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INTRODUCTION
A. Overview

This document consists of the Accident Prevention Program for our business as we strive to maintain an injury-free work environment.  Both safety procedures and forms for documentation are included.  A copy of this program is provided to all supervisory and management personnel.  A copy of the policy statement is posted on our safety and health bulletin boards and at the following locations:

1.  __________________________________
2.  __________________________________
B. Regulations


A copy of the following documents are available at each job site:

1.  Chapter 307 Agriculture Safety Standards from the Division of Industrial Safety and Health, Washington State Department of Labor and Industries.


2.  This Accident Prevention Program.

3.  The WISHA Poster, form F416-081-000, which tells employees and employers their rights under the Washington Industrial Safety and Health Act.  (Note: this poster needs to be displayed at the job site.).

Occasionally, employees engaged in agricultural operations may also be covered by the safety and health standards of other industries. Please see WAC 296-307-006 (4).

COMPANY POLICY LETTER

SAFETY AND HEALTH POLICY FOR

_____________________________________
COMPANY NAME
The purpose of this policy is to develop a high standard of safety throughout all operations of ____________________________________  and to ensure that no employee is required to work under any conditions, which are hazardous or unsanitary.

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

It is the intent of ____________________________________    to initiate and maintain complete accident prevention and safety training programs.  Each individual from top management to the working person is responsible for the safety and health of those persons in their charge and coworkers around them.  By accepting mutual responsibility to operate safely, we will all contribute to the well being of personnel.





__________________________________________





               OWNER/REPRESENTATIVE

RESPONSIBILITIES

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

Owners or Managers.  Active participation in and support of safety and health programs is essential.  Management officials will 
1. Display their interest in safety and health matters at every opportunity. 
2. Establish a) realistic goals for injury reduction in his/her area of responsibility and b) the necessary implementing instructions for meeting the goals.  Goals and implementing instructions shall be within the framework established by this document. 

In addition, at least one manager (as designated) will participate in safety meetings, accident investigations, and jobsite inspections.  

Supervisors.  Safety and health of the employees they supervise is a primary responsibility of the supervisors.  To accomplish this obligation, supervisors will:

1. Assure that all safety and health rules, regulations, policies and procedures are understood by conducting pre-job safety orientations with all workers and reviewing rules as the job or conditions change or when individual workers show a specific need.  (see Employee Orientation Checklist)
2. Require the proper care and use of all needed protective equipment.

3. Identify and eliminate job hazards expeditiously through monthly walk-around self safety inspections.  (see Agricultural Safety Checklist)
4. Inform and train all employees on the hazardous chemicals they may encounter under normal working conditions or during an emergency situation.  See the sample written program on page 10 of this document.  (see Hazard Communication Checklist)
5. Conduct foreman/crew  monthly safety meetings.  (see Work Crew Safety Training Form)
6. Receive and take initial action on employee suggestions, awards or disciplinary measures.

7. Train employees (new and experienced) in the safe and efficient methods of accomplishing each job or task as necessary. (see Training Form)
8. Review injury trends and establish prevention measures.

9. Attend safety meetings and actively participate in the proceedings. (see Training form)
10. Participate in investigations and inspections on safety and health related matters. (see Agricultural Safety Checklist; Injury Report)
11. Promote employee participation in the safety and health program.

12. Actively follow the progress of injured workers and display an interest in their rapid recovery and return to work.  

C. Employees.  
1. Follow all job safety rules which apply to their specific task assignments.

2. Report hazardous conditions to their supervisor. (see Responsibilities)
3. Attend and take active part in safety meetings. (see Work Crew Safety Training)
 EMPLOYEE RESPONSIBILITIES
A. Report all on the job injuries promptly.

B. Report all equipment damage to your supervisor immediately.

C. Follow instructions - ask questions of your supervisor when in doubt about any phase of your operation.

D. Observe and comply with all safety signs and regulations.

E. Report all unsafe conditions or situations that are potentially hazardous.

F. Operate only equipment you are qualified to operate.  When in doubt, ask for directions.

G. Talk to management at any reasonable time about problems that affect your safety or work conditions.

H. Horseplay, fighting, gambling, possession of firearms and possession or use of alcoholic beverages or drugs, except as prescribed by a qualified physician, are strictly forbidden.

I. Running on any agricultural site is strictly prohibited except in extreme emergencies.

J. Wear clothing suitable for the weather and the work.  Torn, loose clothing, cuffs, sleeves, etc. are hazardous and could cause injuries.  Proper footwear must be worn on all agricultural sites; safety boots are highly recommended.  The wearing of sport shoes, sandals, dress shoes and similar footwear is strictly prohibited.

K. Jewelry (rings, bracelets, neck chains, etc.) should not be worn.

L. Special safety equipment is for your protection.  Use it when required.  Keep it in good condition and report loss or damage of it immediately.

i.  Hard hats must be worn in all required areas.

ii. Proper eye protection must be worn where you are exposed to flying objects, dust, harmful rays, chemicals, flying particles, etc.

iii. Always use gloves, aprons or other protective clothing when handling rough materials, chemicals, and hot or cold objects.

The most important part of this program is the individual employee - You!  Without your cooperation, the most stringent program can be ineffective.  Protect yourself and your fellow worker by following the rules.  Remember:  Work safely so you can go home to your family and friends - they need you.

Don't take chances - SAFETY FIRST
THINK!

SAFETY DISCIPLINARY POLICY

_______________________  believes that a safety and health accident prevention program is unenforceable without some type of disciplinary policies.  Our company believes that in order to maintain a safe and healthy workplace that the employees must be cognizant and aware of all company, State, and Federal safety and health regulations as they apply to the specific job duties required.  The following disciplinary policy is in effect and will be applied to all safety or health violations.

The following steps will be followed unless in the unlikely event that the seriousness of the violation would dictate going directly to Step 2 or Step 3.

1.
A first time violation will be discussed orally between company supervision and the employee.  This will be done as soon as possible.

2.
A second time offense will be followed up in written form and a copy of this written documentation entered into the employee's personnel folder.

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

SAFETY BULLETIN BOARD

To increase employee's safety awareness and convey the company's safety message, we have a safety bulletin board located __________________________________________________________.

The following items are posted as required:

· WISHA poster (F416-081-00)

· Industrial Insurance poster


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

As appropriate, the following items are also posted:

· Notice (to report all injuries)


· Citation and Notice

· Emergency Telephone Number Posted

· Safety posters

· Safety committee minutes

· Pertinent safety items

EMPLOYEE  ORIENTATION CHECKLIST  -  SAFETY

Employee'sName______________________________________________________________

Division______________________________Title______________________Date Hired______

This checklist is a guideline for conducing employee safety orientation for employees new to ____________________________________________. Once completed and signed by both supervisor and employee, it serves as documentation that orientation has taken place.

Place a check in each box to indicate that the subject has been covered.


1.
Explain the Company Safety Program.  Including:



A.
Orientation



B.
On the job training



C.
Safety meetings



D.
Incident investigation and reporting



E.
Disciplinary action procedures


2.
Personal protective equipment required.


3.
Line of communication and responsibility.


4.
General overview of operation, procedures, methods and hazards as they relate 



to the specific job and duties.


5.
Pertinent safety rules of the Company and Washington State Agricultural 




Code.


6.
First aid supplies, equipment, and training.


7.
Emergency plan.


8.
How, when, and to whom, to report all injuries.


9.
Serious consequences of horseplay, fighting or inattention.


10.
Promptly report all injuries and fill out required incident 






report forms.


11.
Other items____________________________________________________

NOTE TO EMPLOYEE: DO NOT SIGN unless ALL items are covered and ALL questions are answered satisfactorily.

Date                                         Supervisor's signature ______________________________________         
Date                                         Employee's signature _______________________________________                                             

GENERAL SAFETY RULES

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

2. Do not block aisles, traffic lanes, fire exits, gangways or stairs.

3. Avoid shortcuts - use ramps, stairs, walkways, ladders, etc.

4. All Tools

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

b. Use tools only for their designed purpose

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

5. Power Tools

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

b. All electrical power tools and extension cords shall be properly insulated.  Damaged cords shall be replaced.

c. Proper guards or shields must be installed on all power tools before use.  Do not use any tools without the guards in their proper working condition.  No "homemade" handles or extensions (cheaters) will be used!

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

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

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

 AGRICULTURE SELF-INSPECTION CHECK LIST

Work Area_________________________________________   Date________________________

WRITTEN PROGRAMS

· 
Aisles, stairs and floors kept in good repair and free of obstructions that can 


create hazards

· 
Storage areas kept free of accumulation of materials that could create hazards

· 
Bags, bales, boxes and other containers stored in tiers are secured against 


sliding and collapse

· 
Workers instructed in proper lifting techniques

BULLETIN BOARD

· 
Aisles, stairs and floors kept in good repair and free of obstructions that can 


create hazards

· 
Storage areas kept free of accumulation of materials that could create hazards

· 
Bags, bales, boxes and other containers stored in tiers are secured against 


sliding and collapse

· 
Workers instructed in proper lifting techniques

MACHINERY

· 
Aisles, stairs and floors kept in good repair and free of obstructions that can 


create hazards

· 
Storage areas kept free of accumulation of materials that could create hazards

· 
Bags, bales, boxes and other containers stored in tiers are secured against 


sliding and collapse

· 
Workers instructed in proper lifting techniques

FIRST AID

· 
Aisles, stairs and floors kept in good repair and free of obstructions that can 


create hazards

· 
Storage areas kept free of accumulation of materials that could create hazards

· 
Bags, bales, boxes and other containers stored in tiers are secured against 


sliding and collapse

· 
Workers instructed in proper lifting techniques

FIRE PROTECTION

· 
Aisles, stairs and floors kept in good repair and free of obstructions that can 


create hazards

· 
Storage areas kept free of accumulation of materials that could create hazards

· 
Bags, bales, boxes and other containers stored in tiers are secured against 


sliding and collapse

· 
Workers instructed in proper lifting techniques

PERSONAL PROTECTIVE EQUIPMENT (PPE) (provided at no cost to the employee)

· 
Aisles, stairs and floors kept in good repair and free of obstructions that can 


create hazards

· 
Storage areas kept free of accumulation of materials that could create hazards

· 
Bags, bales, boxes and other containers stored in tiers are secured against 


sliding and collapse

· 
Workers instructed in proper lifting techniques

UNSAFE PRACTICES

· 
Aisles, stairs and floors kept in good repair and free of obstructions that can 


create hazards

· 
Storage areas kept free of accumulation of materials that could create hazards

· 
Bags, bales, boxes and other containers stored in tiers are secured against 


sliding and collapse

· 
Workers instructed in proper lifting techniques

HOUSE KEEPING 

· 
Aisles, stairs and floors kept in good repair and free of obstructions that can 


create hazards

· 
Storage areas kept free of accumulation of materials that could create hazards

· 
Bags, bales, boxes and other containers stored in tiers are secured against 


sliding and collapse

· 
Workers instructed in proper lifting techniques

(Note: This is intended to only as a reminder to look for what is required when creating the safety program for their business. This may not be a complete list.)
SAFETY MEETINGS AND INSPECTIONS

FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)

Individual designated to be in charge of safety meetings: ______________________________________________________________________________

Individual designated to be in charge of safety inspections: ______________________________________________________________________________

Policy

· We hold monthly foreman/crew safety meetings.

