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ROLES AND RESPONSIBILITIES

BUHVLGHQW &KLHI ([HFXWLYH 2IAFHU
» Issues the Raymond Safety and Health Policy and sets the example for the Safety and
Health culture.
* Is responsible for the overall implementation of the Raymond Safety and Health Program.
* Provides the time and personnel necessary to complete the required training, obtain the
necessary safety equipment and provide supervision to monitor safety activities meeting
Raymond’s safety policies.

Senior Management
* Provides visible guidance and operational leadership for implementing the culture, and the Safety
and Health Program consistently with the organization’s policy in all facilities and operations.
e Assess information provided during a management review, and direct actions to continually
improve the Safety and Health Program and reduce risk in the workplace.

Directors, Managers and Department Heads

« Communicate and implement the organization’s Safety and Health Program and its requirements
to employees, visitors, and contractors.

¢ Direct individuals under your supervision, including but not limited to supervisors; regular and
temporary employees, contractors, and other affected personnel to obtain any required
Safety and Health Program - related training.

« Develop a process to maintain incident/illness prevention and Safety and Health programs.

e Develop a process to perform risk assessments.

« Determine that Safety and Health Program objectives and needs for units/departments are met.

¢ Incorporate Safety and Health Program requirements and responsibilities into each appropriate job
description, and ensure that system requirements and expectations are communicated to each
employee.

« (Engineering) Assess the Safety and Health impact of new processes and equipment, and
incorporate appropriate controls.

e (Procurement/Contractor) Include Safety and Health Program performance when evaluating and
selecting suppliers and contractors.

e Maintain and improve programs for occupational health, hazardous materials management,
UDGLDWLRQ VDIHW\ JHQHUDO VDIHW\ LQFLGHQW AUH SUHYHQWLRQ
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Directors, Managers and Department Heads (cont.)

e Conduct periodic Safety and Health audits (hazards, risks, and management systems) of work areas
and/or facilities.

¢ Maintain and improve emergency action and disaster preparedness plans that provide clear roles
and responsibilities for all personnel, in order to ensure familiarity and coordination between facility
personnel and emergency responders.

Supervisors
* Implement the Safety and Health Program and all other organizational safety practices and
programs under your supervision or control.
* Require all employees under your direction to successfully complete required Safety and Health
Program training.
 Recommend, and implement Safety and Health Program improvements.
e Collect appropriate data per the Safety and Health Program.
Ensure that there is a process in place to maintain workplaces and equipment under your direction
that are safe, well kept, and in compliance with the Safety and Health Policy.
« Ensure that procedures are developed for the safe use of hazardous chemical, physical,
radiological, and biological substances.
e Conduct or arrange for risk assessments.
e Conduct incident investigations.
* Meet all Safety and Health needs for units/departments (e.g., engineering controls, training,
personal protective equipment, and corrective measures including non-compliance items
LGHQWLAHG LQ 6DIHW\ DQG +HDOWK DXGLWYV

Employees
e Comply with the organization’s Safety and Health Policy and all other Safety and Health
practices, programs, and procedures.
» Successfully complete required Safety and Health Program training.
« Participate in the Safety and Health Program by reporting incidents or near misses, attending
Safety and Health meetings, reporting problems and recommending improvements, and other
related activities.

¥ ,QIRUP D VXSHUYLVRU RU LQVWUXFWRU RI DQ\ VDIHW\ KD]DUGV RU V\VWH

O SAFETY AND HEALTH PROGRAM 4

Revised August 2019

®
BUILDING THE FUTURE SINCE 1936




Safety and Health Department
* Advise management and employees about responsibilities regarding the

Safety and Health Program.

« Develop a process that prepares documents and guidelines for programs to ensure individual
and organizational compliance with relevant Safety and Health laws, regulations, policies, and
guidelines.

* Recommend programs and actions for compliance.

» Develop effective programs for occupational health, hazardous materials management,
JHQHUDO VDIHW\ DFFLGHQW DQG AUH SUHYHQWLRQ ELRORJLFDO VDIHW\
and emergency response.

* Provide guidance and technical assistance to supervisors and managers in departments and
other work units in identifying, evaluating, and correcting Safety and Health hazards.

* Provide guidance and assistance in performing risk assessments.

* Provide training and materials assistance to ensure safe and healthful work practices.

» Conduct analyses of occupational incidents and injuries.

e Analyze injury and illness and monitoring data for trends.

* Monitor compliance with the Safety and Health Program including Safety and Health statutes
and regulations and organizational Safety and Health policies, programs, and guidelines.

* Note instances of noncompliance, and recommend improvements of the
Safety and Health Program.
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SAFETY PROGRAM COMPLIANCE

Raymond’s Safety and Health Program contains a series of program elements to ensure employees comply with
safe and healthy work practices. The program contains both positive and negative reinforcement methods which
include the following:

1. Incentive Program
2. Training/Retraining Programs
3. Discipline Program

1. Incentive Program
a. The Raymond Safety Incentive Program has been established to recognize safe job performance,
develop/maintain safety awareness, and to provide positive reinforcement to safety program
compliance. The program is viewed as an addition to, not a substitute for, our Company safety
program.

b. The incentive program will be reviewed and updated each year. Factors to be considered when
reviewing the program include results of the program, safety statistical results, and safety goals/
objectives for the new year. An explanation of the current year’s program is provided at appendix A.

2. Training/Retraining Program
Another way in which positive reinforcement of safety program compliance can be achieved is through training/
retraining. Refer to Section Il of this written program for an explanation of Raymond’s Training Program.

3. Discipline System
Raymond expects all of its employees to be motivated to work safely and to conform to our program of safe work
practices. If non-compliance on the part of our employees does occur, the following disciplinary guidelines shall be
used as a minimum.

Non-Exempt Employees:

1.
2.
3.
4.

First infraction: Written warning - 1 day off without pay.
Second infraction: Written warning - 2 days off without pay.
Third infraction: Written warning - 1 week off without pay.
Fourth Infraction: Termination of employment.
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Non-bargaining employees shall be disciplined according to the policies set forth in Raymond’s Employee Handbook.
t $Q LQIUDFWLRQ LV GHAQHG DV DQ\ VDIHW\ UHODWHG QRQ FRPSOLDQFH L
» Disciplinary action may be expedited at anytime based on the severity of the infraction.

e Adisciplinary notice will be given to employees using the form at appendix B.
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COMMUNICATING AND TRAINING

An open line of communication within the Raymond organization between management and employees concerning
safety and health matters must be fostered and remain open at all times. This will include continuous encouragement
of employees to inform management of workplace hazards.

This system of communication is to be accomplished through a readily understandable format using the following
activities:

- Safety Committee meetings - General Training
- Safety/Tailgate meetings - Emails/Letters
- Safety Suggestion program - Field Employee Incentive Program

- Safety Training programs

It shall be a Raymond policy that employees can discuss or notify management of workplace hazards without the
threat of punishment or reprisal. If appropriate, communications shall be documented with date, persons involved
and topic(s) covered/discussed. Documentation procedures for the various communication activities are explained
in the activity descriptions which follow:

6DIHW\ OHHWLQJ 2IAFH :DUHKRXVH
6DIHW\ PHHWLQJV VKDOO EH FRQGXFWHG TXDUWHUO\ E\ ZDUHKRXVH DQG RIAFH VX!
supervisor shall discuss with the employees under his/her direct supervision such issues as:

a. New hazards that have been introduced or discovered in the workplace.

b. Causes of recent accidents or injuries and the methods adopted by the company to prevent
similar incidents in the future.

c. Any health or safety issue deemed by the supervisor to require reinforcement.
d. Topics provided by the company.

21AFH VDIHW\ PHHWLQJVY VKDOO EH GRFXPHQWHG XVLQJ WKH IRUP SURYLGHG DW DS
sent to the Safety Department in Orange.
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Warehouse safety meetings will be documented using the form provided in appendix C. A copy should be kept in a
ELQGHU &RPSOHWHG IRUPVY VKRXOG EH VHQW WR WKH 6DIHW\ '"HSDUWPHQW LQ WKH

2. Tailgate Safety Meeting (Job Sites)

Tailgate safety meetings shall be conducted by job-site supervisors on a weekly basis, and shall include all Raymond
employees on the job site. Issues/topics to be discussed include the weekly safety topic and/or those items listed in
SDUDJUDSK D FIRU 6DIHW\ OHHWLQJ 2IAFH :DUHKRXVH

Tailgate safety meeting shall be documented using the form provided at appendix C. Distribution of the documentation
shall be as follows:

2ULJLQDO :KLWH WR MRE AOH
- Copy to General Contractor.

3. Safety Suggestion Program

Raymond has established a Safety Suggestion Program to provide employees an opportunity to suggest to the

company a better way to maintain a safe and healthy work environment. Suggestions should be submitted in writing

XVLQJ WKH IRUP SURYLGHG DW DSSHQGLJ[ ' 7KH ZULWWHQ VXJIJHVWLRQ VKRXOG EH
suggestion will be investigated/evaluated in a prompt and thorough manner.

4. Safety Training Program

The Raymond organization realizes that safety training is a key element in the success of our Safety Program. All
employees will be instructed in general safe and healthy work practices and provided with special instructions
FRQFHUQLQJ KD]DUGV VSHFLAF WR HDFK HPSOR\HH-V MRE DVVLJQPHQW

D 7UDLQLQJ VKDOO EH SURYLGHG IRU DOO HPSOR\HHV ZKHQ WKH WUDLQLQJ S

b. Training shall be provided to all new employees and to all employees given a new job assignment.
7KLV LQFOXGHVY ERWK JHQHUDO VDIH ZRUN SUDFWLFHYV DQG VDIH SUDFWLFH\
include, but are not limited to, the following:
i. Employee Code of Safe Practices
i. New employee orientation presented by Supervisor
iii. General or individual on job training provided by Supervisor
iv. Tailgate meetings/Safety Meetings
v. Formal seminars or classroom training sessions
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4. Safety Training Program (cont.)

c. Employees shall be trained whenever new substances, processes, procedures or equipment are
introduced to the workplace and represent a new hazard and whenever the employer receives
QRWLAFDWLRQ RI D QHZ SUHYLRXVO\ XQUHFRJQL]HG KD]DUG

d. Supervisors must be knowledgeable of the safety and health hazards to which employees under their
direction and control may be exposed. This knowledge can be obtained by the following:
i. Experience
il. Prior training
iii. Knowledge of Federal, State and local standards
iv. Safety department or safety designee
v. Formal seminars or classroom training sessions

e. All training shall be documented using one of the following forms:
6DIHW\ OHHWLQJ 2IAFH DSSHQGL][ &
- Safety Meeting (Warehouse/Yard) appendix C
- Tailgate Safety Meeting, appendix C
- Site Safety Orientation, appendix E
- Supplemental Training (i.e. forklift, fall protection, 1st Aid) appendix F

5. Employee Safety Orientation

Many on the job accidents and injuries occur to employees who are new to the job, even though they may have years
of experience in our type of work. The employee orientation for both employees new to Raymond and employees
transferred from other Raymond job sites is one effort to solve this problem and can be effective if applied with a
conscientious effort.

