Moving Vehicle” emblems?
_____ Are employees trained on proper steering, tip-over control, slope identification and PPE that is to be used when operating riding movers/tractors?
_____ Do operators leave the mowers/tractors running and unattended?
_____ Are hardhats, ear protection and eye protection used when operating riding mowers/tractors?
_____ Are safety orange or green vests used by mower/tractor operators?
_____ Are flags and/or flashers provided on all mowers/tractors?
_____ Are screens, chains or other material used as guards on mowers/tractors?
_____ Do operators “police the area” to be mowed and pick up foreign objects and identify potential trouble spots?
_____ Are operators instructed to move slowly in tall weeds?
_____ Are operators instructed to avoid sharp turns?
_____ Do operators avoid mowing wet slopes?
_____ Are operators instructed on how to mow on slopes?
_____ Before starting any activity off of the mower/tractor, does the operator insure that the engine is off and the blades stopped?
_____ Are operators instructed not to clear clogged blades with their hands?
_____ Are operators instructed on proper furling procedures?
_____ Are operators instructed on traffic safety while on public streets?
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City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Swimming Pool Safety

_____ Is the pool enclosed by a fence or other barrier
_____ Is depth conspicuously marked on the sides of the pool?
_____ If a diving board is used, is the depth in the diving area adequate for the height of the diving board?
_____ Is the pool adequately lighted?
_____ Is the water tested for contaminations?
_____ Is the water continuously circulated, filtered and treated?
_____ Are life rings and shepherd’s crooks provided?
_____ Are trained lifeguards always on duty when the pool is open?
_____ Does the lifeguard on duty stay by the pool?
_____ Is an attendant always on duty when the pool is open?
_____ Are unattended children allowed to use the pool?
_____ Are pool rules posted?
_____ Is the surface around the pool of a non-slip material?
_____ Is the pool and pool area free of trash, broken bottles or other hazardous materials?
_____ Are drinks dispensed only in paper or plastic cups/containers?
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City of San Angelo
Safety Inspection Checklist

Department/Division: ____________________________    Date: _________________

Inspector: __________________________       Location: ________________________

Person Contacted: ______________________________________________________

Exposure Control for BBP and Other Infectious Materials

_____ Is a copy of the Exposure Control Plan available to employees?
_____ Are “universal (standard) precautions” always used by employees?
_____ Is PPE provided to employees?
_____ Do employees use their PPE?
_____ Are BBP and other infectious materials cleaned up properly when there is a spill?
_____ Are clean-up kits available?
_____ Are the HBV vaccination and biohazard signs properly posted?
_____ Are biohazard disposal receptacles available and used?
_____ Are biohazards disposed of properly?
_____ Is the Exposure Control Officer (Risk Manager) identified in writing?
_____ Does the Exposure Control Officer (Risk Manager) investigate all suspected exposures and provide a written report?
_____ Is the Training/Development Specialist identified in writing?
_____ Are training topics appropriate for the department?
_____ Are training records maintained?
_____ Are medical records maintained and kept in a locked file cabinet?
_____ Are Job Description lists maintained for each task in the department?
_____ Are employees properly trained when they move to a new job or task?
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Annex F
City of San Angelo
Back Injury Prevention Program

Policy
   This program is established to prevent or minimize back injuries that COSA employees might experience at work. 

Procedures
   To ensure that all COSA employees are aware of the correct lifting procedures, all employees shall receive safe lifting practices (Eight Steps to a Safe Lift located at the end of this section) as part of their New Employee Orientation. In addition, COSA will conduct a Back Injury Prevention class on a quarterly basis which all new employees are to be scheduled to attend. Additionally Department Directors/Division Managers and Supervisors will review job tasks in their department to identify employees who should attend this training as a refresher.
   Risk Management and/or the Training/Development Specialist will be responsible to conduct and/or arrange these classes (if given by an outside vendor). 
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image7.png
Size up the load.
Plan the job.

Establish a base
of support.

Bend your knees.
Get a good grip.-
Lift with your legs.
Keep the load close.
Pivot, don’t twist.
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1. Size up the load.

Always assess the object before lifting
it. Make sure the load is stable and
balanced. Carefully and slowly apply force
against the object to determine its weight.

If it is too heavy, get help! ?
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2. Plan the job.

Plan a route that is free of tripping
and slipping hazards. Ensure that the
Prlanned route allows for easy travel.
Know where the object will be un-
loaded, and plan for rest stops if
necessary. Think through the lift.
Face the object you are about to lift
and, if possible, face the direction you
want to go. Do not twist your body-
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3. Establish a base
of support.

Make sure you have firm footing.

Keep your feet at least shoulder width apart.
A staggered stance, with one foot slightly
behind the other, often helps provide a firm

base of support.





image11.png
4. Bend your knees.

Bend at your knees, not at your waist.
Bend down as far as necessary, using
your legs, not your back.
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5. Get a good grip-

Grip the load firmly. Use your whole
hand, not just your fingers.
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6. Lift with your legs.

Let your body’'s powerful leg muscles
do the work. Flex your knees and hips,
not your back. Avoid bending at the

waist!
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7. Keep the load
close.

The closer the load is to your spine,
the less force it exerts on your back. Maintain
the natural inward curve of your lower back.
Keep your back upright. Whether you are
lifting or putting down a load, do not add the
weight of your body to the load. Grasp the
object with your palms, not just your fingers.
Ten pounds at arm’s length is like lifting 100

Pounds.

100
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S. Pivot, don't twist.

Don’t twist your body when moving
objects that you have already lifted.
Pivot your feet and turn your entire
body in the direction of movement.
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Back Safety
Tips
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Back Safety Tip:

When possible, push an object instead
of pulling it. Lean into the object and
let your body weight and thigh
muscles do the work. Pushing puts
less strain on the back.

10
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Back Safety Tip:

Keep loads out of the danger zone by
keeping the load between shoulder
and knuckle height. Working in the danger
zone increases the chance of injury.

Danger
Zone -

11
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Back Safety Tip:

Plan rest stops along your route.
Muscle fatigue increases the risk

of injury.

12
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Back Safety Tip:

Lower the load slowly by bending at
the knees and hips. After releasing the
load, straighten up with your legs.
Remember, you can injure yourself
prutting a load down as well as picking
it up.

13
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Back Safety Tip:
Choose the safest and quickest route

to your destination. Avoid stairs and
other areas that provide poor footing.
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Back Safety Tip:
Don’t reach over a surface to pick up

an object. If you can’t get closer to the
object, slide it toward you.

15
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Back Safety Tip:

Tighten abdominal (stomach) muscles
to give added support to the spine.
This will help you offset the force of

the load.

Abdominal
Muscles

16
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Back Safety Tip:

Don’t obstruct your view by stacking
objects too high. This is one of the
quickest routes to an injury.

17
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Back Safety Tip:

Use assistive devices: dollies, winches,
pulleys, forklifts, etc.
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Back Safety Tip:

Keep the worksite clean in order to

avoid slippery floors or tripping
hazards. Good housekeeping eliminates

a lot of unnecessary injuries.
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Back Safety Tip:

Don’t twist. Twisting is one of the most
damaging movements for the back.
When you twist and bend, you greatly
increase the chance of hurting your

back.
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Back Safety Tip:

® Move the load in a smmooth motion.
Don’t use jerky movements. Jerky
movements not only increase the
chance of a strain or sprain, but also
may throw you off balance.

* Walk using short steps with your feet
far enough apart to maintain good
balance.

e Break a large load into smaller loads
whenever possible...

--cand THINK before
yvyou lift!
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