· We hold safety orientations for short-term operations that last less than one month.

· We hold additional safety meetings whenever there is a significant change in job assignments.

· Safety meeting minutes are recorded: names of employees in attendance and the topics of discussion.  These minutes are retained for a minimum of one year.  A copy of these minutes is kept at a location where the majority of workers report to work each day.

· Our safety meeting minutes are located at: _____________________________________

· We conduct monthly walk-around safety inspections at active job sites with respect to materials, equipment, and procedures.  An employee representative is invited to accompany the individual conducting the inspection.

· We inspect fire extinguishers.

· Portable fire extinguishers are subjected to annual maintenance checks.

· The annual maintenance date is recorded and the record maintained for at least one year.

· Inspection records are kept at the work site for at least 72 hours.

MONTHLY SAFETY MEETINGS MINUTES

For:__________________________________________________________________

(Business, Owner/Operator Name)

Forman/Supervisor:________________________________Date:__________________

Employees Present:

1.______________________________

2.______________________________

3.______________________________

4.______________________________

5.______________________________

6.______________________________

7.______________________________

8.______________________________

9.______________________________

10._____________________________

11._____________________________

12._____________________________

Minutes:

Signed by:_________________________________

WALK-AROUND SAFETY INSPECTION CHECKLIST

For: _______________________________________________

Business Name or Owner/Operator Name)

NOTE: This is not a complete list of the safety requirements for agricultural employers. Rather, it is designed to serve as an example of things to look for when conducting the required monthly walk-around safety inspection.

Signs and Bulletin Boards

· All required posters are displayed.
· Pesticide application information is posted prior to the application.

· Safety signs are in place (i.e. “No Smoking,” “Exit”, etc.).

First Aid

· First aid kit is fully stocked. 

· A first aid certified person is available.

Field Sanitation

· Drinking water is fresh and cups are available.

· Paper towels are available for hand washing.

· Toilets are inspected daily.

Hazardous Chemical/Pesticides

· MSDS sheets are available and up to date.

· Chemical and pesticide containers are properly labeled.

Fire Protection

· Fire extinguishers are fully charged and inspected.

· Exits are clearly marked.

· Solvents, waste oil, soiled rags and other flammables are stored and disposed of properly.

· Fueling areas are clear of debris and spills are cleaned up.

Personal Protective Equipment

· Protective clothing is available, clean and in good repair.

· Ear plugs or ear muffs are available.

· Goggles, face shields or safety glasses are available arid in good repair.

· Respirator wearers are trained and fit tested.

Machinery and Equipment

· All guards and shields are in place.

· Equipment and machinery under repair is locked or tagged out, if necessary.

· Ladders, stairs, catwalks and handrails are in good repair.

· Forklifts are inspected each day they are used.

House Keeping

· Aisles, stairs, exits and walkways are free of clutter or obstructions.

· Stacked materials are secured against sliding or collapse (sacks, boxes, bins, bales, pallets, etc),

Tools

· Power tool cords and extension cords are grounded and in good repair.

· Hand tool handles are not split, broken or loose.

· Saws, knives, shears, axes, pruning tools are sharp.

Reminders

· Have all new employees received safety orientation?

· Have newly assigned equipment operators received training?

· Have employees mentioned unsafe conditions?

· Have unsafe practices been observed?

· Has the monthly foreman/crew safety meeting been held?

Notes:

Monthly Walk-Around Inspection Record

For:______________________________________  Date:_______________________


(Business Name or Owner /Operator Name)

Name of Management Representative

Name of Employee Representative conducting inspection:



invited
to take part in the inspection:

_______________________________

___________________________________

Did the Employee Representative take part in the inspection?    (  Yes     (  No

Notes:

Monthly Walk-Around Inspection Record

For:______________________________________  Date:_______________________


(Business Name or Owner /Operator Name)

Name of Management Representative

Name of Employee Representative conducting inspection:



invited
to take part in the inspection:

_______________________________

___________________________________

Did the Employee Representative take part in the inspection?    (  Yes     (  No

Notes:

TOILET AND HAND WASHING FACILITY INSPECTIONS

FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)

Individual designated to be in charge of facility inspections: ______________________________________________________________________________

Policy

· We inspect toilet and hand washing facilities daily to make sure that all field sanitation requirements are met.

· Inspection records are kept at the work site for at least 72 hours.

The field sanitation requirements can be found in WAC 296-307-095.
	       Toilet and Handwashing Facility Inspection Report  For the Month of _____________________20_____

	Date
	Inspector
	Toilet #
	Door & Latch
	Toilet Paper
	Clean/Sanitary
	Wash Station #
	Soap/Towels
	Water Supply
	Clean/Sanitary

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Note:  Only toilet inspection is required by law.  This record should be maintained at the worksite for at least 72 hours after inspection.

LOCKOUT / TAGOUT INSPECTIONS

FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)

Individual designated to be in charge of lockout/tagout inspections: ______________________________________________________________________________

Policy

· We conduct annual lockout/tagout inspections.

· We annually review the lockout/tagout responsibilities of each authorized employee (i.e. those who service/repair equipment, are issued locks and tags, and are trained when and how to use them).    Inadequate procedures are corrected.

·  Employees are trained to make sure that they

· Understand the purpose and function of lockout/tagout program.

· Have the knowledge and skills necessary to carry out their lockout/tagout program responsibilities.

· Are aware of the type and magnitude of energy available in the workplace and for specific pieces of equipment.

· Recognize hazardous energy sources that apply.

· Know the methods and means with which to isolate and control energy.

· Understand the following;

· The importance of prohibiting attempts to restart or reenergize a machine or piece of equipment that is locked out or tagged out.

· Tags are warning devices and don't provide the same level of physical restraint as a lock.

· When attached to energy-isolating devices, tags aren't to be removed without the approval of the authorized person responsible for it OR bypassed, ignored, or otherwise defeated.

· Tags need to be legible and understandable to be effective.

· Tags may evoke a false sense of security.

· The meaning of tags needs to be understood as part of the overall energy control program.

· Tags and their means of attachment must be securely attached to energy-isolating devices so they can't be inadvertently or accidentally detached AND made of materials that will withstand the environmental conditions they will be exposed to.

· Authorized and affected employees will be retrained to introduce new or revised control methods and procedures when 

· There’s a change in any of the following: 

· Job assignments

· Machines, equipment, or processes that present a new hazard

· Energy control procedures. 

· There is a need to reestablish proficiency: 

· A periodic inspection shows the employee deviates from, or has inadequate knowledge of the energy control procedures or the employer has reason to believe retraining is necessary.

LOCKOUT / TAGOUT INSPECTION CHECKLIST
FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)

AUTHORIZED EMPLOYEES

· All authorized employees are issued locks, tags, chains, pins, ties or other hardware for preventing unintentional start-up or movement of equipment.

· All authorized employees recognize when equipment needs lockout/tagout as outlined in the Company’s written policy.

· All authorized employees follow the lockout/tagout procedures outlined in the Company’s written policy.

· All authorized employees know the limitations of using tags as outlined in the Company’s written policy

LOCKS AND TAGS

· Locks and tags are legible, understandable and identify the employee who places them.

· Locks and tags are durable enough to withstand the elements to which they are exposed.

Corrective actions taken:_________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Names of employees included in the inspection:

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________



(Person Conducting Inspection)



(Date)

FARM EMERGENCY ACTION PLAN

FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)*

Emergency Action Plan

1. In the event of a fire at __________________________________, a shouted warning or the fire itself is sufficient to quickly alert employees of the existence of a fire.  If any other alarm is used for emergency purposes, employees will be trained to recognize its distinctive signal. 

2. All exits are clearly marked and accessible.   

3. The individual responsible for orienting employees in escape procedures and escape routes is _________________________________________________________________________..

3. Dial ______________________ in the event of a fire and notify ______________________ immediately.

4. If employees are assigned to use any fire fighting equipment (including fire extinguishers) or perform rescue or first aid duties, they will be fully trained in those duties upon initial assignment and annually thereafter.

5. The individual who will account for all employees in the event of an emergency evacuation is ______________________________________________________________________.

6. Employees will be trained in proper procedures if they are assigned to remain and operate critical plant equipment before they evacuate.

FIRST AID TRAINING, KITS, AND POSTER

1. __________________________ (title/position: ____________________)  will ensure that a certified first aider(s) will be available.

a. One or more persons qualified to render first aid will be assigned to each farm crew  during working hours.

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

c. Valid first aid cards are recognized as ones which include both first aid and cardiopulmonary resuscitation (CPR) and have not reached the expiration date.

2. First aid kits are in accordance with the requirements of the agriculture  safety standards (WAC 296-307-042).

a. First aid kit locations at this jobsite include:

· _______________________________________

· _______________________________________

· _______________________________________
b. __________________________ (title/position: ____________________)  is designated to ensure that the first aid kits are properly maintained and stocked.

3. Posters listing emergency numbers, procedures, etc., are strategically located (e.g. on the first aid kit, at telephones, etc.)
· _______________________________________

· _______________________________________

· _______________________________________

FIRST AID PROCEDURES IN AGRICULTURE SAFETY POLICY

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

If first aiders are involved in a situation involving blood, they are to:

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

2. After rendering help: the first aider is to

· Remove clothing, etc. with blood on it.
· Wash thoroughly with soap and water to remove blood.  A 10% chlorine bleach solution is good for disinfecting areas contaminated with blood (spills, etc).
· Report such first aid incidents within the shift to supervisors (time, date, blood presence, exposure, those helping).

· Report to the supervisor any items that need to be replenished in the first aid kit(s).

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

If an exposure incident occurs, the following will be made available immediately, as appropriate:

· Post exposure evaluation

· Follow-up treatment

· Follow-up as listed in CDC guidelines

Training covering above information is conducted at safety meetings.

PROCEDURE FOR 
INJURY OR ILLNESS ON THE JOB

A.
Owner or supervisor immediately takes charge.
1. Call 911 or local EMT service.

2. Provide first aid as needed.

3. Arrange for transportation (ambulance, helicopter, company vehicle, etc.), depending on seriousness.

4. Notify top management if not already present.

5. Do not move anything unless necessary, pending investigation of incident.

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

7. Take injured to family doctor if available.

8. Remain with injured until relieved.

9. When the injured person's immediate family is known by the management or supervisor, they should properly notify these people (preferably in person) or have an appropriate person do so.