Every new and transferred employee shall receive a verbal and written safety orientation by their supervisor. The

purpose of the orientation is multiple. It informs the employee of the emphasis placed on safety and creates a

degree of safety awareness in their mind, usually in proportion to the quality of the orientation. It also provides them

ZLWK NQRZOHGJH RI VSHFLAF UHTXLUHPHQWY DQG KD]DUGV ZKLFK PD\ EH XQLTXH
particularly hazardous.

D 1HZ bQG WUDQVIHUUHG HPSOR\HHVY VKDOO UHFHLYH WKHLU RULHQWDWLRQ

b. The amount of information provided to an employee who is new to Raymond will be more detailed
than a transferred employee who is already familiar with Raymond’s safety program. Subjects to be
covered during the orientation are listed on the form provided at appendix E. An orientation
GLVFXVVLRQ JXLGH LV SURYLGHG RQ WKH UHYHUVH VLGH RI WKH IRUP-V AUV

c. The importance of the supervisor’s role in orientations is discussed in the article provided as appendix E.
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HAZARD ASSESSMENT AND CONTROL

+D]DUG LGHQWLAFDWLRQ LV DQ LPSRUWDQW SDUW RI WKH WRWDO 6DIHW\ DQG +HI
systems will help to detect and to eliminate typical accident producing situations and help prevent injuries and

SURSHUW\ GDPDJH 2QH Rl WKH PRVW HIIHFWLYH PHDQV RI KD]JDUG LGHQWLAFDWLRC
2WKHU PHWKRGV Rl KD]DUG LGHQWLAFDWLRQ WR EH XVHG DUH

1. Hazards reported by employees.

2. Periodic safety surveys made by Raymond safety personnel, insurance representatives or
LOQGHSHQGHQW TXDOLAHG FRQVXOWDQWYV

3. Incident investigation reports.

4. Information gained at safety meetings or training sessions.

5. Safety suggestions.
2QFH KD]DUGV DUH LGHQWLAHG WKH\ VKDOO EH FRUUHFWHG LQ D WLPHO\ PDQQHU
WKH SRWHQWLDO RI LQMXU\ WR 5D\PRQG HPSOR\HHV +D]DUGV ZKLFK DUH QRW FR

monitored until corrected. Monitoring to be conducted by Foreman, Superintendents, Managers, Supervisors and
Safety Department Personnel.

Procedures used to achieve risk reduction include:

1. Elimination of the hazard

2. Engineering controls

3. Warnings

4. Administrative Controls

5. Use of personal protective equipment

6. Substitution of less hazardous materials, processes, operations or equipment

Revised August 2019
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1. Periodic Scheduled Inspections

Periodic inspections shall be conducted using the following schedule:

a. Job site — daily with documentation on the form provided at appendix G.

b. Scaffolds — daily when scaffolding is present at a job site. Documentation on the form provided at
appendix H, I, or J.

c. Forklift — daily when a forklift is being used at a job site. Inspection to be completed by the forklift operator
before the forklift is placed into operation. Documentation on the form provided at appendix K.

d. Aerial Devices — daily by operator when aerial devices are being used at a jobsite. Document on form
provided in appendix L or M.

e. Welding Equipment — daily when welding equipment is used on a jobsite. Document on form provided
in appendix N.

I 2I1AFH 2 DW OHDVW TXDUWHUO\ ZLWK GRFXPHQWDWLRQ SURYLGHG DW DSSHC

g. Warehouse/Yard — monthly with documentation on the form provided at appendix P.

2. Unscheduled Inspections

In addition to scheduled inspections and ongoing review, the Safety Department shall arrange for unscheduled

inspections. Subjects for these inspections shall be chosen randomly but with particular emphasis placed on previously

LGHQWLAHG KD]DUGVY HPSOR\HH VXJJHVWLRQV DQG UHFRPPHQGDWLRQV DQG LQFLG

"'XULQJ WKH XQVFKHGXOHG RU VFKHGXOHG LQVSHFWLRQV WKH HPSOR\HU ZKR FUHDW
by issuing copies of the inspection reports, a RFI memo, email, during a Jobsite General Foreman Meeting, Safety
Jobsite Surveys or by any other means of communication not listed here.

3. New Matters

The Safety Department shall arrange for an inspection and investigation of any new substance, process, procedure,
or equipment introduced into the workplace. The Safety Department shall also arrange for an inspection and
investigation whenever the Raymond organization is made aware of a new or previously unrecognized hazard.

4. Employee Reporting of Hazards

Raymond employees are encouraged to report unsafe conditions/hazards at their worksite without fear of reprisal.
Reports can be either verbal or written. Written reports will be submitted using the form provided at appendix D. Use
of names is optional.
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INCIDENT INVESTIGATION REPORTING PROCEDURES

We will report all incidents including:

* Employee & Non-Employee Injury Incidents
» Unsafe Conditions

* Near Mishaps

* Property Damage

e Theft

e Auto Accidents

- Fatalities

Employee Injury Incidents

1.
2.
3.

Render assistance; call 9-1-1 if necessary.
Notify the employee’s supervisor of the incident immediately.

Employee’s supervisor must notify the Safety Department immediately.
e-mail: Safety-Dept@RaymondGroup.com; Phone #: (715) 288- 8151 ext. 301

All injured employees will be accompanied to the designated medical treatment facility by their
supervisor.

Perform a thorough incident investigation. Investigations must be performed for by someone
who has received Qualified Incident Investigation Training.

Complete an Incident Investigation Report (appendix Q). This report cannot be completed by
the injured employee or any employee involved in the incident.

Within 24 hours, send or fax initial information to the Safety Department. If more time is needed to
complete the investigation, please notify the Safety Department.
e-mail: Safety-Dept@RaymondGroup.com; Phone #: (715) 288- 8151 ext. 301

Injured employee must call Margie Loya immediately after doctor visit to report results.

e-mail: Safety-Dept@RaymondGroup.com; Phone #: (715) 288- 8151 ext. 301

)$,/85( 72 5(3257 ,1-85,(6 21 7,0( ,6 $ 0$1'$725< :5,77(1 :$51, 1 Subséguent dictatiohy
will result in disciplinary action, up to and including termination.
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Non-Employee Injury Incidents _ (Subcontractors, general public, vendors, etc.)
1.

2.
3.

Render assistance; call 9-1-1 if necessary.
Notify the Safety Department of the incident immediately.

Perform a thorough incident investigation. Investigations must be performed for by someone who
has received Qualified Incident Investigation Training.

Complete the Incident Investigation Report (appendix Q). This form must only be completed by
a Raymond qualified incident investigator.

Within 24 hours, e-mail (Safety-Dept@RaymondGroup.com) a complete incident report to the
Safety Department. If more time is needed to complete the investigation, please notify Margie
Loya. (E-mail: Safety-Dept@RaymondGroup.com; Phone #: (715) 288- 8151 ext. 301)

Revised August 2019
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SECTION V
Incident Investigating
& Reporting

®  vuIrruILl
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Vehicle Accident Reporting

These reporting procedures apply to all drivers of company owned or leased vehicles as well as employees who

drive personal vehicles or rental cars for company business.

1.
2.
3.

Render assistance to anyone injured; call 9-1-1 if necessary.
Call Police and give the location and nature of the accident.

Call the Safety Department immediately to report incident at Safety-Dept@RaymondGroup.com
or by phone at (714) 288-8151 ext. 301.

If a company owned or leased vehicle was involved in the accident, follow the directions on the
envelope in your glove compartment. Complete Driver’s Accident Report (pages 17 & 18). Send
a copy to the Safety Department at Safety-Dept@RaymondGroup.com.

For all other vehicle accidents, complete the Incident Investigation Report (appendix Q). Within
24 hours, e-mail initial information to the Safety Department. E-mail the Safety Department a
complete incident report after all information has been gathered (within 24 hours). If more time is
needed to complete the investigation, please notify the Safety Department.

E-mail: Safety-Dept@RaymondGroup.com; Phone # (714) 288-8151 ext. 301.
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DRIVER'S REPORT
AT
ACCIDENT SCENE

ACCIDENT DESCRIPTI

5 Checklist
[ ] Stop and Investigate
[ ] Set warning Devices
[_] Help the Injured

[__] Protect Your Vehicle and Cargo from Theft a
Further Damage

|:| Do Not Move Your Vehicle Until Police Arrive

[] Contact Supervisor as Soon as Possible. (U
accident notification card if you can’t leave)

Discuss Accident Only with Proper Authoritie

[ ] Obtain Names and Addresses of Witnesses.
(Use Witness Cards supplied)

[ ] Complete this Card at the Scene of Accident
[ ] Comply with any required Alcohol/Drug Test

|:| RETURN ENTIRE PACKET TO SUPERVIS(

© Copyright 2012 & Published by J. J. KELLER & ASSOCIATB&END, WI * USA
(800) 3276868 * jikeller.com * Printed in the United States
33F2 Rev. 2/12
RM 5815
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Explain in your own words what happened.

Draw a diagram of accident us as
yaur vehicl as vehicle No. 2 etc..

WITNESSES

Name:

Address:

Phone;

Workplace

Driver:

SAFETY AND HEALTH PROGRAM

Revised August 2019




ACCIDENT DATA

B AM.
Date Time: B pwMm.
Place:
(Town, City, State)
Roadway:
(Rt.#, Street, Intersecting Hwys)
Landmark

(Near Bridge, Milepost, etc..)

DEATH AND INJURY

Persons Killed

Persons Injured

Was anyone taken away from scene for medical treatment?
(Who & Where Taken)

INVESTIGATION

Was Accident Investigated by Police

Department Badge #

Officer

Citation Issued?