B.
Documentation
1. Minor injuries (requiring doctor / outpatient care). 

i.  After the emergency actions following an incident, an investigation of the incident will be conducted by the immediate supervisor.  The findings shall be documented on our incident investigation form.

2. Fatalities, possible fatal injuries, an acute injury or illness from exposure to pesticides, or an injury that causes in-patient hospitalization of an employee. 
i. Top management will see that the Department of Labor and Industries is notified as soon as possible (at least within 8 hours) or by contacting the OSHA toll-free central number 1-800-321-6742.  
3. Near Misses
i. All near misses (close calls) shall be investigated.

ii. Document findings on company incident investigation form.

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

OCCUPATIONAL INJURY AND ILLNESS RECORDKEEPING

A.
In accordance with applicable requirements of the WISHA standards, each location of _________________________ensures that the appropriate records are kept as follows:

1.
Maintain a Log and Summary of Occupational Injuries and illness on OSHA form 300.  Recordable cases include:



a.
Every occupational death;



b.
Every occupational illness;



c.
Every occupational injury that involves:




(1)
Unconsciousness




(2)
Inability to perform all phases of the regular job




(3)
Inability to work full-time on a regular job




(4)
Temporary assignment(s) to another job




(5)
Medical treatment OTHER than first aid


2.
Keep copies of all reports generated when an employee is injured on the job.


3.
From February 1 thru April 30, post the completed Summary portion of the 

OSHA 300 form for the previous year.


4.
Maintain records for five years following the year to which they relate.

5.
Enter each recordable injury and illness on the job as early as practical, but no later than six working days after receiving the information that a recordable case has occurred.

6.
In addition to the OSHA 300, a supplementary record for each occupational injury or illness (OSHA 301) will be maintained.  Other reports, such as 
worker compensation forms, are acceptable alternatives for the OSHA 301 if they contain the information required by the OSHA 301.

B.
Responsibility:
The individual or function responsible for maintaining records and ensuring proper posting is: _______________________________________________

Supervisor’s Incident Investigation Report

Instructions:  Complete this form as soon as possible after an incident that results in serious injury or illness. (Optional: Use to investigate a minor injury or near miss that could have resulted in a serious injury or illness.)

	This is a report of a:      ( Death     ( Lost Time    ( Dr. Visit Only    ( First Aid Only     ( Near Miss

	Date of incident:
	This report is made by:  ( Employee   ( Supervisor   ( Team    ( Final Report


	Step 1:  Injured employee (complete this part for each injured employee)

	Name: 
	Sex:  ( Male    ( Female
	Age:

	Department:
	Job title at time of incident:

	Part of body affected: (shade all that apply)

[image: image3.jpg]



	Nature of injury: (most serious one) 

( Abrasion, scrapes

( Amputation

( Broken bone

( Bruise

( Burn (heat)

( Burn (chemical)

( Concussion (to the head)

( Crushing Injury

( Cut, laceration, puncture

( Hernia

( Illness

( Sprain, strain 

( Damage to a body system: 

( Other ___________


	This employee works:

( Regular full time       

( Regular part time      

( Seasonal

( Temporary

	
	
	Months with 

this employer

	
	
	

	
	
	Months doing 

this job:

	
	
	(EG: nervous, respiratory, or circulatory systems)


	Step 2:  Describe the incident

	Exact location of the incident:                                       
	Exact time:

	What part of employee’s workday?      ( Entering or leaving work        ( Doing normal work activities

     ( During meal period          ( During break                          ( Working overtime     ( Other

	Names of witnesses (if any):



	Number of attachments: 
	Written witness statements:
	Photographs:
	Maps / drawings:

	What personal protective equipment was being used (if any)?

	Describe, step-by-step the events that led up to the injury.  Include names of any machines, parts, objects, tools, materials and other important details. 

                                                                                                       Description continued on attached sheets: (


	Step 3:  Why did the incident happen?

	Unsafe workplace conditions: (Check all that apply)
( Inadequate guard

( Unguarded hazard

( Safety device is defective

( Tool or equipment defective

( Workstation layout is hazardous

( Unsafe lighting

( Unsafe ventilation

( Lack of needed personal protective equipment

( Lack of appropriate equipment / tools

( Unsafe clothing

( No training or insufficient training

( Other: _____________________________
	Unsafe acts by people: (Check all that apply)
( Operating without permission

( Operating at unsafe speed 

( Servicing equipment that has power to it.

( Making a safety device inoperative

( Using defective equipment

( Using equipment in an unapproved way

( Unsafe lifting by hand

( Taking an unsafe position or posture

( Distraction, teasing, horseplay

( Failure to wear personal protective equipment

( Failure to use the available equipment / tools

( Other: __________________________________

	Why did the unsafe conditions exist?

	Why did the unsafe acts occur?

	Is there a reward (such as “the job can be done more quickly”, or “the product is less likely to be damaged”) that may have encouraged the unsafe conditions or acts?                                                        ( Yes   ( No 

If yes, describe:

	Were the unsafe acts or conditions reported prior to the incident?                                    ( Yes   ( No

	Have there been similar incidents or near misses prior to this one?                             ( Yes   ( No

	Step 4:  How can future incidents be prevented?

	What changes do you suggest to prevent this injury/near miss from happening again? 

(  Stop this activity         ( Guard the hazard            ( Train the employee(s)     ( Train the supervisor(s)

(  Redesign task steps   (  Redesign work station   ( Write a new policy/rule    ( Enforce existing policy  

( Routinely inspect for the hazard    ( Personal Protective Equipment   ( Other: ____________________



	What should be (or has been) done to carry out the suggestion(s) checked above?

Description continued on attached sheets: (


	Step 5: Who completed and reviewed this form?  (Please Print)

	Written by:                                                              

Department:                                                               
	Title: 

Date:

	Names of investigation team members: 

	Reviewed by:                                                              


	Title: 

Date:


Employee’s Report of Injury Form

Employees may use this form to report all work related injuries, illnesses, or “near miss” events (which could have caused an injury or illness) – no matter how minor.  This helps to to identify and correct hazards before they cause serious injuries.  This form should be completed by employees as soon as possible and given to a supervisor for further action.

	I am reporting a work related:     ( Injury     ( Illness       ( Near miss     

	Your Name: 

	Job title:

	Supervisor:

	Have you told your supervisor about this injury/near miss?        ( Yes      ( No

	Date of injury/near miss:
	Time of injury/near miss:

	Names of witnesses (if any):

	Where, exactly, did it happen?

	What were you doing at the time?

	Describe step by step what led up to the injury/near miss. (continue on the back if necessary):

	What could have been done to prevent this injury/near miss?

	What parts of your body were injured?  If a near miss, how could you have been hurt?

	Did you see a doctor about this injury/illness?                                 ( Yes      ( No

	If yes, whom did you see? 
	Doctor’s phone number:

	Date: 
	Time:

	Has this part of your body been injured before?                                ( Yes      ( No 

	If yes, when?
	Employer:

	Your signature (optional):
	Date:


CHEMICAL HAZARD COMMUNICATIONS PROGRAM

FOR

_____________________________________________

______________________________ (ranch/location)

*Only one Hazard Communication Program is required for a business entity (i.e. corporation, partnership, LLC, individual proprietorship). However, some farm owners or managers may choose to have individualized programs or each farm or ranch location.

Individual designated to be in charge of our company’s Chemical Hazard Communications Program: __________________________________________________________________________________

Individual designated to inform employees about the hazardous chemicals which may be encountered:  ____________________________________________________________________________________

A poster listing the nearest medical facility is located: _________________________________________

MSDS sheets will be kept in the following location listed and are available to employees during working hours:  ______________________________________________________________________________

POLICY

This hazard communication program has been established to inform our employees about the dangers of hazardous chemicals used by our company. We will keep the original of this program in our Accident Prevention Program manual and will make a copy of the program available for review by any interested employee in the following location:  

_____________________________________________________________________________________ 

We are committed to the prevention of exposures that result in injury and/or illness; and to comply with all applicable state health and safety rules.  It is our company policy to inform employees about the hazardous chemicals which may be encountered.  This information will include specific chemical hazards, protective and safety measures the employee can use, and steps the employer is taking to reduce the hazards, including ventilation, equipment, additional personnel and emergency procedures.  Before introducing a new chemical hazard into any section of our business, each employee in that section will be given information and training as outlined above for the new chemical.

Container Labeling

The individual designated to handle container labeling procedures, reviewing, and updating is: ______________________________________

This individual will verify that

1. All chemical containers are properly labeled 

2. All secondary chemical containers are properly labeled 

3. All labels are updated as required.  

Each label will display the contents of the container and the hazard warning as well as the name and address of the manufacturer.

· Labeling system: ________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Labels and other forms of warning used: _____________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Written alternatives to labeling (if any): ______________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

The procedures for proper labeling of all containers, and reviewing and updating label warnings are as follows:

· Labeling system for secondary containers (with appropriate identification and hazard warning): ______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Procedure for reviewing and updating label warnings:___________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Frequency of review being conducted:  ______________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Name of person conducting review:  ________________________________________________

· Title of person conducting review:  _________________________________________________

It is the policy of our company that no container will be released for use until the above procedures are followed.

Material Safety Data Sheets (MSDS)

The individual designated to obtain and organize MSDS sheets is: _______________________________

This individual will make sure procedures are developed to obtain the necessary MSDSs and will review incoming MSDSs for new or significant health and safety information.  This person will see that any new information is passed on to affected employees. 

MSDS sheets will be kept in the location listed below and are available to employees during working hours:  ______________________________________________________________________________

The procedure to obtain MSDSs and review incoming MSDSs for new or significant health and safty information are as follows:

· Protocols on how to ensure copies of MSDSs are current and updated:______________________

______________________________________________________________________________ 

______________________________________________________________________________

· New information will be passed on to affected employees by:_____________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Procedures for employee access in work areas are:______________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· If an MSDS is not available or a new chemical in use does not have an MSDS, employees are to contact:______________________________________(title/position:_____________________)

______________________________________________________________________________ 

______________________________________________________________________________

TRAINING AND INFORMATION

The individual responsible for the employee training program is: _______________________________

Training is provided:

1. To employees and supervisors

2. In a language the employee or supervisor understands

3. Prior to starting work

4. At least annually after the initial training.

5. Whenever a new hazardous chemical is introduced into the workplace.

6. When employees and supervisors are required to perform hazardous tasks which are outside of their normal job responsibilities (e.g. confined space entry, tank cleaning and waste removal, and spill cleanup).

Training Topics

Each new employee will attend a health and safety orientation that includes the following information and training:

1. An overview of the requirements contained in the Hazard Communication Standard.

2. Hazardous chemicals present in the workplace. 

3. Physical and health risks of the hazardous chemicals.

4. The symptoms of overexposure.

5. How to determine the presence or release of hazardous chemicals in the work area..

6. How to reduce or prevent exposure to hazardous chemicals through use of control procedures, work practices and personal protective equipment.

7. Steps that have been taken to reduce or prevent exposure to hazardous chemicals.

8. Procedures to follow if employees are overexposed to hazardous chemicals.

9. How to read labels and review MSDSs to obtain hazard information.

10. Location of the MSDS file and written hazard communication program.

11. An overview of the requirements contained in the Hazard Communication Standard.

The procedures for how employees will be informed and trained are as follows:

· Location of training:_____________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Frequency of training:____________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Training methods:_______________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Communication tools:____________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· Employees will have access to MSDSs and labels via:___________________________________

______________________________________________________________________________ 

______________________________________________________________________________

· When non-routine tasks arise, training will take place in the following manner:_______________

______________________________________________________________________________ 

______________________________________________________________________________

· Training methods:_______________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

Informing Other Employees in Multi-Employer Workplaces

Individual designated to provide Chemical Hazard Communications Program information to the employees who are employed by someone else is: __________________________________________________________

If persons who are employed by someone else are exposed to hazardous chemicals while working at our Company's workplace, the following information will be given to these employees: 

· Any hazardous chemicals that the employees may be exposed to.

· Precautionary measures that need to be taken during normal working conditions and emergencies.

· The location of Material Safety Data Sheets.

· Any secondary labeling system in use.

List of Hazardous Chemicals

The following is a list of all known hazardous chemicals used by our employees.  Further information on each chemical may be obtained by reviewing MSDSs.

	CHEMICAL NAME
	MANUFACTURER
	LOCATION USED
	MSDS IDENTITY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: please add additional rows (or pages) as necessary.

HAZARD COMMUNICATIONS PROGRAM TRAINING LOG

Name of Operation: ____________________________________________________________

Date: __________________________ Policy Manager: _______________________________

Training Time: __________________ Location: _____________________________________

Training materials - please attach any written materials to this log with a staple or note the name of the training video used:

	The following individuals have received health and safety training and have an awareness of the hazardous chemicals used in the operation of this business (E = employees and S = supervisors)

	Name (print)
	E or S
	Name (signature)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please attach a separate sheet with additional names if/when needed.


HAZARD COMMUNICATION CHECKLIST

	_____
	1.
	We have prepared a list of all the hazardous chemicals in our workplace.



	_____
	2.
	We have a procedure in place to regularly update our hazardous chemical list.



	_____
	3.
	We have obtained or developed a material safety date sheet for each hazardous chemical we use.



	_____
	4.
	We have developed a system to ensure that all incoming hazardous chemicals are checked for proper labels and data sheets.



	_____
	5.
	We have procedures to ensure proper labeling or warning signs for containers that hold hazardous chemicals.



	_____
	6.
	Our employees are aware of the specific information and training requirements of the Hazard Communication Standard.



	_____
	7.
	Our employees are familiar with the different types of chemicals and the hazards associated with them.



	_____
	8.
	Our employees are informed of the hazards associated with performing non-routine tasks.



	_____
	9.
	Our employees are trained about proper work practices and personal protective equipment in relation to the hazardous chemicals in their work area.



	_____
	10.
	Our training program provides information on appropriate first aid, emergency procedures, and the likely symptoms of overexposure.



	_____
	11.
	Our training program includes an explanation of labels and warnings that are used in each work area.



	_____
	12.
	The training describes where to obtain data sheets and how employees may use them.



	_____
	13.
	 We have worked out a system to ensure that new employees are trained prior to beginning work.



	_____
	14.
	We have developed a system to identify new hazardous chemicals before they are introduced into the work area.



	_____
	15.
	We have a system for informing employees when we learn of new hazards associated with a chemical.


Hazardous Substances

Employee Orientation Checklist

Employee Name:  ____________________________________________________________________
Title: ___________________________________ 
Date hired:  ___________________________
Trainer Name:  ______________________________________________________________________
This checklist is to inform employees of ___________________________ of its Hazard Communication Program.  Place a check in each box to indicate that the subject has been covered.

The supervisor has reviewed the following information with the employee:

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


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

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

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


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


(
Location of the written Hazard Communication Program.

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

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

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

Date:  ______________________ Supervisor’s signature: _______________________

Date:  ______________________ Employee’s signature: ________________________

· NOTE TO SUPERVISOR:  If this employee is expected to actually handle chemicals, please notify ____________________________for training before employee begins actual work.

Pesticides Check List
Pesticide rules are found in WAC 296-307 - 

Safety Standards for Agriculture, Parts I, J and J-1

Training
· Handlers have Certified Pesticide Applicators or WPS handler training.
· Handlers receive training before performing a pesticide application or other handling activity.
· Handlers are informed of labeling and have access to labels.
· Workers receive training before entering into treated areas.
· Early entry workers receive training before entering into treated areas.
· Trainers have proper qualifications to train (Certified Pesticide Applicator, WPS       handler training, or attended WA Approved trainer seminar).
· Training is repeated every five (5) years.
· Training presented in a language the trainees can understand?

· Training presented orally or audiovisually.
· Trainer responds to trainee's questions and personalizes the training to the site.
Central Notification
· The site for notification is easily accessible to workers/handler.
· An approved safety poster is displayed.
· Emergency medical information is displayed.
· Pesticide information displayed for each application.
· Location of area treated

· Product name

· Active ingredient

· EPA registration number

· Time and date of application

· The pesticide information remain for 30 days following the REI.
· Central notification is displayed when handlers or workers are on the establishment during an application or when an REI has been in effect within the last 30 days.
Notice of Application
· When required on the label, both oral and posted warnings given.
· Oral warnings given clearly and in a language the workers can understand.
· When If posting:

· The appropriate sign being used.
· The sign is put up more than 24 hours prior to application.
· The sign comes down within three (3) days of the end of the REI?

· The sign is posted at normal worker points of entry to the treated area.
Decontamination
For handler:
· Handler decontamination sites are supplied with clean water, soap, disposable towels and clean coveralls.
· Handler(s) have decontamination supplies at:

· Mix/load area (Note: this includes shower and eyewash.)
· Within 1/4 mile or closest point of vehicular access of where performing handler task

· Where PPE is removed

· The decontamination site provides for the duration of the handling activity.
· Sufficient eyeflush water is immediately available to handlers and early-entry workers.
· Early entry workers-- 1 pint of immediately accessible eyewash when label requires protective eye wear.

· Handlers--1 pint of immediately accessible eyewash when performing task when label requires protective eye wear.  Six (6) gallons additional eyewash required: at decontamination sites when label requires protective eye wear for mixing, loading, or application at all permanent mixing/loading stations.

For Workers:

· Worker decontamination sites are supplied with clean water, soap, and towels.
· Worker decontamination sites are within 1/4 mile of the work site or at the closest point of vehicular access?

Time Period:
· Decontamination sites are provided for required periods of time after expiration of REI: 7 days for 4 hour REI, and 30 days for all other.

Personal Protective Equipment (PPE)
· Required PPE is provided to handlers and early entry workers.
· Persons are instructed in the proper use of PPE.
· PPE are inspected before each day's use.
· Cleaning / maintenance requirements of PPE are met.
· A clean place provided for PPE storage.
· Appropriate measures taken to avoid heat related illness.
· Persons in charge of cleaning PPE have received special instruction.
Entry Restrictions
· Workers are not allowed in area under REI (unless permissible early entry is allowed)?

· Early entry workers (with contact) will not remain in the treated area more than 1 hour per 24 hours?  (there are two exceptions which allow early entry for up to eight hours for limited contact activities.)

· Early entry during agricultural emergencies has been approved by WSDA?

Application and Monitoring
· Pesticides are applied so that no one is contacted except appropriately trained and equipped handlers.
· Sight or voice contact is made at least every two (2) hours with a handler when the handler is using a skull and crossbones pesticide.
  Information Exchange
· The Custom Applicator has provided the required information for central notification prior to application?

· Information is been provided to the Custom Applicator about REI's in effect on your property?

Equipment Safety
· Equipment used for mixing, loading, and applying pesticides is inspected and repaired before each day of use.
· Handlers have been instructed in proper use of application equipment.
Emergency Assistance
· Transportation is made available to any employee who becomes sick or is believed to be injured by pesticides.
· Provisions are made to supply information about the pesticide to medical personnel.
	PESTICIDE APPLICATIONS   POSTED AT A CENTRAL LOCATION

	
	Location of

Treated Area
	Brand Name of Pesticide
	EPA Registration Number
	Active Ingredient: Common or

Chemical Name
	Time and Date of Application
	RestrictedEntry Interval
	Do Not Enter Until (Date)

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	


1. Post information before pesticides are applied.

2. Display information for 30 days after restricted-entry interval ends.

3. Post information at a central location.

PRE-SEASON PESTICIDE SAFETY CHECKLIST

SAFETY TRAINING

All of our field workers been given an initial safety orientation including 
pesticide safety instructions.


All of our employees who handle pesticides are licensed or trained as handlers by  
a licensed applicator (within the last five years).

RESPIRATORY PROTECTION

Our company has a written Respiratory Protection Program (if respirators are required by the pesticide label).

· Each respirator wearer has completed a medical questionnaire and the questionnaire has been evaluated by a qualified doctor or nurse.

· Each respirator wearer has been fit tested prior to wearing a respirator.  Each respirator wearer is fit tested annually after that.

· Each respirator wearer has been trained on how to select, use, clean and store his or her respirator.  A training record is maintained.

POSTING AT A CENTRAL LOCATION

Pesticide application information is posted prior to applying pesticides and the information is left in place for 30 days.


The name, location and phone number of the nearest emergency medical facility is posted.


The EPA Pesticide Safety Poster (or an equivalent poster is displayed in a prominent location.


Field workers are warned of pesticide applications orally or by sign posting (or 
both when required by the label).

DECONTAMINATION SITES

Decontamination facilities are located within 1/4 mile of field workers.

· Decontamination facilities are located within 1/4 mile of pesticide applicators and at mixing and loading sites.


Washing facilities are located where pesticide applicators remove their protective clothing.


Pesticide applicators carry emergency eyewash with them when the label requires protective eyewear.


A plumbed or portable eyewash station is located at each mixing and loading site.

EMERGENCY ASSISTANCE


Emergency transportation is available to employees in case of pesticide injury.

CARING FOR PERSONAL PROTECTIVE EQUIPMENT (PPE)

All boots, gloves, hats, respirators, goggles, face shields, aprons, rain suits and clothing are washed before each day of reuse.


PPE is regularly checked for tears, punctures or other damage.


PPE is stored separately from personal clothing.


All items of PPE are stored separately from pesticide contaminated areas, or in storage bags, sealable plastic boxes, lockers, cabinets or closets.

MIXING AND LOADING


The mixing and loading site kept clean from spilled pesticides and empty 
containers.


Pesticide handlers wear aprons, gloves, eye protection when handling concentrates, if required by the label.


Pesticide handlers wear respirators when mixing and loading if required by the label.


Pesticide applicators have sharp knives or scissors to open paper or cardboard containers in order to prevent spills.