List persons cited or arrested & ¢’

OND

®
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YOUR VEHICLE

Were any mechanical defects apparent at the time of the

Explain

Were you wearing safety belts?

VEHICLE NO. 2

Type Make

Model Year

Driver

Address

License # & State

Owner

Address

Phone Insurance Co.

Policy No.

VEHICLE NO. 3

Type Make

Model Year

Driver

Address

License # & State

Owner

Address

Phone Insurance Co.

Policy No.

SAFETY AND HEALTH PROGRAM
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Incident Investigation Procedures

Incident Investigation is a tool used to prevent injuries. Every incident will be investigated no matter how minor, to
prevent its reoccurrence.

We will report all incidents. We will investigate the following incidents using the Raymond Incident Investigation
severity matrix as a guide:

» Unsafe Conditions

* Near Misses

* Property Damage

e Auto Accidents

e Theft

» Employee Injuries and llinesses

Incident Investigation Guidelines

All incidents will be reported immediately and investigation will be started within 4 hours .

Within 24 hours, e-mail a complete incident report after all information has been gathered to the Safety
Department. If more time is needed to complete the investigation, please notify the Safety Department.
E-mail: Safety-Dept@RaymondGroup.com; Phone # (714) 288 - 8151 ext. 301

All incidents will be reported using the  Incident Investigation Report Form  (appendix Q)

Trained investigator must determine the incident severity level to determine who should make up the investigation
team. If you have any questions about the severity level, contact your Regional Safety Department personnel.

Severity Levels
There are four Incident Investigation Severity Levels:

Level 1 Incidents

» Fatalities

» Property damage in excess of $500,000

* Vehicle accident resulting in a fatality

* Near miss or unsafe condition that could have resulted in a fatality or major property loss

Level 2 Incidents

» Someone admitted to hospital or probable permanent disability

¢ $100,000 to $499,000 of property damage

* Hazmat incident with over $50,000 in property damage

» Public evacuation

+ 6SLOO AUH RI UDGLRDFWLYH RU LQIHFWLRXV PDWHULDOYV

» Near miss with a high risk for serious injury or potential for permanent disability or serious property damage

Revised August 2019
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Level 3 Incidents

* Injured so unable to perform regular duties

 Property damage between $10,000 and $99,000

» Vehicle incident where injured need medical treatment away from the scene and/or where the vehicle is towed.

+ 1HDU PLVV RU XQVDIH FRQGLWLRQ ZLWK VLJQLAFDQW ULVN IRU SRWHQWLDO LQMX

Level 4 Incidents

* Injured but able to perform regular duties
» Less than $10,000 in property damage
» Vehicle accident with no injury or tow-away

Investigation Team Responsibilities
$00 LQYHVWLIJDWRUYV ZLOO UHFHLYH 4XDOLAHG ,QFLGHQW ,QYHVWLJDWLRQ WUDLQL

7KH IROORZLQJ HPSOR\HH SRVLWLRQV ZLOO UHFHLYH WKH 4XDOLAHG ,QFLGHQW ,QY

» Vice President/Area Manager
» Superintendents

» Safety Managers/Coordinators
» Foremen

» Safety Committee Members

* Managers

Employees initially at the scene should take pictures and gather information without disturbing the scene until
investigators arrive. Take down names of witnesses and collect as much information as possible.

Level One Investigation Team
The investigation team will consist of:

» Director of Safety

» Regional Safety Manager/Coordinator
* Vice President/Area Manager

» Area Superintendent

» General Foremen (Job Site)

» Foremen (Job Site)

The Investigation Team Leader will be the Vice President/Area Manager or Director of Safety.

Level 2 Investigation Team

The investigation team will consist of:

OND SAFETY AND HEALTH PROGRAM 20
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» Regional Safety Manager/Coordinator

» Area Superintendent or Department Manager

* Foremen (Job Site)

 If additional investigators are needed, use trained Safety Committee members or additional trained
Superintendents.

The Investigation Team Leader will be the Area Superintendent or the Regional Safety Manager/Coordinator.

Level 3 Investigation Team
The investigation team will consist of:

» Regional Safety Manager/Coordinator

» Area Superintendent or Department Manager

e Foremen (Job Site)

 If additional investigators are needed, use trained Safety Committee members or additional trained
Superintendents.

The Investigation Team Leader will be the Jobsite Foremen.

Level 4 Investigation Team
The investigation team will consist of:

» Foremen (Job Site) or Department manager
 If additional investigators are needed, use trained Safety Committee members or additional trained
Superintendents.

The Investigation Team Leader will be the Foremen (Job Site) or Department Manager.

In all cases, once the Investigation Team has been established, follow the investigation guidelines outlined in the
Raymond Incident Investigation Handbook.

How to Handle the Media

If an incident attracts the attention of the media, all questions and/or interviews must be directed to an employee
authorized to make statements for the company. The only people authorized to make public statements for
Raymond are listed at the end of this section.

Completing the Safety Incident Investigation Report

This report must be completed by a Raymond Foremen or higher who has been trained in Raymond’s incident
investigation procedures.

Revised August 2019
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7KLV UHSRUW FDQQRW EH AOOHG RXW E\ WKH LQMXUHG HPSOR\HH RU DQ\RQH LQYRC

Completing Page 1
Date of Incident — enter date that incident occurred
Incident # - will be assigned by the safety department

Name of Injured Person — enter the name of the person that was injured

Select employee, subcontractor or general public 2 AOO RXW WKH LQIRUPDWLRQ XQGHU WKH DSSURS

Area — check where the incident occurred
Job Site Description — check the job site description where incident occurred

Witnesses — collect information on any witnesses to the incident. Get as much information as possible. Use
additional paper if needed

Name of Person(s) Reporting Incident — enter the name of the person completing the form. This must be a Raymond
Foreman or higher

Name of Person(s) Completing Report — enter name

Cell Phone # of Person Completing This Report — enter cell phone #

Employee Number — of person(s) completing the report

Completing Page 2

Project Name — enter the project name

Job Number — enter job number

Address — enter jobsite address

Incident No. — leave blank

Incident Information — select the main incident (choose only one)

If Injury/lliness, Enter Person’s Name — enter injured person’s name here
OSHA Recordability of Injury — leave blank

Date of Incident — enter time
Date Reported — enter the date the incident was reported (incidents should be reported the same day they occur)
Date of Investigation — enter the date the incident investigation was conducted

Exact location of incident — enter the address where the incident occurred

Severity Level — determine using Incident Severity Levels outlined above

Sequence of Events — use this area to describe what happened before, during, and after the incident. Use
additional paper if needed

Primary Type of Contact — choose only one
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Cause(s) of Incident (substandard behaviors) — select all that apply based on your incident investigation

Completing Page 3
Cause(s) of Incident (Substandard Conditions) — select all that apply based on your incident investigation
Brief Description For Each Item Checked — brief explanation for why an item was checked

Property Theft — enter quantity of items; description of loss; cost of each item and total cost. Use additional paper if
necessary

Police Department Name 2 HQWHU IURP LQIRUPDWLRQ FDUG LVVXHG E\ 3ROLFH 21AFH
Police Report Number 2 HQWHU IURP LQIRUPDWLRQ FDUG LVVXHG E\ 3ROLFH 2IAFH

Basic or Root Causes 2 IRFXV RQ AQGLQJ WKH EDVLF FDXVHVY UDWKHU WKDQ PHUHO\ UHFLWL
the scene.

Brief Description For Each Item Checked — brief explanation for why an item was checked

Corrective Actions — based on the thorough investigation, make recommendations for what needs to be done to

correct the immediate situation and to keep it from occurring again. What short and long term actions need to be

taken to prevent this type of incident from occurring in the future? Every action should state who is to do what by
when (or how often).

Approvals -
1. Investigation leader must sign and date

2. General Superintendent must sign and date
3. Senior Risk Manager must sign and date
4.

The Director of Safety must approve all reports

FOR INJURIES OR ILLNESSES page 4 of the report must also be completed.

After the Investigation

Immediately send a copy of all completed incident investigation reports to the Safety Department. Include any
pictures, sketches of the scene, or other documentation gathered. Then the Safety Department will send a copy of
all completed Incident Investigation Reports to the C.E.O., the Director of Safety, the Vice President/Area Manager,
the Area General Superintendent, and the Regional Safety Manager/Coordinator.

Secure all damaged and related equipment materials or tools involved in the incident, and send to the Safety
Department.

7KH 6DIHW\ '"HSDUWPHQW ZLOO UHYLHZ WKH AQGLQJY DQG UHFRPPHQGDWLRQV RQ W
corrective actions, etc. using an Incident Investigation Report Review.
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The Safety Department will review all incomplete incident investigation reports monthly to ensure corrective action
is being taken. They will use the corrective action tracking system and will follow up via phone or e-mail on all
outstanding items on a monthly basis.

Incidents will be discussed in Safety Committee meetings, Operation Meetings and Foremen Safety Meetings.
OSHA 300A log will be posted February 1 to April 30 each year in all areas.

5HOHYDQW LQFLGHQW AQGLQJV DQG FRUUHFWLYH DFWLRQV ZLOO EH H PDLOHG RU K
incident, personnel with similar jobs/situations, and all affected personnel. The Safety Director will determine which
LQFLGHQWY DQG WR ZKDW H[WHQW QRWLAFDWLRQ LV UHTXLUHG

Sample sharing format:

» Description of Incident

e Nature of Injuries

e :KDW ZH:-YH OHDUQHG VR IDU

» Does your site have any suggestions or recommendations from past experience to help prevent this type of
incident from occurring in the future?

This Incident Investigation Procedure will be evaluated for effectiveness annually.

Tracking Employee Incidents

Reports will be run periodically to identify employees with multiple incidents. All employees with two or more
incidents will be further evaluated. The Safety Director will look at the severity of the incident, attendance, safety
training participation, any reports of substandard behavior, etc.

Employees involved in an incident will be given additional training based on the type of incident,(i.e. back injury will
receive back safety training). The employee will also be asked to complete an Employee Accident Recap.

Employees involved in serious incidents, a recordable injury or multiple incidents may also be required to attend
an individual meeting with Management to discuss the incidents, root causes, management system, work system
design, etc. Recommendations will be made based on the meeting (adequate PPE, training, adequate tools, work
environment, enough management support, etc.) At the meeting, a Health and Safety Improvement Plan will be
developed. (The employee’s supervisor/manager will be brought in as necessary.)