All measuring cups, spoons, scales, scissors and knives labeled For Pesticide Use Only are cleaned and put away after use.


Spraying equipment is calibrated and in good repair prior to filling with pesticides.
HEAT-RELATED ILLNESS (HRI)

FOR

_____________(COMPANY NAME) ___________

Individual designated to be in charge of our company’s HRI Program: _____________________

A poster listing the nearest medical facility is located: __________________________________

Our company’s procedures to supply drinking water (including replenishment if needed) are: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

POLICY  

· It is our policy that our employees will be protected from heat-related illness (HRI).  

· Employees and supervisors will be trained in HRI awareness and responsibilities.  

· Employees showing signs or demonstrating symptoms of heat-related illness will be relieved from duty and provided with a sufficient means to reduce body temperature.

· Employees showing signs or demonstrating symptoms of heat-related illness will be monitored to determine whether medical attention is necessary.

· Pesticide applicators are especially susceptible to heat stress because of the personal protective equipment (PPE) that blocks the evaporation of sweat.  Our guidelines for employees using PPE are to:  

1) Take more frequent rest breaks and drink more water than under cooler working conditions; 

2) Drink lots of water before putting on PPE to prevent dehydration; 

3) During breaks, remove PPE to allow your body to cool down; 

4) 4) Coordinate pesticide application with your supervisor so it can be done during the cooler hours of the day.

· Employees are encouraged to wear brimmed hats and wear lightweight, loose-fitting, breathable (such as cotton), and light color clothing. Employees are encouraged to 

1) Avoid drinking alcohol which can increase the risk of heat illness by lowering the body’s tolerance for heat; 

2) Avoid carbonated drinks which, due to the gas in the drinks, can be difficult to drink in large enough quantities; 

3) Avoid drinks with caffeine before or during work; and 

4) Avoid using salt tablets which can lead to dehydration.  

· In addition to other measures discussed in this program, we take one or more of the following steps to help reduce the impact of hot weather on worker’s health and productivity:  

1) Early in the season, when the weather turns hot, assign a lighter workload and allow longer rest periods for 5-7 days; 

2) Start work as early in the day as possible and stop work early in the afternoon for a few days until workers become used to the heat.  

· In extremely hot conditions, we take one or more of these steps:  

1) Increase the number of rest breaks; 

2) Schedule heavy work for cooler hours; 

3) Postpone non-essential tasks until the hot spell is over.

· This program complies with the 05 July 2008 Washington State Department of Labor and Industries permanent Outdoor Heat Exposure Rule WAC 296-62-095 – 296-62-09560.  

· Our Company places a high priority on the well-being of its employees.  Deviations from our HRI Program will be aggressively addressed.

Employer Responsibility:

As employers of employees exposed at or above temperatures listed in Table 1, we:

1) Address our outdoor heat exposure safety program in our written accident prevention plan.

2) Encourage employees to frequently consume water or other acceptable beverages to ensure hydration.

3) Employers must ensure that a sufficient quantity of drinking water is readily accessible to employees at all times.

4) Employers must ensure that all employees have the opportunity to drink at least one quart of drinking water per hour.

Employee Responsibility:  

1) Employees are responsible for monitoring their own personal factors for heat-related illness including consumption of water or other acceptable beverages to ensure hydration.

	Special PPE Notes:




	Special Personal Care Notes:




	Special Environment Notes:




GENERAL INFORMATION

Heat stress is caused by the buildup of heat in the body.  This heat is generated by the muscles during work and by environmental conditions.  Workers wearing protective clothing are especially susceptible to the buildup of body heat.  When a worker’s body becomes overheated, it gets weaker and tires easily.  In addition, the worker may become less alert, less able to use good judgment, and in the end, less productive.  Heat illness may be the underlying cause of other types of injuries such as heart attacks, falls, and equipment accidents arising from poor judgment.  Heat exhaustion, if untreated, may progress to deadly heat stroke.  If workers show symptoms, always take this seriously.

OUTDOOR HEAT EXPOSURE RULE – SCOPE AND PURPOSE:
The Outdoor Heat Exposure Rule applies to all employers with employees performing work in an outdoor environment.

The Rule applies to outdoor work environments from May 1 through September 30, annually, only when employees are exposed to outdoor heat at or above an applicable temperature listed in Table 1.  

	Table 1.  Outdoor Temperature Action Levels (◦F)

To determine which temperature applies to each worksite, select the temperature associated with the general type of clothing or personal protective equipment (PPE) each employee is required to wear.  If the outdoor heat temperature is at or above the applicable temperature then the Outdoor Heat Exposure Rule applies.  Note:  There is no requirement to maintain temperature records.  The temperatures in Table 1 were developed based on Washington state data and are not applicable to other states.

	All other clothing
	89◦F

	Double-layer woven clothes including coveralls, jackets, and sweatshirts
	77◦F

	Non-breathing clothes including vapor barrier clothing or PPE such as chemical resistant suits
	52◦F


· The Rule does not apply to incidental exposure which exists when an employee is not required to perform a work activity outdoors for more than fifteen minutes in any sixty-minute period.  This exception may be applied every hour during the work shift.

· The Rule supplements all industry-specific standards with related requirements (such as agriculture).  Where the requirements under these sections provide more specific or greater protection than the industry-specific standards, the employer shall comply with the requirements under these Rule sections.  Additional related requirements (for agriculture) are found in chapter 296-305 WAC, Safety Standards for Agriculture and noted in our program.

DRINKING WATER

· Keeping workers hydrated in a hot outdoor environment requires that more water be provided than at other times of the year.  According to federal OSHA and research, employers should be prepared to supply at least one quart of drinking water per employee per hour.  When employee exposure is at or above an applicable temperature listed in Table 1.

· Employers are not required to supply the entire quantity of drinking water needed to be supplied for all employees on a full shift at the beginning of the shift.  Employers may begin the shift with smaller quantities of drinking water if effective procedures are established for replenishment during the shift.
· Potable drinking water dispensers/containers must:  

1) Be maintained in sanitary condition; 

2) Be closeable; 

3) Have a tap; 

4) Be used ONLY for potable water; 

5) Be labeled with “drinking water” signs; 

6) Be refilled daily or more often.  

Potable water must be suitably cool (60◦F or less).  Open containers from which water must be dipped or poured, even if fitted with a cover, are prohibited.  Common drinking cups are prohibited.  Water must be dispensed in single-use cups, personal containers (if chosen by the employee), or by water fountains.  Employees must be prohibited from drinking water from non-potable water sources (such as rivers, irrigation ditches, and creeks).

DEFINITIONS:

· Heat-related illness means a medical condition resulting from the body’s inability to cope with a particular heat load, and includes, but is not limited to, heat cramps, heat rash, heat exhaustion, fainting, and heat stroke.

· Double-layer clothing means clothing worn in two layers allowing air to reach the skin.  For example, coveralls worn on top of regular work clothes.

· Vapor barrier clothing means clothing that significantly inhibits or completely prevents sweat produced by the body from evaporating into the outside air.  Such clothing includes encapsulating suits, various forms of chemical resistant suits used for PPE, and other forms of non-breathing clothing.

· Drinking water means potable water that is suitable to drink.  Drinking water packaged as a consumer product and electrolyte-replenishing beverages (such as sports drinks) that do not contain caffeine are acceptable.

· Acclimatization means the body’s temporary adaptation to work in heat that occurs as a person is exposed to it over time.

· Outdoor environment means an environment where work activities are conducted outside.  Work environments such as inside vehicle cabs, sheds, and tents or other structures may be considered an outdoor environment if the environmental factors affecting temperature are not managed by engineering controls. 

· Environmental factors for heat-related illness means working conditions that increase susceptibility for heat-related illness such as air temperature, relative humidity, radiant heat from the sun and other sources, conductive heat sources such as the ground, air movement, workload (such as heavy, medium, or low) and duration, and personal protective equipment worn by employees.  Note:  there is no requirement to measure environmental factors.

· Engineering controls means the use of devices to reduce exposure and aid cooling, such as air conditioning.

TRAINING

Training is provided:

1) To employees and supervisors

2) In a language the employee or supervisor understands

3) Prior to outdoor work which exceeds a temperature listed in Table 1

4) At least annually after the initial training

SUPERVISOR TRAINING TOPICS

Prior to supervising employees working in outdoor environments with heat exposure at or above the temperature levels listed in Table 1, supervisors must have training on the following topics:

1) The information required to be provided to employees (listed in the “Employee” section above).

2) The procedures the supervisor must follow to implement the L&I Outdoor Heat Exposure Rule.

3) The procedures the supervisor must follow if an employee exhibits signs or symptoms consistent with possible heat-related illness, including appropriate emergency response procedures.

Procedures for moving or transporting an employee(s) to a place where the employee(s) can be reached by an emergency medical service provider, if necessary.
EMPLOYEE TRAINING TOPICS

Training on the following topics will be provided to all employees who may be exposed to outdoor heat at or above the temperatures listed in Table 1:

1) The environmental factors that contribute to the risk of heat-related illness

2) General awareness of personal factors that may increase susceptibility to heat-related illness including, but not limited to, an individual’s age, degree of acclimatization, medical conditions, drinking water consumption, alcohol use, caffeine use, nicotine use, and use of medications that affect the body’s response to heat.  This information is for the employee’s personal use.

3) The importance of removing heat-retaining personal protective equipment such as non-breathable chemical resistant clothing during all breaks.

4) The importance of frequent consumption of small quantities of drinking water or other acceptable beverages.

5) The importance of acclimatization.

6) The different types of heat-related illness and their common signs and symptoms.

7) The importance of immediately reporting signs or symptoms of heat-related illness in either themselves or in co-workers to the person in charge and the procedures the employee must follow including appropriate emergency response procedures.