Examples of topics that could be included in a Health and Safety Improvement Plan include:

» Attending all required training

» Attending (cause of incident) training
» Participating on a Safety Committee
» Getting adequate PPE

All incidents will be reviewed to determine if disciplinary action should be taken for the involved employee or their
manager.

Revised August 2019
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EMPLOYEE ACCIDENT RECAP

Mame: Cate:
Job Title! Location:
Years with Company: If less than a year, number of months:

Evants leading up to tha incident:

What were vou doing when injury cccurred?

Workplace conditions at ime of incident:

—afety equipment in use;

Recommendations to prevent recurrence:

What managemeant factors may have contributed to this incident?

Do you feel additional training; teels or support iz needed in this particular area? If so, what:

Signature Prirt Mamea

Telephong Mumber



How to Handle the Media

From time to time, situations may occur concerning our company, which are considered by the media to be
newsworthy. If such a situation arises on your job and you are questioned or asked for an interview or statement
by TV, radio, or newspaper reporters, do not make any statements. Incorrect statements, misquotes, items out of
context, etc., can be very dangerous, damaging, and costly to Raymond.

The primary contact should be Travis Winsor. If he is not available, contact the Area Manager.

The only people authorized to make public statements for Raymond are:

Area Manager Area Phone #

Travis Winsor All (714) 714-7670 ext. 262
David Shedd All (714) 714-7670 ext. 221
Tom O’Brien All (714) 714-7670 ext. 247
Michael Potter All (714) 771-7670 ext. 120
Jeffrey Shriver Orange (714) 714-7670 ext. 231
Forrest Shaffer San Diego (858) 292-4499 ext. 123
Ray Gilbert Martinez (925) 602-4924 ext. 257
Kim Lorch Las Vegas (702) 891-8875 ext. 435
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APPENDICES

Appendix A Job Site Safety Incentive Program
Appendix B Employee Disciplinary Warning Notice
Appendix C Tailgate Meeting

Appendix D Employee Safety Suggestion

Appendix E Site Safety Orientation (Transfers Only)
Appendix F Training / Meeting Attendance Roster
Appendix G Daily Job Site Safety Inspection

Appendix H Daily Scaffold Inspection

Appendix | Daily Masterclimber Inspection

Appendix J Daily Suspension Scaffold Inspection
Appendix K Forklift Operator Daily Checklist

Appendix L Daily Scissors Lift Safety Inspection
Appendix M Daily Boom Lift Inspection

Appendix N Welders Daily Jobsite Checklist
$SSHQGLJ[ 2 2IAFH 6DIHW\ ,QVSHFWLRQ
Appendix P Warehouse/Yard Inspection Checklist
Appendix Q Incident Summary Report

Appendix R Supervisory Role in New Employee Training
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JOB SITE SAFETY ,1&(17,9( 352*5%0

PURPOSE

The purpose of the Raymond Job Site Safety Incentive Program is to recognize and
commend job site employees for their noteworthy achievements in safety performance.
This awards program is being implemented in an effort to enhance the responsibility of
all job site employees to make HEALTH & SAFETY — A PRIORITY.

It is the belief of Raymond, that this pro-active approach will preserve the life of our
employees as well as their quality of life, protect against equipment losses, preserve
capital, and build and maintain a good reputation for all involved. Additionally, all
employees must assume individual responsibility for performing work safely and
maintaining safety awareness. Consistent with this approach, the Awards Program will
be evaluated on an on-going basis to ensure that these objectives are being achieved.

Great Safety Performance requirements: Great record of Daily Safety Inspections,
timely and accurate incident reporting and no serious jobsite violations.

LEVEL 1
Larger Jobs With Safety Performance

X Reach the milestone of working a minimum of 50,000 hours or 120 days
with a great safety performance.

This is the Big Deal Safety Recognition Lunch that includes Senior
Management attendance and a full on celebration of their ultimate success in
safety performance. The Corporate Safety budget will fund these
celebrations.

™ After initially achieving this accomplishment, applicable job sites can hav e multiple
celebrations every 120 -days thereafter, in _which their Safety Performance Record remains
the same. The 120 -day period will commence the day after each recognition lunch.

LEVEL 2
Larger Jobs with less than a perfect Safety record, But showing Improved
Safety Performance .

X Work 120-days or 50,000 hours.

RaymondGroup.com Los Angeles/Orange The Raymond Group Phone: 714.771.7670
San Francisco Bay Area 520 West Walnut Avenue Fax: 714.633.1558
San Diegol Las Vegas Orange California 9268 CA License N243645



This is an Abbreviated Recognition Lunch that does not come with the
participation of Division Management. It is to be hosted by the General
Foreman, Project Manager, and Superintendent. Even though these jobs do
not have a stellar overall safety record, we still want the crews to feel a sense
of accomplishment in “aiming for the goal” of a safer work place. In the course
of this lunch, their safety record would be emphasized and discussion of
continuing the trend, with indications of bigger things to come if they can hold
the line. The cost of these lunches will be charged back to the job.

LEVEL 3
Smaller Jobs

While these jobs vary greatly in terms of scope, duration and man hour
requirements, if they run with favorable safety records, we want the
Superintendents and Project Managers to monitor and request job site ‘safety
celebrations’. These would be toward the end of the jobs and would be times
to acknowledge and reward the crew while still manned up, and before the
crew disperses to other jobs. The cost of these lunches will be charged back
to the job.

REMEMBER: THE AWARD IS NOT THE MAIN FOCUS OF THIS PROGRAM; IT IS
MERELY AN INCENTIVE TO GO FOR THE REAL GOAL. THE REAL GOAL IS A
HEALTHY AND SAFE WORKPLACE WHERE EMPLOYEES ARE PRODUCTIVE
AND SAFE.

™ ALL RECOGNITION LUNCHES MUST BE REQUESTED BY OPERATIONS AND RECEIV E
PRIOR AUTHORIZATION FROM THE RAYMOND SAFETY DEPARTM ENT

Revised 10/20/17



EMPLO YEE DISCIPULNARY WARNING NOTCE

(PSOR\HH (PSOR\I

1DPH 1R

'DWH RI -RE

9LRODWLRQ :DU 7UDC

-RE -RE

1DPH 1R
3URM

YRUHPEL ODQDJF

JLUWUDFWURWYWHQ :DUQLQJ 'D

BHFRQG ,QIUVDPWWRKHQ :DUQLQJ

7KLUG ,QIBDFWLRBQ :DUQLQJ |

JRXUWK ,QlUDHFWPLRXDWLRQ RI (PSO

7\SH RI 9 LRODWLRQ

[ ] &RQGXFW RQ WKH [ ] ., JQRULQJ GLUHFWLRQV RU

[ ] eDiHwW) [ ] 2wkt

([SODQDWLRQ RI WKF

6XSHUYLVRU 6LIJQDWXUH (PSOR\HH 6LJQDWXUH

$SSHQGL]
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Number of days without injury

TAILGATE MEETING

Foreman: Date:
Job Site: Job Number:
Additional Foreman:
Tailgate Subject(s): Attachment #:
Employee # \ Print Name Signhature Employee # Print Name \ Signhature

$SSHQGL]



(03/2<(( 6$)(7< 68**(67,216

30O0HDVH FRPSOHWH WKLV IRUP WR SURYUBSRL W DD RW\QWDIHHXY RMLROPEH FRQGLWLE
SUDFWLFH DQG UHWXUQ FRPSOHWHG IRUP WR \RXU IRUHPDQ

(PSOR\HH V 6XJJHVWLRQ IRU ,RSURYI1 QJ 6DIHW\

'"HVFULSWLRQ RI 8QVDIH &RQGLWLRQ RU BUDFWLFH

&DXVH RU 2WKHU &RQWULEXWLQJ )DEWRUYV

+DV WKLV PDWWHU EHHQ UHSRUWHG WR ?WHKHSD DHDWWD&RRHGWQDWRU

<HV 1R ,| <HV QDPH RI SHUVRQ DGYLVHG

'DWH DGYLVHG

(PSOR\HH 1DPH RSWLRQDO

'DWH

(PSOR\HHVY DUH HQFRXUDJHG WR UHSRUWRWMIVHW IFR WKIHVZRQNSROW KW H ZLOO SU
LQYHVWLIJDWH DOO VDIHW\ UHSRUWW @G W@WMH D FROBQWLREGRWIRIHEUDFWLFHV W
GLVFRYHUHG :H WKDQN \RX IRU \RXU HVDRHWKW R GKWMIO\SDRAR BURIBXOFWLYH ZRUN HQ

6HH 6SDQLVK RQ UHYHUVH VLGH (Q HVSDQR, DO UHYHUVR

$SSHQGLJ
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/IHV DJUDGHFHUHPRY OOHQHQ HVWH IRUPXORHLRHNVNRQ@VH YRIOBIFPQRMOHQ SDUD P
ODV PHGLGDV GH VHIJXULGDG R UHSREMAH. FUXROD R BUI¥FWRKDRLY®WVIRVD HQ HO O
WUDEDMR &XDQGR WHUPLQH GH OOHQDOWRHOVIRFPSOMDJR HQWUpPJIJXHVH

6XJHUHQFLDY GHO HPSOHDGR SDUD PHMRUD®&DGDY PHGLGDV GH VHJ

'"HVFULSFLYyQ GH OD VLWXDFLYQ R SUIFWLFD SHOLJURVD

&DXVD X RWURV IDFWRUHV TXH FRQWULEX\HQ

¢6H OH KDQ UHSRUWDGR HVWRY ULHVJRWO®RE&ERBROGLQ RMRIR PH BPENBLEGH OD
$GPLQLVWUDFLYQ"

6L 1R 6L OD UHVSXHVWD HV 6t HVFURED BOI RIRHPE WH ®HR QB SRHWW 'y

JHFKD TXH OR UHSRUWy

1RPEUH GHO HPSOHDGR RSFLRQDO

YHFKD

,QVWDPRV D ORV HPSOHDGRV TXH UHSRUWH@ VRDGLIFV. ROQUIVHR JIRVIBWIHRKDY O OXJDL
WUDEDMR 7RGRV ORV UHSRUWHYV VREUH Q0QV HWGLIDDWHBRIVVHRQ UK PG\BRVEUHY H (
SRVLEOH \ WRPDUHPRYV ODV PHGLGDV TXHDVHSPR@VERBHWHIL @ OV DBDUWXDFLRQHV R
ULHVJRVDV TXH GHVFXEUDPRYVY /H DJUDGHFMRRW GHH DRWHHP @R RV OD LQIRUPDF
FRQGX]FD D XQ HQOWRUQR GH WUDEDMR PURGUKBWURRVDOXGDEOH \ S