SIGNS OR SYMPTOMS OF HRI AND 
EMERGENCY RESPONSE PROCEDURES:

We encourage employees to pay attention to fellow employees.  If employees have these symptoms, we will stop work and get help as described below: 

Heat Exhaustion Symptoms:  

· Heavy sweating; 
· Exhaustion, weakness; 
· Fainting, lighthead-edness; 
· Paleness; 
· Headache; 
· Clumsiness, dizziness; 
· Nausea or vomiting; 
· Irritability.  
Heat Exhaustion Cooling Techniques:  

1) Move the worker to a cool, shaded area to rest; do not leave them alone; 
2) Loosen and remove heavy clothing that restricts evaporative cooling; 
3) Give cool water to drink, about a cup every 15 minutes; 
4) Fan the worker, spray with cool water, or apply a wet cloth to their skin to increase evaporative cooling; 
5) Recovery should be rapid.  Call 911 if they do not feel better in a few minutes; 
6) Do not further expose the worker to heat that day.  Have them rest and continue to drink cool water or electrolyte drinks.  
· Heat Stroke Symptoms:  

· Sweating may or may not be present; 
· Red or flushed, hot dry skin; 
· Any symptom of heat exhaustion but more severe; 
· Confusion / bizarre behavior; 
· Convulsions before or during cooling; 
· Collapse; 
· Panting / rapid breathing; 
· Rapid, weak pulse; 
· May resemble a heart attack.  
Heat Stroke Cooling Techniques (MEDICAL EMERGENCY):  

1) Get medical help immediately, call 911 and transport as soon as possible; 
2) Move the worker to a cool, shaded area and remove clothing that restricts cooling; 
3) Seconds count - Cool the worker rapidly using whatever methods you can.  For example, immerse the worker in a tub of cool water; place the worker in a cool shower; spray the worker with cool water; or, if the humidity is low, wrap the worker in a cool, wet sheet and fan them vigorously.  Continue cooling until medical help arrives; 
4) If emergency medical personnel are delayed call the hospital emergency room for further instructions; 
5) Do not give the worker water to drink until instructed by medical personnel.
A poster listing the nearest medical facility is located: _______________________________

HEAT RELATED ILLNESS (HRI) TRAINING LOG

Name of Operation: ____________________________________________________________

Date: __________________________ Policy Manager: _______________________________

Training Time: __________________ Location: _____________________________________

Training materials - please attach any written materials to this log with a staple or note the name of the training video used:

	The following individuals have been trained in HRI awareness and responsibilities and in our company’s HRI policies and procedures (E = employees and S = supervisors)

	Name (print)
	E or S
	Name (signature)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please attach a separate sheet with additional names if/when needed.


HEAT STRESS CHECK LIST

· The worksite has temperature extremes (above 85° F in higher humidity, above 90-95° in lower humidity) that may cause heat stress.

· Employees do heavy labor or wear heavy protective clothing that may increase heat stress conditions.

· Employees have access to adequate drinking water at all times.

· Employees are allowed work breaks during prolonged heavy labor.

· Workers have access to shade during breaks.

· Employees have been trained on the symptoms of heat-related illness (heat exhaustion and heat stroke)

· Employees are trained on first aid measures for heat-related illness.

Symptoms of Heat Exhaustion and Heat Stroke.

	Heat Exhaustion
	Heat Stroke

	· Heavy sweating

· Exhaustion, weakness

· Fainting/Lightheadedness

· Paleness
· Headache

· Clumsiness, dizziness

· Nausea or vomiting
· Irritability
	· Sweating may or may not be present
· Red or flushed, hot dry skin
· Any symptom of heat exhaustion but more severe
· Confusion/bizarre behavior

· Convulsions before or during cooling

· Collapse
· Panting/rapid breathing

· Rapid, weak pulse
· Note: may resemble a heart attack


Heat Stroke or Heat Exhaustion?

How to know…

The telling difference is mental confusion or disorientation in ALL heat stroke victims.  

You can ask these 3 questions:

· What is your name?

· What day is this?

· Where are we?

If a worker cannot answer these questions, assume it is heat stroke.

How to Prevent Heat Illness

· Supply adequate water and encourage workers who work in hot weather to drink regularly, even when not thirsty.  A small amount of water every 15 minutes is recommended rather than a large amount after hours of sweating.

· Learn the signs and symptoms of heat-related illness.

· Encourage workers to avoid alcohol or drinks with caffeine before or during work in hot weather.

· Try to do the heaviest work during the cooler parts of the day.

· Adjusting to work in heat takes time.  Allow workers to acclimatize.  Start slower and work up to a normal pace.

· Wear light-weight, loose-fitting, light-colored, breathable (e.g. cotton) clothing and a hat.

· Take regular breaks from the sun during hot weather.  Loosen or remove clothing that restricts cooling.

· Watch workers for symptoms of heat-related illness, especially non-acclimatized workers, those returning from vacations, and all workers during heat-wave events.

· If exertion causes someone’s heart to pound or makes them gasp for breath, become light-headed, confused, weak, or faint, then they should STOP all activity and get into a cool area or at least into the shade and rest.

The two major heat-related illnesses are heat exhaustion and heat stroke.  Heat exhaustion, if untreated, may progress to deadly heat stroke.  Heat stroke is very dange
rous and frequently fatal.  If a worker shows symptoms, always take this seriously.  Have them take a break and cool down before returning to work.  Stay with them.  If symptoms worsen or the worker does not recover within about 15 minutes, call 911 and have them transported and medically evaluated.  Do not delay transport.

RESPIRATORY PROTECTION PROGRAM

FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)*

*Only one Respiratory Protection Program is required for a business entity (i.e. corporation, partnership, LLC, individual proprietorship). However, some farm owners or managers may choose to have individualized programs for each farm or ranch location.

Individual designated to be in charge of our company’s Respiratory Protection Program: __________________________________________________________________________________

This individual will ensure the following:

1) Identify the tasks that require workers to wear respirators, 

2) Select the proper respirators for employees to use, 

3) Make sure that supervisors and employees purchase and use the correct filter/cartridge type for each hazard in the workplace,

4) Monitor respirator use, 

5) Arrange employee training, 

6) Ensure proper storage and maintenance of respirators, 

7) Make sure respirator wearers are fit tested, 

8) Administer the medical surveillance program, 

9) Maintain records required by this program, and 

10) Update the written program from time to time. 

POLICY
The Company has determined that certain tasks performed by our employees may expose them to respiratory hazards. The purpose of this program is to ensure that all of our employees are protected from excessive exposure to these respiratory hazards.  Wherever possible the Company has attempted to eliminate respiratory hazards from the workplace. However, in certain situations eliminating the respiratory hazards is not possible. In these situations employees must wear respirators.

This program applies to all employees who are required by the Company to wear respirators. Any employee who voluntarily wears a tight-fitting respirator when it is not required is subject to the Medical Evaluation and the Cleaning, Inspection and Storage sections of this program and will be provided with information specified in the Voluntary Respirator Use Section of this program. Employees who voluntarily wear filtering face piece respirators (dust masks) are not subject to this program. 

Supervisors are responsible for ensuring that the Company’s respiratory protection program is implemented in their particular area. In addition to being knowledgeable about the program requirements for their own protection, supervisors must also ensure that the program is understood and followed by the employees they supervise. 

The Company provides respirators and filters/cartridges at no cost to the employee (when required). The employee is expected to use the respirator that the Company requires and provides. The Company will take disciplinary action with employees who fail to use respirators when they are required.

Some employees may choose to wear a respirator, even though they are not required to do so by the Company or the pesticide label. If the Company approves the voluntary respirator use, it may provide the respirator at no cost to the employee, but is not required to do so by the regulations.  If an employee wishes to provide their own respirator, the Respiratory Protection Program Administrator will ensure that wearing a respirator will not somehow harm the employee. The Respiratory Protection Program Administrator or the employee’s supervisor will approve voluntary respirator use on a case-by-case basis, depending on workplace conditions and the results of the medical evaluation. 

RESPIRATOR SELECTION

The type of respirators selected for use by employees will be based on the requirements of the pesticide label as well as the hazards in the workplace. 

· If wearing a respirator is required by the Company or by a pesticide label, then it must, along with all filters and cartridges, be NIOSH approved and must have the NIOSH approval label. 

· Voluntary employee use of non-NIOSH approved dust masks may be permitted by the Company in circumstances when a respirator is not required.  

· The specific hazard that an employee is potentially exposed to in the workplace is listed on the employee’s Qualitative Respirator Fit Test Record. 

· The specific make and model of respirator each employee will wear is listed on the employee’s Qualitative Respirator Fit Test Record. 

Listed below are the results of our current hazard evaluation:
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Pesticides

Employees will use a respirator when it is required by the pesticide label or when the Company otherwise requires the use of a respirator with a specific pesticide. Filters/cartridges will be selected based on the label requirement and the manufacturer’s filter/cartridge selection chart.  Filters/cartridges must be changed 1) at the first indication of odor, taste, or irritation, 2) according to the label or manufacturer instructions (whichever is shorter), or 3) at the end of each workday, if no other instruction or indications of service life is available. 

Listed below are the specific circumstances when respirators will be used with pesticide hazards:




Nuisance Dust 

The Department of Labor and Industries has determined that nuisance dusts have little adverse effect on the health of workers. However, there are certain times when our employees may want to wear filtering face piece respirators (dust masks) or the company may require their use. We have taken a common sense approach to nuisance dust and will instruct employees to wear dust masks when visibility is seriously reduced or they notice unpleasant deposits of dust in their eyes, ears or nose. 

If employees are exposed to dust levels that exceed 10 milligrams per cubic meter for an 8-hour time-weighted average they will be required to wear respirators. Employees who are required (or encouraged) to wear a respirator in dusty conditions will be provided with at least an N95 filtering face piece respirator. Employees may use non-NIOSH approved dust masks for their own comfort in conditions where respirators are not required.   

Dust masks must be changed 1) when breathing resistance becomes excessive, 2) if the mask is damaged or torn, 3) according to the manufacturer instructions, or 4) at the end of each workday, if no other instruction or indications of service life is available.

Under the circumstances listed below, employees can (or will be instructed to) wear dust masks:




Welding Fumes

In most normal circumstances, with adequate ventilation, welding fumes are not a respiratory hazard. Furthermore, the Company has determined that the use of welding helmets creates a breathing-zone that further reduces exposure to welding fumes. Welders will be instructed to ventilate their work area in compliance with WAC 296-307-50011, -50013, and -50015, in the Safety Standards for Agriculture. If welders are exposed to common welding fume levels in their breathing-zone that exceed 5 milligrams per cubic meter for an 8-hour time-weighted average they will be required to wear a respirator.

However, when welding certain metals or metals that are coated or painted (such as galvanized metal), the fumes can be irritating or in some cases hazardous.  In these situations, our Respiratory Protection Program Administrator will consult with our respirator supplier, determine the proper respirator type and provide them to employees. 

Under the circumstances listed below, employees will be instructed (or encouraged) to wear respirators while welding. 



Paint Spray

The primary means of controlling the hazards from paint sprays is adequate ventilation. With adequate ventilation, the paint spray aerosols (particulates) and solvent vapors will normally be below the permissible exposure limits. Therefore, the Respiratory Protection Program Administrator will insure that employees adequately ventilate the area where spray painting takes place. However, due to the Company’s desire to minimize employee exposure to the nuisance odors, nuisance particulate levels and possible hazards in paint spray, the Company will strongly recommend, or sometimes require, that employees wear a respirator while spray painting.  

The Respiratory Protection Program Administrator will select respirator filters specifically designed for paint spray and chemical cartridges that give adequate protection from the solvent vapor in the paint. The Respiratory Protection Program Administrator will use the MSDS and our respirator supplier’s selection chart to determine the proper respirator, filter and cartridge. 

Under the circumstances listed below, employees will be instructed (or encouraged) to wear respirators while spray painting.




Other

Other hazards may include organic dust, wood dust, dust from sanding metal or painted metal, or other dusts, mists, fumes or vapors. 

Listed below are the other hazards employees may be exposed to in the workplace and the respiratory protection the Company will provide to reduce exposure to those hazards.




Voluntary Respirator Use - Half-Mask, Full-Face and Tight-fitting Powered-Air Respirators

When employees voluntarily use this type of respirator, the Company will provide the following:

a. Handout entitled Important Information about Voluntary Use of Respirators.

b. Medical evaluation (at no cost to the employee).

c. Training in cleaning, inspection and storage of respirators.

Voluntary Respirator Use - Filtering Face Piece Respirators (dust masks)

When employees voluntarily use dust masks, the Company will provide the following:

1. The handout entitled Important Information about Voluntary Use of Respirators.

Listed below are circumstances when employees may voluntarily use a respirator and when the Company will provide the respirator at no cost to the employee: 




Medical Evaluation

Employees are not permitted to wear respirators until a doctor or qualified nurse has determined that they are medically able to do so. All employees who wear respirators (required or voluntary) must complete a medical evaluation, except employees who voluntarily wear filtering face piece respirators (dust masks). 

Medical Evaluation Procedures 

a. Employees will be given a copy of the OSHA/WISHA questionnaire to fill out. We will provide whatever help we can in reading the questionnaire while maintaining the confidentiality of our employee’s answers. Employees who are unable to complete the questionnaire will be sent directly to the doctor or qualified nurse for medical evaluation.

b. Employees may fill out the questionnaire on Company time. The Company will provide a stamped and addressed envelope for mailing the questionnaire to the doctor, qualified nurse or clinic. 

c. Employees will be given the opportunity to speak with the doctor or qualified nurse about the questionnaire if they wish to do so.

d. Our Respiratory Protection Program Administrator will provide the doctor or qualified nurse with 

· a copy of this written program, 

· a copy of Chapter 296-62 WAC, Part E, Respiratory Protection, 

· the type and weight of the respirator the employee will use, 

· the duration and frequency of the employee’s respirator use, 

· the employee’s expected physical work effort, 

· additional protective clothing and equipment the employee may wear, and 

· temperature and humidity extremes that the employee may encounter. We will use a standard form such as Description of Respirator User’s Work Activities or a form supplied by the doctor, nurse or clinic.

e. Employees will be allowed to wear a respirator only after we receive a written recommendation from a doctor or qualified nurse. The doctor or qualified nurse will make their determination based on a review of the questionnaire or a follow-up medical evaluation. 

f. If a doctor or qualified nurse determines that an employee is unable to wear a negative pressure respirator, the Company will provide the employee with a powered air purifying respirator (with medical approval).

g. The Company will provide additional medical evaluations when 

· the employee reports medical symptoms that could effect their ability to wear a respirator, 

· the doctor or qualified nurse recommends reevaluation, 

· the fit test or other observation indicates a need for reevaluation, or 

· a change in working conditions (such as work effort, protective clothing, or temperature) effects the employee’s physical or mental ability to wear a respirator.

NOTE:  Our procedures for retaining records and maintaining the confidentiality of medical evaluations is outlined in the Documentation and Record Keeping section of this program. 

The Company uses the following doctor, qualified nurse or clinic to conduct medical evaluations:

Name of Doctor or Nurse: 
__________________________________________________

Name of Clinic or Office: 
__________________________________________________

Address:


__________________________________________________

City/State/Zip


__________________________________________________

Phone:

________________________ 
Fax: 
 ________________________

Fit Testing

The Company requires fit testing for employees who wear half facepiece (half-mask), full facepiece (full-face) or tight-fitting supplied-air (airline) respirators. Fit testing is not required for employees wearing powered-air respirators with helmets or hoods and filtering facepieces (dust masks). 

The Company will fit test employees prior to their wearing any respirator with a tight fitting facepiece. Fit testing will be repeated annually. In addition, fit testing will be done if an employee switches to a different respirator or if there are changes in the employee’s physical condition that could affect fit. 

Employees will be fit tested with the make, model and size of respirator that they will actually wear. The Company will provide several models and sizes of respirators in order to find the best fit. Tight-fitting powered-air respirators will be fitted in the negative pressure mode. 

The Program Administrator (or a qualified person the administrator selects) will conduct fit tests using 1) isoamyl acetate (banana oil), 2) saccharin, 3) Bitrex (bitter aerosol) or 4) stannic chloride (irritant smoke) following the OSHA/WISHA approved qualitative fit testing protocol found in Appendix A-2 in the Respiratory Protection Standard. The actual fit testing method used will be noted on each employee’s Qualitative Respirator Fit Test Record,.

It is unlikely that our employees will encounter harmful gases, vapors or particulate that exceed 10 times the permissible limit (PEL). Therefore, a qualitative fit-test is sufficient for our respirator wearers. If any employees are required to wear either self-contained breathing apparatus (SCBA) respirators or airline respirators in confined spaces or other environments that are immediately dangerous to life and health (IDLH), we will conduct quantitative fit tests.  

Emergency Situations 

The Company has determined that there are no foreseeable emergency situations where employees would be required to use respirators to cope with the emergency or escape the area. If there is a spill involving pesticides, employees will immediately leave the area. Only persons qualified to use the type of respirator required by the pesticide label will be allowed to clean up pesticide spills. In the event of a respirator equipment failure, employees will immediately leave the contaminated area.   

Required Procedures

Listed below are the Company’s required procedures for respirator users. The Program Administrator will monitor respirator wearers to ensure that they are complying with the Company’s procedures. Every two hours a supervisor will check on employees who handle a pesticide that has a skull and crossbones symbol on its label, in accordance with the Worker Protection Standard.

a. Tight-fitting respirators (positive and negative pressure) must not be used if facial hair, facial scars, eyeglasses or any other condition prevents a proper seal.

b. Employees must check the seal of their respirator each time they put it on using either a positive or negative pressure check. 

· Positive pressure check. Close off the exhalation valve and exhale gently into the facepiece. For most respirators this method of leak testing requires the wearer to first remove the exhalation valve cover before closing off the exhalation valve. The face fit is considered adequate if a slight positive pressure (inflation) can be built up inside the facepiece without any evidence of outward leakage of air at the seal. Carefully replace the exhalation valve cover after the test (if it was removed).

· Negative pressure check. Close off the inlet opening of the canister or cartridges by covering with the palm of the hands or by replacing the filter seals, inhale gently so that the facepiece collapses slightly, and hold the breath for ten seconds. If the design of the inlet opening of the cartridges cannot be effectively covered with the palm of the hand, cover the inlet opening of the cartridge with a thin latex or nitrile glove. If the facepiece remains in its slightly collapsed condition and no inward leakage of air is detected, the tightness of the respirator is considered satisfactory.   

c. Employees must stop work and leave the contaminated area:

· If the respirator malfunctions,  

· If a leak is detected in the respirator,

· If breathing resistance increases,

· If the respirator causes severe discomfort, 

· Upon feeling any sensation of dizziness, nausea, weakness, breathing difficulty, coughing, sneezing, vomiting, fever and chills,

· To wash their face to prevent skin irritation,

· To change the filter or cartridge.

Cleaning, Inspection and Storage of Respirators

Responsibilities

The Program Administrator will make sure that non-disposable respirators are cleaned, inspected and stored properly. In most cases, the respirator wearer is responsible for cleaning, inspecting and storing their respirators. In some cases, however, respirators are placed in a central location and a designated person is responsible for cleaning, inspection and storage. 

The following person(s) are responsible for cleaning, inspecting and storing respirators: 


Cleaning

The following procedures will be used when cleaning and disinfecting respirators:

a. Disassemble respirator, removing any filters, canisters, or cartridges.

b. Wash the facepiece and associated parts in a mild detergent with warm water. Do not use organic solvents unless allowed to by the manufacturer’s instructions.

c. Rinse completely in clean, warm water.

d. Wipe the respirator with a non-alcohol disinfectant wipe or immerse in a mild bleach solution.

e. Rinse off disinfectant thoroughly with clean, warm water.

f. Hand dry with a soft cloth or air dry in a clean area.

g. Reassemble the respirator and replace any defective parts.

h. Place in a clean, dry bag or storage container.

Inspection

Employees are required to inspect their respirators during cleaning as well as each day before they are worn. Employees will inspect the following items:

a. Facepiece: check for cracks, tears, or holes in the facepiece or distortion in the facemask.

b. Headstrap: check for breaks, tears or broken buckles.

c. Valves: check for residue, dirt, cracks or tears in the valve material.

d. Filters/Cartridges: Check the gaskets for seal, the housing for dents or cracks and check that it is the proper cartridge for the hazard. 

e. Hoses/Connections: check powered-air respirator hoses and connections for cracks, tears and proper fit. 

Repair

During inspection, respirators that do not pass inspection will be removed from service and either repaired or replaced. Repairs will be made according to the manufacturer’s recommendations and using only manufacturer-approved parts. The Company does not allow employees to adjust or modify respirators beyond the manufacturer’s recommendations.  

Storage

Employees will store respirators in the following manner:

a. Respirators will be stored so that they are protected from damage, contamination, dust, sunlight, extreme temperatures, and damaging chemicals.

b. Respirators will be stored in a way that prevents distortion of the rubber or elastic parts and the exhalation valve.

c. Respirators will be stored in a way that keeps them free from pesticide contamination. If respirators are stored in the same general area as pesticides, they will be placed in plastic storage bags, sealable plastic boxes, lockers, cabinets or closets.   

Specifically, employees are to store their respirators in the following manner and location: 




Training

The Program Administrator will ensure that employees who wear respirators and their supervisors are fully trained in the requirements found in this program. In addition to the requirements found in this program, our goal in training is to have our employees know the answers to the following questions: 

a. What respiratory hazards will I encounter and why it is necessary for me to wear a respirator?

b. Why it is important for me to select the proper respirator and use it correctly?

c. What are the limitations of my respirator?

d. How do I inspect, put on and check the fit of my respirator?

e. What do I do in case of an emergency?

f. How do I clean and store my respirator?

g. How do I recognize the medical signs and symptoms that may limit or prevent my being able to use a respirator?

Training and retraining requirements

Employees will be fully trained before they use respirators and will be retrained annually. Also, employees will receive additional training 1) if their job assignments change, 2) if they begin using a different respirator, or 3) if the Program Administrator determines that further training is necessary. 

Training Records

The Program Administrator will keep records of the names of the employees trained and the dates when the employees were trained. A form entitled Training Record for Respirator Users is included in this program.

Program Evaluation

The Program Administrator and supervisors will conduct periodic evaluations of the workplace to ensure that the provisions of this program are being implemented. When evaluating respirator use, the Program Administrator and supervisors will:

a. Make sure the requirements of the Company’s Respiratory Protection Program are being effectively carried out.

b. Make sure respirators are being worn properly.

c. Make sure respirators fit properly.

d. Make sure that the correct respirators and filters/cartridges are being used.

e. Make sure that respirators are being cleaned and stored properly. 

f. Ask employees to identify any problems or concerns they have with their respirators.

g. Correct any problems that are identified during the evaluation.