$SSHQGLJ[



SIME SAFETY ORENTATON (TRANSHERS O NLY)

Date of Orientation: Region:

Job Tade:

Employee Name:

Employee D:

Job Site Name:

Job Sie #:

Supewisor Name:

lhave received instuction regarding the folowing topics:

TO PIC S Check Here

1. Safety&Healh Pogram locaton

o1

2. Job Specfic Rules

3. Progre ssive Discipline Policy

4. hcident/ Unsafe Condiion Repottng

5. Frst Aid Kit Loc ation / Use

6. Review Site Fe / BEmemgency Evacuation Plan

7.  Minimum Raymond / Ste PPERequie ments/ Use

8. Safety Data Sheets (SDS) Applcable to Wok Assignme nt

m| || M| | M| T T

9. AlMinimum Taining / Cetific atons CumentorRe
Boom Liftt F

pott
Scaffold UserorBector. F

F OSHA 30 (lasVegasForeman ONLY)

OSHA 10 (Las Vegas ONLY): F

F RespimtorCam (Painters ONLY)

10. Employee Hasthe Folowing Re quied PPE
Raymond Hard Hat (ProperPin Stip if Applicable): F

Ful Fingered CutResistantGloves : F

Safety Vest: F

ANSIZ87 approved Safety Glasses: F

He aring Prote c tion: F

Employee Signature:

Employee Name (please piint)

SupewisorSgnature :

SupewisorName (please piint)

*Disc ussion Guide on nextpage.

1

$SSHQGL]



ORENTATON DISCUSSI ON GUIDE

1. Safetyand Healh Pongram Location.

2. Review job specific mles. (Raymond’'s& GeneralContactors)

3. Explindiscipline policy. (Chapt erl12, Raymond Safety & Heath P mgram)

4. Howto repottinjury ... Repottinjury immediately ... Repotng unsafe condiions ... Nearmishaps.
5. Hstaid kit loc ation.

6. Review jobsite flre/evacuation plans... Assemblylocatons, etc ...

7. Hadhatwear(Beakto fontexceptwhen welding/sex tantuse) ... Hadhatpinstipe program ... Safety
glasses ... Dustmasks ... Cutresistantgloves... Earp lugs... Woikboots... Pants ... Shits.

8. Review Safety Data Sheets (SDS), (ie. Safety sheetsonchemicaliems) Applcable to job ... Review Safety
Precautions/ Fst Aid / PesonalP rotective Equipmentrequied by SDS.

9. Fthe emplbyeesname isonthe cetificatonrepor tprovided inthe job statpackage,requesta copy ofan
unexpired cetificaton. fnotavaiable,the emp loyee mustbe senthome untiprovided.

$SSHQGL]



7UDLQLQJ OHHWLQJ $WWHQGDQFH 5RVWHU

&ODVV &RXUVH 7LWOH

6WDUW 'DWH 6WDUW 7LPH (QG 7LPH

/IRFDWLRQ -RE 1XPEHU

,QVWUXFWRU

3ULQW 1DPH 6LIQDWXUH
(PSOR\HH 1XPEHU RU /DVW (PBO®HH 1DPH 3ULQW RU 7\SH 6LIJQDWXUH




DALY JO B SITE SAHETY INSPECTION

-RE 6LW -RE 1XPE

L QVSHFWF "HHN (QGlL

Mak“ 3*“forno comection Maik “X” fornotapplicable Maik “C” forcomecton needed

5HTXLUHG VDIHW\ SRVWHUV SRVWHG"

JLUVW $LG .LW DYDLODEOH VWRFENHG"

"ULWWHQ VDIHW\ SURJUDP ,,3 ::63 RQ VLWH"

$SSOLFDEOH 6DIHW\ 'DWD YEKHODVED HE'' 6

$GHTXDWH VDQLWDWLRQ IDFLOLWLHYVY GULQNL

SHUVROQDO SURWHFWLYH HTXLSPHQW DYDLODE

JLUH SURWHFWLRQ HTXLSPHQW DYDLODEOH"

*URXQG IDXOW LOQOWHUUXSWHU VA\VWHP DYDLOEL

7RROV LQ JRRG FRQGLWLRQ ZLWK DSSURSULD'

(OHFWULF WRROV JURXQGHG ZLWK KHDWHG'XW

SHULPHWHU DQG IORRU RSHQLQJV JXDUGHG"

+DQGUDLOV SURYLGHG IRU VWDLUZD\V"

:DONZD\V KDOOV VWDLUV BEGWIIDFRBHWFOHDU

9HQWLODWLRQ LOOXPLQDWLRQ DGHTXDWH"

/IDGGHUY JRRG FRQGLWLRQ DGHTXDWH ZRUNIHQJ KHLJKW |UHH R| JUHD
DQG RLO"

+RXVHNHHSLQJ DQG PDWHULDO VWRUDJH SUDF

:DUQLQJ VLIODVHW SRZGHU WRROV SRVWHG

$00 OLVWHG PDLQWHQDQFH LWHPVY KDYH EHHQ LQVSHFWHG
,WHPV PDONKBYH EHHQ FRUUHFWHG H[FHSW

$SSHQGL]



DALY SCAHOILD INSPECTION

-RE 6LW -RE 1XPEH!I

L QVSHFWF "HHN (QGL(

Mak“ 3*“forno comection Maik “X” fornotapplicable Maik “C” forcomecton needed

M T w T F S S

6FDIIROG FRPSRQHQWY SODQNLQJ LQ VDIH FR!

%DVH SODWHV VFUHZ MDFNV LQ FRQWDFW ZLW

%DVH SODWHV IRU DOO OHJV"

6FDIIROG OHYHO DQG SOXPE"

6FDIIROG OHJV SURSHUO\ EUDFHG"

B3URSHU DFFHVV SURYLGHG"

*XDUG UDLOLQJV LQ SODFH RQ DOO RSHQ VLGI

7RH %YRDUGV 6FUHHQV LQVWDOOHG ZKHUH UHT

6FDIIROG WLHG WR VWUXFWXUH HKHUJKW"LQ O

6FDITROGRIUMPINH\GKHYWFHY L H ER[HV SDLOV ODGGHUV WR
LQFUHDVH KHLJKW"

RUNLQJ OHYHO SODWIRUPV IXO0O\ SODQNHG E

OD[LPXRI ML SODQN RYHUODS DQG p HIWHQVL

S3ODQNV RYHUOD®BXEG@GRUWYHU

30DQNV LQ JRRG FRQGLWLRQ"

+D]DUGRXV FRQGLWLRQV SURYLGHG IRU
D 3RZHU /LQHV"
E 'LQG ORDGLQJ"
F 3RVVLEOH ZDVKRXW RI IRRWLQJV"
G 8SOLIW DQG RYHUWXUQLQJ PRPHQWV"

SHUVROQOHO LOQVWUXFWHG LQ VDIH XVH"

6FDIIROG UHOHDVH IRUPV VLJKHG IRU RWKHU !

$00 OLVWHG PDLQWHQDQFH LWHPVY KDYH EHHQ LQVSHFWHG
,WHPV PDONKBYH EHHQ FRUUHFWHG H[FHSW

$SSHQGL]



DALY MASTERC ULMBER INSPECTION

-RE 6LW -RE 1XPE

L QVSHFWF "HHN (QGlL

Mak“ 3*“forno comection Maik “X” fornotapplicable Maik “C” forcomecton needed

%DVH URX®@&KHFN JURXQG WR HQVXUH QR PRYHRHQW G|XH WR
ZHDWKHU FRQGLWLRQV

2XWULJI&EKHFN SODFHPHQW RI FULEELQJ L H VKRULQJ XVHG WR |OHYHO
RXWULJJHUV ZLWK FOLPEHU:-V PDLQ ERG\

&KHFN EXLOGLQJ IRU DQ\ REMHFWV SURWHXGLQY LOWR WKH ADVWHUFOLP
URXWH RI WUDYHO

&KHFN ZKHHOV WLUHYV

&KHFN WUDLOLQJ FDEOH L H HOHFWUXEMDLGREUEDOHE LV IUHH RI REVW
FDQ KDQJ IUHHO\

&KHFN DOO JXDUGUDLOV HQG IHQFLQJ DWWD®O®MMHGNLQY) DUH SURSHUIO\ LQ
VHFEXUHG

&KHFN JDWH LOWHUORFN VZLWFKHV 183y RBWI(

&KHFN OLPLW VZLWFKHV

&KHFN EUDNH UHOHDVH OHYHUV VHSD SDIWSHBW\R[L| H | WONH |FOLPEHU X
IW DQG SXVK RQH OHYHU GRZQ LQFKEUD NHKH RWKHUYU PRWR
VKRXOG KROG SHRODAG SXOWHKLQJ GRZQ RQ RWKHU

&KHFN WKH HPHUJHQF\ VWRS EXWWRQ

&KHFN JXLGHV UROOHUV UDEN SLQLRQ PD’

&KHFN EROWV QXWV DQG ORFN ZDVKHQY RI WKIH PDVW DQG EXLOG
DOQFKRUV

$00 OLVWHG PDLQWHQDQFH LWHPVY KDYH EHHQ LQVSHFWHG
,WHPV PDONKBYH EHHQ FRUUHFWHG H[FHSW

$SSHQGL]



DALY SUSPENSION SCAHOLD INSPECTION

-RE 6LW -RE 1XPE

L QVSHFWF "HHN (QGlL

Mak“ 3*“forno comection Maik “X” fornotapplicable Maik “C” forcomecton needed

&KHFN VXSSRUW VA\VWHPV L H 7LH EDFN URSHV| RXWULJJHUVW
FRXQWHUZHLJKVY EHDPV FODPSV HWEF IRU F

&KHFN FRQGLWLRQ VHFXULW\ RI VWDJH FDIHMFSIDUWY L|H BDLOV |[UXQJV
UROOHUV JXDEGDJDAWYV WRH

&KHFN FDSDFLWVSIQCDWH((' 0%$;,080

&KHFN WKDW VWDJH VWLUUXSV DUH LQ OLQH 2

&KHFN FRQGLWLRQ VHFEXULW\ Rl KRLWWR SR PISRIOHADWY YV L H| :LYH
HOHFWULF FDEOH DLU KRVH VWUDLQ UHOLHI

‘LUH URSH ORQJ HORXJK WR WRXFK WKH JURX"