Documentation and Record keeping

A copy of this program is kept in the location listed below and is available to all employees who wish to read it. 

This program will be kept in the following location:



The Company will keep:

a. A copy of this program. 

b. The physician’s written recommendation regarding each employee’s ability to wear a respirator, (such as the Physicians Respirator Recommendation Form). 

c. Each employee’s most recent qualitative respirator fit test record, (such as the Qualitative Respirator Fit Test Record). 

d. Written training records that include the names of the employees trained and the dates when the training occurred, (such as the Training Record for Respirator Users). 

The doctor or qualified nurse should send a copy of their written recommendation to each employee. If the doctor or nurse does not provide a copy of the written recommendation to the employee, the Company will provide a copy to the employee.  

Confidentiality

The employee’s completed medical questionnaire and any other findings by the physician are confidential and will remain with the doctor, qualified nurse or clinic listed in the Medical Evaluation section of this program. The Company will only retain the physician’s written recommendation regarding each employee’s ability to wear a respirator.

Respirator Checklist
· Workers who handle pesticides with label requirements are expected to wear respirators.
· Workers exposed to other airborne chemicals are required to use a respirator.  (welding fumes, solvents, ammonia, excessive or toxic dust)
· Have workers been medically evaluated to assure they can wear respirators?

· Workers been fit-tested for the respirators they use.
· Respirator cartridges or filters are changed periodically. 

· Respirators are cleaned and maintained properly.
· Respirators are stored in a clean location away from pesticides and other chemicals.
· Workers are trained on how to properly use their respirators.
RESPIRATOR TRAINING LOG

Name of Operation: ____________________________________________________________

Date: __________________________ Policy Manager: _______________________________

Training Time: __________________ Location: _____________________________________

Training materials - please attach any written materials to this log with a staple or note the name of the training video used:

	The following individuals have been trained in Respirator use, maintenance, and safety and in our company’s Respirator policies and procedures (E = employees and S = supervisors)

	Name (print)
	E or S
	Name (signature)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please attach a separate sheet with additional names if/when needed.


Hearing Loss Prevention Program 

FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)

This Hearing Loss Prevention Program is designed to protect employees from the effects of exposure to excessive noise at _________________________ and comply with the WISHA Hearing Loss Prevention Rule (Noise) WAC 296-307 Part Y-7.

Noise Areas and Measurements

Noise measurements were taken of the following areas or equipment at our plant or workplace:

Area, equipment or job duties



Noise level in decibels

Date of noise measurements: _________________________________________

Noise level measurements were taken with ______________________ or by __________________________________  OR  see record of noise level measurement data.

Access to Records

Noise measurement records can be viewed at the following location(s) or obtained from the following person(s):

Hearing Protection Utilized

The following hearing protection is provided to employees at _________________________.  Be sure to list at least two kinds of hearing protection. Employees will be allowed to select their choice of hearing protection in the size that fits them correctly.  

Brand name of hearing protection

Sizes available (where applicable)

Hearing protection is available from the following person(s) or at the following locations:

Hearing protection is required in the following locations, job duties or when the following equipment is used:

Audiometric Testing at _______________________

Audiometric testing will be provided at no cost to all employees whose noise exposure is equals or exceeds an 8 hour average of 85 decibels who have the following positions or work at the following locations:

Optional: (some employers decide or find it easier to cover all employees who might be overexposed to high noise sometime during their employment)

 In addition, audiometric testing will also be provided to all employees working in the following areas or in the following job classifications:

Audiometric testing will be provided upon first assignment to a high noise area or within 180 days of assignment. These initial test results are the baseline results.  Annual testing following these initial tests will be compared to the baseline test results for all employees who continue to work in high noise areas.   _________________________  will schedule audiometric testing for employees

For baseline tests, employees will be instructed to avoid unprotected exposure to high noise levels at least 14 hours before testing is done.  If a standard threshold shift (a drop in hearing ability of at least 10 decibels in three frequencies – 2000, 3000 or 4000 hertz) is found, the employee may be retested within 30 days. (note: retesting is optional)  Employees will be provided with results of their individual audiometric exams. If a standard threshold shift is found, employees will be notified in writing within 21 days of determination.  If a standard threshold shift if found in any employees, the following will also be done:

· The employee not wearing hearing protection will be provided them.

· The employee already using hearing protection will be re-fitted and re-trained.

· The employee will be referred to audiologist or ear, nose & throat specialist for further evaluation.

· The employee will be informed of a need for an ear exam if a medical cause unrelated to noise exposure is suspected.

Audiometric testing will be conducted by a licensed or certified audiologist, ear, nose & throat physician (otolaryngologist) or audiology technician certified by the Council of Accreditation in Occupational Hearing Conservation (CAOHC).

Audiometric testing is conducted by the following vendor or clinic: ______________________ 

_____________________________________________________________________________.

Training

Training will be provided to all employees exposed to noise above an 8-hour average of 85 decibels.  Training will cover the following topics:

· The effects of noise on hearing

· The purpose of hearing protectors, the advantage and disadvantages of various types, and instructions on how to use and care for them,

· The purpose of audiometric testing and how it is done,

· Employee access to records.

Our training program is described as follows:

For questions related to noise or audiometric testing, employees can see the following person ____________________________
Noise Checklist

· Do employees operate or work around loud machinery or vehicles frequently or for long periods of time? 

· Is the noise level loud enough to require shouting at 3 ft. away to be heard (above 85 decibels)

· Do employees always wear hearing protection when operating or working near loud machinery or equipment?

· Are annual audiometric tests (hearing tests) provided for employees exposed to noise on a regular basis?

· Are employees exposed to noise given annual training on the hazards of noise and use of hearing protection?

EYE PROTECTION PROGRAM 

FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)

This Eye Protection Program is designed to protect employees from the effects of exposure to eye hazards at ____________________________________________________________.

Potential eye hazards are a function of flying objects, chemicals, harmful light/radiation (ultraviolet, lasers, infrared), as well as particles and dust.

We have the following eye hazards at this worksite:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Safety glasses are required in the following locations or job tasks:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Goggles are required in the following locations or job tasks:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Face-shields are required in the following locations or job tasks:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Emergency Eyewash stations are located in the following places:

·  _____________________________

· _____________________________

· _____________________________

PROGRAM FOR PESTICIDE 

PERSONAL PROTECTIVE EQUIPMENT (PPE)

FOR

_____________________________________ (Company Name)

_____________________________________ (Ranch Name or Location)

It is important to always wear the PPE required by the label on the product that is being handled.  The following PPE is available to protect against pesticide exposure:

· Clothing

· Wear fresh clothing daily.  

· Eye Protection

· Wear tight fitting, non-fogging chemical splash goggles or a full face shield when applying or handling any pesticide concentrate or chemical labeled DANGER or POISON or WARNING.

· Gloves

· Wear unlined, elbow length, chemical-resistant gloves when handling any pesticide concentrate or chemical labeled DANGER or POISON.  

· For pesticide concentrate or chemicals labeled WARNING, check the label to see recommended type of glove.  

· Check gloves for holes or leaks.

· Footwear

· Wear unlined, lightweight rubber vinyl boots which cover the ankles.  

· Head Protection

· Wear a waterproof rain hat or washable, wide-brimmed hard or bump hat.  

· Avoid cotton and felt hats because they absorb pesticides.

· Pants

· Wear long pants over the boots to avoid getting pesticides inside of the boots.

· Respirators 

· Wear a respirator when it is recommended.  It will be necessary to wear a respirator when handling concentrated, highly toxic pesticides.  

· Ensure that the respirator fits properly and is the appropriate type for the hazard.

STORAGE

Handlers have a clean place away from pesticide storage and pesticide use areas where they may

a) Store personal clothing not in use, 

b) Put on personal protective equipment at the start of any exposure period, 

c) Remove personal PPE at the end of any exposure period.

Handlers are not allowed to wear home or take home PPE contaminated with pesticides.

CLEANING

All personal protective equipment is cleaned according to the manufacturer’s instructions or pesticide product labeling instructions before each day of reuse.  In the absence of any such instructions, the PPE shall be washed thoroughly in detergent and hot water.

· Gloves

· After applying or handling pesticides and before removing the gloves, wash them with detergent and water to prevent contaminating the hands.

· Boots

· After each use, thoroughly wash and dry boots on the inside and out to remove residues and reduce exposure risk.  

· Always wear gloves when cleaning personal protective equipment after it has been used.

· Eye Protection 

· Clean the eye protection and wash the sweatband after each use.

· Clothing: 

· Wash contaminated clothing separately from other laundry.  After removing clothing, drop items into plastic bag rolled in an open position.  Contaminated PPE is kept separate from all other pieces of clothing.  Contaminated clothing is washed separate from any other clothing or laundry.

· All clean PPE shall be either dried thoroughly before being stored or shall be put in a well ventilated place to dry.

DISPOSAL

· If any PPE cannot be cleaned properly, it shall be disposed of in accordance with applicable federal, state, and local regulations. 

· Coveralls or other absorbent materials that have been drenched or heavily contaminated with an undiluted pesticide that has the signal word DANGER or WARNING on the label shall not be reused.

 MOTORIZED VEHICLES AND EQUIPMENT

1. Do not ride on motorized vehicles or equipment unless a proper seat is provided for 
each rider.  Do not allow other persons to ride the hook or block, dump box, forks, bucket, or shovel of any equipment.

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

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

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

5. Obey all speed limits and other traffic regulations.

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

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

8. Never mount or dismount vehicles or equipment while they are still in motion.  Do not dismount any vehicle without first shutting down the engine, setting the parking brake, and securing the load.

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

10. Each operator is responsible for the stability and security of their load.

TRACTOR SAFETY
Before you use the tractor you must:

_
Review the operator manual

_
Check Shields and guards

_
PTO master shield in place?

_
Adjust the seat so you can easily reach the controls

You must observe the following safety rules each time you use a tractor:

_
Use handrails when getting on and off the tractor

_
Securely fasten seat belt if the tractor has ROPS

_
If possible, avoid operating the tractor near ditches, embankments, and holes

_
reduce speed when turning, crossing slopes, and maneuvering through rough, slick, or muddy surfaces

_
Stay off slopes too steep for safe operation

_
Watch where you are going, especially at row ends, on the roads, and around trees

_
Do not permit other to ride

_
Operate the tractor smoothly, no jerky turns, starts, or stops

_
Hitch only to the drawbar and hitch points recommended by the tractor manufacturer

_
When tractor is stopped, set brakes securely and use park lock.

_
Shut off motor during refueling

_
When using public roads make sure that the tractor have laps, reflectors and a slow moving vehicle emblem. 

_
If operating the tractor on public roads one-half hour after sunset to one half-hour before sunrise, the tractor must have the necessary lights and reflector required by state laws

These tractor operation points are good safety procedures to practice. Workers must inform supervisors of needed safety corrections.
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