(DFK HPSOR\HH RQ VWDJH KDV WKHLU RZUHNVNRGHSHQPGHQW |[IDQO
V\VWHP

5RRI HGJH SURWHFWLRQ SURYLGHG IRU OLIHO

&KHFN WR VHH WKDW OLIHOLQH® ®@HSFHDW WOW KHEGFWRUD|Q
SRLOQW DW URRI OHYHO

&KHFN WR HQVXUH HTXLSPHQW LV FOHDU RRRWHUKHDG SRZHUY OLQHV
PLOLPXP DQG REVWDFOHYV

'2 127 XVH HTXLSPHQW LQ EDG ZHDWKHU L H +UJK ZLQGV |UDLLQ VWRUPYV
VQRZ LFH

5HSRD®WO HTXLSPHQW RSHUDWLRQ SUREOHPV LPPHGLDWHO\ '2 12|86
XQWLO SUREOHPV DUH UHVROYHG

$00 OLVWHG PDLQWHQDQFH LWHPV KDYH EHHQ LQVSHFWHG
,WHPV PD'ONKBYH EHHQ FRUUHFWHG H[FHSW

$SSHQGL]



FORKUFTOPERATO R DALY CHECK UST

2SHUDWRU -V ‘HHN (QGl

-RE 6L -RE 1XPE

JRUNOLIW JRUNOLIW

5HQWDO &RP 7\SH F /3 F *DV

Mak“ 3*“forno comection Maik “X” fornotapplcable Maik “C” forcomecton needed

)XHO OHYHO

(QJLQH RLO OHYHO

5SDGLDWRU ZDWHU OHYHO

%UDNHV VHUYLFH SDUNLQJ

/[LIKWV KHDD® zZDUQLQJ

+RUQ

'DPDJH OHDNYV

JOXLG OHDNYV

7LUH FRQGLWLRQ

BWHHULQJ

+\GUDXOLF FRQWUROV

6HDW EHOW

%DWWHU\ ZDWHU OHYHO

%DFNSDODUP

$00 OLVWHG PDLQWHQDQFH LWHPV KDYH EHHQ LQVSHFWHG
,\WHPV PDONKBYH EHHQ FRUUHFWHG H[FHSW

$SSHQGL]



DAILY SCISSORS UFTSAHETY INSPECTION

"'DWH -RE 6L
,QVSHF\ (TXLSPHQW
"HHN (QGL 5HQWDO &RF

Mak“ 3*“forno comection Maik “X” fornotapplcable Maik “C” forcomecton needed

M T W T F S S

5287( 2) 75%9@5.,1* $5($ )5(( 2) 2%67%$&/(6 &25'€
)/225 (/(9$7,21 &+$1*(6 5$0365,6"

&KHFN J2SHUDWLQJ- DQG T(PHUJHQF\- FRQWUF
&KHFN YLVX®IOR BDIHW\ GHYLFHV

&KHFN HPHUJHQF\ VWRSY DQG WLOW VHQVRU
&KHFN XSSHU FRQWURO RYHUULGH

9LVXDOO\ FKHFN IRU KDQJLQJ ZLUHV ERMHNS [E!
9LVXDOO\ FKHFN DLU K\GUDXOLF RLO DQG IXH
30DFDUGV ZDUQLQJ ODEHOV FRQWURODEDHN
5DWHG FDSDEGW\D[LPXP W U D YHIDWSHIL-I\KAQ W "
2SHUDWLQJ PDQXDOV SUHVHQW"

.l LQVWDOOHG LQVSHFW FRQGLWLRQVWREHOL

9LVXDOO\ FKHFN FRQGLWLRQOPOR®NU NMWHRMQLQ.
PHFKDQLVP WLUHV ZKHHOV EUDNHV OXJ QXWY S[LQVY HWF

9LVXDOO\ FKHFN EDWWHU\ IRU OHDNV IOXLG
*XDUGUDLOV WRH ERD®ICY LQUS OPWBED®M FRQ
'RUN SODWIRUP FOHDQ QR KROHV RU FUDFNYV
&KHFN FRQGLWLRQ RI DFFHVV ODGGHU DQG VL
&KHFRRQGLWLRQ RSHUDWLRQ RI SODWIRUP H

&KHFIRU HOHFWULFDO ZLUHV RYHUKHDGXFEEMW
6SULQNOHUV 2YHUKHDG 3RZHU /LQHV

$GHTXDWH YHQWLODWLRQ IRU JDV SURSDQH

X $00 OLVWHG 7,QVSHFWHB QQMSHPWH®YH EH
X ,WHPV PDUNKBYH EHHQ FRUUHFWHG RU QHHG FRUUHFW
X 6HH QISPMH

RETAIN IN JO BSITE SAHETY BINDER

$SSHQGL]



DALY SCISSORS UFTSAFETY INSPECTON

DEACIENCY / RECOMMENDAT ON REPORT

7KH IROORZLQJ FRUUHFWLRQ DFWLRQ V PDODWEHERPH YV RD GH AWR.RYWHBD JH ,QGL
WKH LWHP LV D'BHRIULALHAFRPPHRGDWQRWRGEU WKH LWHPGOWRBMMY WKH LQVSHFWLF
D/R‘ tem # - Date Conmectve Acton Date Comected ‘

5HQWDO &R | F <H\N F 1R 'DWH
&RQWDFW 1L

5HQWDO &R | F <H\N F 1R 'DWH
&RQWDFW 11

5HQWDO &R | F <H\N F 1R 'DWH
&RQWDFW 1L

5HQWDO &R | F <H\M F 1R 'DWH
&RQWDFW 11

5HQWDO &R | F <H\N F 1R 'DWH
&RQWDFW 1L

5HQWDO &R | F <H\N F 1R 'DWH
&RQWDFW 1L

5HQWDO &R | F <H\N F 1R 'DWH
&RQWDFW 1D




DAILY BOOM UFTSAFETY INSPECTION

'‘DWH -RE 6LW
,QVSHF\ (TXLSPHQW
"HHN (QGL SHQWDO &RF

Mak“ 3*“forno comection Maik “X” fornotapplicable Mak “C”forcomectionneeded

M T w T F S S

5287( 2) 7599@5.,1* $5($ )5(( 2) 2%67$&/(6 &25'¢
)/225 (/1(9$7,21 &+$1*(6 5$03665,6"

&KHFN 12SHUDWLQJ- DQG T(PHUJHQF\- FRQWUF
&KHFN YLVXDO VWXGLR VDIHW\ GHYLFHV
&KHFN HPHUJHQF\ VWRSY DQG WLOW VHQVRU
&KHFN XSSHU FRQWURO RYHUULGH

9LVXDOO\ FKHFN IRU KDQJLQJ ZLUHV ERMHNS E
9LVXDOO\ FKHFN DLU K\GUDXOLF RLO DQG IXH
30DFDUGV ZDUQLQJ ODEHOV FRQWURODEDHN
5DWHG FDSDFLW\ SODWH SUHVHQW"
2SHUDWLQJ PDQXDOV SUHVHQW"

,QVSHFW FRQGLWLRQ RSHUDWLRQ RI RXWUL

ILVXDOO\FKKMUENWLRQ RSHUDWLRQ D[HOV VW
ZKHHOV EUDNHV OXJ QXWV SLQV HWF

9LVXDOO\ FKHFN EDWWHU\ IRU OHDNV IOXLG
*XDUGUDLOV WRH ERD®IGY LKQUSOPWBEDM FRQ
'RUSODWIRUP FOHDQ QR KROHV RU FUDFENYV
&KHFN EDVNHW EXFNHW DFFHVV JDWH DQG O
&KHFN ERRP DQG OLIWLQJ F\OLQGHUYV

&KHFN VHFXULW\ Rl FRXQWHUZHLJKW
3HUVRQDO IDOOISHRWREWERQQHVY /DQ\DUG

&KHFN IRU HOHFWULFDO ZLUHV RYHUKHRBWRA
6SULQNOHUV 2YHUKHDG 3RZHU /LQHV

$GHTXDWH YHQWLODWLRQ IRU JDV SURSDQH

X $00 OLMWHBFWLRQ - LWHP Y QADSHF Wi G
X ,WHPV PDUNHG & KDYH EHHQ FRUUHFWHG RU QHHG FF
X 6HH QISDMH

SEND COMPLE TED INSPECT ION SHEEIS TO THE O FHC E WHEEKLY

$SSHQ®L]



DAILY BOOM UFTSAFETY INSPECTON

DEACIENCY / RECOMMBNDAT ON REPORT

7KH IROORZLQJ FRUUHFWLRQ DFWLRQ V PKOODMNEERHH Y RID GH AWR.RYWNH B JH ,QGL
WKH LWHP LV D'BHRIULALHRFRPPHRGDWQRWAEU WKH LWHPGOWGRBMRY WKH LQVSHFWLF

D/ R ‘ tem # - Date Comectve Action Date Conmected ‘

5HQWDO &R F <H\N F 1R 'DWH
&RQWDFW 11

5HQWDO &R F <H\N F 1R 'DWH
&RQWDFW 1L

S HQWD®R®O F <H\ F 1R 'DWH
&RQWDFW 11

5HQWDO &R F <H\N F 1R 'DWH
&RQWDFW 1L

5HQWDO &R F <H\N F 1R 'DWH
&RQWDFW 11

5HQWDO &R F <H\N F 1R 'DWH
&RQWDFW 11

5HQWDO &R F <H\N F 1R 'DWH
&RQWDFW 1L




WHDERS DAILY JO BSITE C HEC KUST

-RE 6LW
-RE 1XPE} "HOGHU 1XF
L QVSHFWF "HHN (QGL

Mak“ 3*“forno comection Maik “X” fornotapplicable Maik “C” for conmecton needed

M T W T F S S

+DV WKH "+RW :RUN 3HUPLWpy EHHQ REWDLQHG"

,QVWDOO "&DXWLRQ 7DSHpu DURXQG ZRUN DUHD LI QHHGH|G WR NHHS RWKHU|ZRUNHU
IURP EHLQJ EXUQHG EHORZ ZRUN

(QVXUH DGHTXDWH YHQWLODWLRQ

&KHFN VXUURXQGLQJ DUHD IRU IODPPDEOWY RU FRPI

J)LUH H[WLQJXLVKHU SRVLWLRQHG LQ ZRUN DUMRD QF

&KHFN RLO DQG JDV LQ JDV SRZHUHG ZHOGHUV

9HQW H[KDXVW JDVHWHRXWWHGHRUIJDV SRZHUHG ZH

+DUG KDW DQG ZHOGLQJ KHOPHW ZLWKWRIBKURSHL

BURWHFWLYH FORWKLQUODVPPDEDHOBUQRRYHY OHDWKHUV
UHVSLUDWRU\ SURWHFWLRQ PXVW EH ZRUQ

%HIRUH VWRBHWRD®YLRQV KDYH WKH OHDGV EHHQ ILUPOD\ DWWDFKHG WR WKH
ZHOGHU"

&KHFN SRZHU FRUGV JURXQG OHDGVX/Q\G QWEQV HW CHIRA/ HR U F
FRQQHFWLRQV

&KHFN PDFKLQH IRU ORRVH FRQQHFW WRIQ\K \I WQOIH D@

'HOGLQJ OHDGV RQ JURXQG QRW O\LGHVRRH P IS5\ D DP

(OHFWURGHVY DQG KROGHUV WKDW RWH FRYRMG L\QR XW KIHY KFID@@ BW S U
PDNH HOHFWURFWOZEWGWPSOR\HHV RREFRG®XFWLQ

'KHQ FKDQJLQJ ZHOGLQJ URGIWHXVHHOBG\L KRDHRY HV

:KHQ SUDFWLFDO SURYLGH ZHOGLQJ VFUHHQGHRWY

$00 OLVWHG PDLQWHQDQFH LWHPV KDYH EHHQ LQVSHFWHG
JWHPV PDONKBYH EHHQ FRUUHFWHG H[FHSW

SHSRUW DOO HTXLSPHQW RSHUDWLRQ SUREOHPY LPPHGLD

TAG DQBO NOTUSE XQWLO SUREOHPY DUH UHVROYHG
$SSHQAL]



2)),&( 6$)(7< ,163(&7,21

'DWH ,QVSHFWHG %\

/IRFDWLRQ

&+(&. 21( 1RWH ORFDWLRQV QDWXUH

<HV 1R *(1(5%/ DQG UHFRPPHQGDWLRQV IRU LPS
(PHUJHQF\ SURFHGXUHV DQG GXWLHV SUABODOQQHG DQG SHULR
UHYLHZHG ZLWK HPSOR\HHV"

2Q0H RU PRUH HPSOR\HHV FXUUHQWO\ FHUWLILHG LQ ILUVW DLG

J)LUVW DLG NLW DYDLODEOH DQG ¥ RHXWHQWYV UHSOHQLVKHG DV

(PHUJHQF\ SKRQH QXPEHUV HJ GRFWRUUBREEXODWQFH DQ
FRQVSLFXRXVO\ SRVWHG"

‘DUQLQJ VLJIQV ELOLQJXDO LI (@LQID\QWLEYDERWDNKH SUHGR

/IRFDO )LUH '"HSDUWPHQW DFTXDLOQWHEHUEZDWKRQUMPLVHY DQG R

3URSHU QXPEHU VL]H DQG W\SH RIDILOHPH[WNKGXLVKHUV FOH
PRXQWHG DQG VHUYLFHG DQQXDOO\"

(PSOR\HHVY WUDLQHG LQ FRUUHFW RWKDW! ILUHILIKWLQJ HTXLS

6PRNLQJ SURKLELWHG LQ VWRFN GIDXMBHGWIRUIDDMHHIG IXHO
ZLWK VLIQV SRVWHG"

(OHFWULFDO V\VWHPV DQG HTXLS P HQDW B URVYH.GOIRSD L B/EKRMGHTW L R G
DQG SURSHUO\ JURXQGHG"

2Q0\ FRQWUROOHG XVH RI KHDY\ GXWRUGBGRXQGHG H[WHQVLRQ
DOORZHG"

$GHTXDWH RXWOHWY SURYLGHG ZL/XKSFKRQWUROOHG XVH RI JD

6$)( :25. 35$&7,&(6

(PSOR\HHV XVH FDUH LQ VPRNLQJ REVHUYH UXOHYV

1R HYLGHQFH RI KRUVHSOD\ RU RWKHU XQVDIH DFWYV

BQODWWHQGHG ILOHVY DQG RU GHVN GUDZHUV FORVHG

2Q0\ RQH ILOH GUDZHU RSHQ DW D WLPH

(TXLSPHQW XVHG SURSHUO\

(PSOR\HHV NHHS ZRUN DUHD IORRUNOBHOUXRDW&EUHHD/MWRUDJ

+286(.((3,1*

JORRUV IUHH Rl WUDVK DQG GHBHRIRG BRINMGDWGRIQRRUV LQ

6XIILFLHQW QXPEHU RI WUDVK FRQ\MSDEBBWQGERQYHQLHQWO\
JRRG FRQGLWLRQ

&RQWDLQHUV HPSWLHG RQ D UHJXODU EDVLV QR RYHUIORZ

JORRUV DLVOHV DQG VWDLUZD\V LQ JRRG UHSDLU

/[LTXLG VSLOOV FOHDQHG SURPSWO\

&OHDQLQJ VXSSOLHVY UHDGLO\ DYWR@MEOH DQG SURSHUO\

6WDLU UDLOLQJV VHFXUH

2ILFH IXUQLWXUH LQ JRRG FRQGLWLRWFIUHH RI VKDUS HGJHV

&OHDQLQJ VXSSOLHV SURSHUO\ VWRUHG

+HDWLQJ HTXLSPHQW IUHH RI GHIHBWDVQ G IBGRYNWU BUHH) VXODW

JORRUV IUHH RI ZLUHV DQG RWKHU WULSSLQJ KD]DUGYV

$SSHQGLJ[ 2



&+(&. 21( 1RWH ORFDWLRQV QDWXUH |
<HV 1R ),5(&21752/ DQG UHFRPPHQGDWLRQV IRU LPS
JLUH GRRUV FORVH IUHH RI REVWUXFWLRQV

JLUH HIWLQJXLVKHUY UHDGLO\ DYDLODEOH

(IWLQJXLVKHUV PDUNHG IRU W\SHURL XWSHBQGRMDJIJJIJHG IR
DQG PDLQWHQDQFH

ODFKLQHV IUHH RI GLUW DQG JUHDVH

(1(&75,&$/

SHUPDQHQW ZLULQJ ER[HV VZLWWRKHWHRXIWHOBIQ/Y INGE OLJIK
Rl GHIHFWYV

%UHDNHU DQG IXVH ER[HV SURSHUO\ PDLQWDLQHG

1R RYHUORDGLQJ RI RXWOHWYV

:LUHV DQG SOXJV VHFXUHO\ FRQQHFWHG

/[LIJIKWLQJ DGHTXDWH DQG VSDFHG WR HOLPLQDWH VKDGRZYV

(OHFWULFDO VA\VWHPYVY DQG HTXLSPARMWSIURYHGBR IxG 8K DVBHFW
DQG SURSHUO\ JURXQGHG™"

2Q0\ FRQWUROOHG XVH RI KHDY\ GRWARILRKQGHG H[WHQVLR
DOORZHG"

$GHTXDWH RXWOHWYV SURYLGHG ZDR/XK FBRQWUROOHG XVH RI J

+($/7+ $1' 6$1,7%$7,21

(DWLQJ IDFLOLWLHY DGHTXDWH

%DWKURRP FOHDQ DQG SURSHUO\ PDLQWDLQHG

1RLVH OHYHO 2. FDQ KHDU QRUPDO FRQYHUVDWLRQ ZLWKRXW

J)LUVW DLG VXSSOLHV UHDGLO\ DYDLODEOH DQG DGHTXDWHO\ PI

%8//(7,1 %$2$5' $1' 5(&25'6

26+% 3BRVWHU DQG SKRQH OLVWLQJV SRVWHG

26+% UHFRUGV ILOH FXUUHQW

$',7,21%/ &200(17 %< ,163(&725

$SSHQGLJ[ 2



'$5(+286( <$5' ,163(&7,21 &+(&./,67

$Q HVVHQWLDO SDUW RI ORVV SUHYHGQGWILHRRRYPONVRYH BREBHBGIUMWWRRQRD XD]DUGYV E
FDQ RFFXU 7KLV FKHENOLVW VKRXO® NV WWKRN H \D IDHWR ROH HIGQ®UFDWWHQWLRQ $
WR DQ\ TXHVWLRQ LQGLFDWHV FRUUHFWISYWHDFWRROHWLRABFHNRWIWDUG WR 3
$GPLQLVWUDWRU IRU UHYLHZ

*(1(5%/
<(6 12

(PHUJHQF\ SURFHGXUHV DQG GXWLHVD®WH SODQOHEBGSHWKRGLF
HPSOR\HHV"
2QH RU PRUH HPSOR\HHV FXUUHQWO\ FHUWLILHG LQ ILUVW DLG"
)LUVW DLG NLW DYDLODEOH DQGXARHBNHQWY UHSOHQLVKHG DV
(PHUJHQF\ SKRQH QXPEHUV H J GRFWRUHDPEXWD FRH DRIGXRXVO\
SRVWHG"
:DUQLQJ VLJIQV ELOLQJIXDO LI (QIDDOW OV @RW MKH SUHGRPL
/RFDO )LUH '"HSDUWPHQW DFTXDLQWHBUDOWMUROVHPLVHY DQG RS
3URSHU QXPEHU VL]H DQG W\SH RHDRW®\ PMWLQHGE L PREKQWHAG DQG
VHUYLFHG DQQXDOO\"
(PSOR\HHV WUDLQHG LQ FRUUHFWSPHIQ\W!I ILUHILIJKWLQJ HTXL
6PRNLQJ SURKLELWHG LQ VWRFN N3 VW®RU D Ui DDZLGV KX MDJ Q V
SRVWHG"
(OHFWULFDO V\VWHPV DQG HTXLSP HDW IS IRRVHUSHRED BLSMKRIWVGHFWLRQ DQG
SURSHUO\ JURXQGHG"
2Q0\ FRQWUROOHG XVH RI KHDY\ GXWRUBURBRQORBHE[WHQVLRQ F
$GHTXDWH RXWOHWYV SURYLGHG ZLWK BRQWUROOHG XVH RI JDQJ SOX

)/$00$%/( /,48,'6
YODPPDEOH DQG FRPEXVWLEOH OLTXGGAR CHY Bl QS\DUL QLVQV P HXWHDGD D@ | H W\
FDELQHWY RU LQ D SURSHUO\ FRQVWUXFWHG VWRUDJH YDXOW"
%XON IXHO DQG VROYHQW WDQNV S UARFSUHRLAD DWWHY W BT\ NUHRPWD BUS H V
LQWDNHV IXHO SLSHY PDUNHG"
YODPPDEOH OLTXLG GLVSHQVLQJ HTXLS PHEWS B R QG @ HI3J RKRFG H G
YHKLFXODU GDPDJH"
(ISORVLRQ RU YDSRU SURRI HOHFWULPDG GLUKL\YY SRRRWRGMGVIZQAWFKHV
KD]JDUGRXV DUHDV"
,JOLWLRQ VRXUFHV HJ RSHQ |0 MPRIWF KHWD VALY ARWMLIGDWHG IURP
KD]JDUGRXV DUHDV"
BROYHQW VRDNHG UDJV VWRUHG LQ SURSHUO\ PDUNHG FRQWDLQHUV"

0$7(5,%/ +$1'/,1*
+RLVWLQJ DQG OLIWLQJ HTXLSPHQWDLQVOKGY §H FURISE \R Q DG
VFKHGXOHG EDVLV ZULWWHQ UHFRUGWPDLPMWDY GHRYWIKG" FDSDF

(48,30(17
/IREN RXW SURFHGXUHV HVWDEOLVKHG DQ GDIR® ORBIXE R BHRDL RWHQDQFH
PDFKLQHU\ DQG HTXLSPHQW"
+\GUDXOLF DQG SQHXPDWLF OLQHV DHYGS GIRIQODH EWW R QO/H LIQFAS M F W
FRUUHFWHG LPPHGLDWHO\"
2[\JHQ DQG IXHO JDV F\OLQGHUV SURSHUO\ VHJUHJDWHG"

&RPSUHVVHG JDV F\OLQGHUVY PDUNHG"FKDLQHG DQG FDSSHG

7RUFKHY DQG KRVHV SURSHUO\ FRQQ HERUHIBW IER® FONGHGS LIQ W RGRHGV H U
FRQGLWLRQ"

$SSHQGL]



9(+,&/( 23(5$7,216

<(6 12
'ULYLQJ UHFRUGY RUGHUHG DQG U HYG HDAHIEX BODR Ul RR KQ O LKBISM R\H H V
ZKR RSHUDWH FRPSDQ\ YHKLFOHV"

)25./,)76
$GHTXDWH DLVOH VSDFH SURYLGHG IRU IRUNOLIW RSHUDWLRQV"

/LIW WUXFN IXHOLQJ DQG RU FKDWEMX\WQW LEWHDY QG HH RUWIRRPQ VRXUFHYV
ZLWK JDVROLQH IXHOLQJ GRQH RXWVLGH"

JLTXHILHG SHWUROHXP JDV F\OLQGHUWPAWHRG HERRXMWWRIGHFDQG SURW
%DWWHU\ FKDUJLQJ DUHD ZHOO Y H QWSIOOITAMHAX B Q G- KBIQM FDSV L
(PHUJHQF\ IDFLOLWLHYV DYDLODE O H LRILQ UOKIVWMGIUD @G LBHXSLWOIDOV RU
VSODVKHV"

3HUVRQDO SURWHFWLYH HTXLSPHQW HSURQRFHARKULG EE JORYH
HPSOR\HHV KDQGOLQJ DQG RU FKDUJLQJ EDWWHULHV"

38%/,& $5($6
':DONLQJ DQG ZRUNLQJ DUHDV |U BDHDRIGWOR S G W HI0SO R OXPQ XKDWHG "

3$5.,1* $5($6
3DUNLQJ DUHD V ZHOO LOOXPLQDWHAEHZVWRQGHGLUGIFWHR GDONVWLIQ V "
$UHDV GHVLJQDWHG IRU SLFN XS DQG GHOLYHU\"

635,1./(5 35(0,6(6

6\VWHP HTXLSSHG ZLWK ZDWHU IORZ HGCDUR &LSHYWRH OFRWDRWEWQ RU )LUH
'"HSDUWPHQW"

&200(176

7KLV FKHFNOLVW LV QRW LQWHI® GHDGEDW B FFRW AE QGLAVERYPVLE®D XQVDIH DFW
H[LVW 2WKHU XQVDIH DFWV RU KD]D® ®ROXAR FFRQ GRWHREQNQGK RRUUHFWLYH
WDNHQ

,QVSHFWHG %\ 'DWH

&RUUHFWHG %\ 'DWH

$SSHQGL]



Date of Incident: Incident #

7R EH FRPSOHWHG E\ ,QVXUDQFH O0DQDJHU

Name of Injured Person:

Check One:
[ ]Employee - Job Title Employee ID#

D Subcontractor Employee’s

Company Name
Trade
Address

Telephone Number

D General Public - Address

Telephone Number

Region (Check One)

[ ]2UDQJH [ ] san Diego
D Las Vegas D Other

[ JoODUWLQH]

Incident Job Site Description (Check One)
[ ] Construction [ ]Office []Other

List withesses: DWWDFK BVWWBM@P WR UHSRUW

1DPH RI 3BHUVRQ V RRFPEWDWWLQJ
Cell Phone Number (PSOR\HH 1XPEHU

Return the Completed Report to the Safety Department
ZLWKLQ +RXUV

Page 1 of 4
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Incident 6 X P P DR&port

-RE 1XPEHU SURMBPW

Incident No. (to be assigne:by the Satty Dept.)

$GGUHVV R(VREBWIYR G LW\

ILs

Incident Information

PrimaryType of Incident:

[J Chemical Spill ORelease
[ Environmental

O Injury

[ONearMisV &ORVH &DOO

[J Fire/Explosion [JProductbamage
[JHazardObservation [] Propertypamage
[ lliness []Ssecurity

O vehiceDDPDJH
O3URSHUW\ 7KHIW
O workplaceViolence

If Injury/lliness, Enter Personidame

OSHA Recordability of Injury/lliness (

) (*OSHA Recordable)

[ First Aid [ Medical Treatment, [0 Medical Treatment, O Modified/Lost O Fatality*
Non-Recordable Recordable* Workday*
Date oflncident 7LPH RI ,QFLGHQW DateReported Date ofinvestigation

(IDFW /RFDWLRQ RI 6@RMWKHEOWWV FRUQHU

WK IORRU

Severity Leve(1-4)**

Sequence oEvents(Describewhathappenedefore,Z KD W K Ddbighlg ahéfiaiter the incident.Useadditional sheetsif necessary.)

Primary Type of Contact(selecbne)

[J Absorption

[J Bodily Reaction

[J Caught In, Under CBetween
[J Exposure To, ContagVith

O Inhalation,Swallowing
O Overexertion

[ RepetitiveMotion

O Rubbed OAbraded

O Slip, Trip, Fall

[ StruckAgainst/Struck

[] By Temperatur&xtremes
O/RVV RI 3URSHUW\

CausalAnalysis

5HDVRQQRLGHQW: psElécKdlthatappl)

Driving Actions

Equipment Opextor Actions
Safe WorkPradices Or Rues
Nedl for Asgstance
Lockou/Tagout

Failure To Secure

Pesonal Protective Equipmen
Warning @ Instruction
Horseplay Or Fighting
Lifting, Pushing, ©Puling
Loading @ Stacking
Placement @ Storage
Postioning Fa Task

O0O0ooOoOooooooao

[J Use O Equipment @ Tools

[0 Awarenes of Suroundings

[J Grip Or Hold

O Intertional Act/Sabdage

[J Mobile Radio/Cell PhoneUse

[J Authoiity To Opeate Equipmer
O Opemting Speed

[J Safety Devices

[O Senvicing Eqlipment In Opeation
g Drugs Or Alcohol

[J Mixing Or Comining Subsarces
[O Using Of Equipment

[0 Clothing (other than P.P.E.)

**See the Severity.evelMatrix

Page 2 of 4




Causal Analysis(continued)

6HFRQGDU\ 5HDVRQ :K\:(<elEdaGtHa@apply2 FFXUUHG

[] WorkspaceConditions(congestear restrictedaccess/egress) O WarningSystem
[] Environmental Conditions (Gases, Dusts, Smekmes) O Labeling
O Equipmentrailure O New Or Modified Equipment
[0 Exposure To Cold@emperatures [ New Or Modified Procedure
[ Exposure To Hotemperatures [J Noise
[] Walking Or WorkingSurface [ Housekeeping
[J Fire/ExplosiorHazard [J Visibility
[J Guards OBarriers [J WeatherConditions
[J ProtectiveEquipment [J Tools/Equipmenvailability
[J Mumination [J Radiation
[ Ventilation [J Vibration
O 2wKHU

Write A Brief DescriptionFor EachBox CheckedAbove LI QHFHVVDU\ DWWDFK DGGLWLRQDO SDSHU

RootCauses )DFWV ZK\ W KD\ 3 1Q@BddtaDfsctorshatapply)

[J Abuse oMisuse
[J Equipment Wear Andear
[J Engineering oDesign

[J Supervision Ot.eadership
[J Tools, Equipment, Qviaterials

[ Inspections [ Training

[ Maintenance [J Work Standards (Procedures
O e o posenolos g ,I\EA;trIJ\Il?:/Igg(nowledge

[J Mental Or Psychologic&tapability D Employeeskil

[ PhysicalCapability
[J Procurement/Purchasing
[ RiskAssessment

[ Mental Stress OFatigue
[J Physical Stress (iatigue

Write A Brief DescriptionFor Each Box Checkeflbove

3UR S AKMYWHG G IDKRIGOM FHV VD U\

4XDQWLW\ '"HVFULSWLRQ RI /RVV &RVW (DFK 7TRWDO &RVW

3ROLF

Corrective Actions

CorrectiveActions(7R SUHYHQW LQFLGHQW IURP RFFXUULQJ DJDLQ] 'DWH WR EH FRPSOPMRMHBIESHUVRQ F

Approvals VLIQDWXUHV

3HUVRQ :ULWLQJ 5HSRUW Date

*HQHUDO 6 XSHULQWHQGHQW RU 1H[W /HYHO 6XSHUYLVRU Date

Safety Department RepresentaR@view Date

Approved By(Director of Safety) Date

If injuryliliness is involved, complete page4.
Theinformationgatheredn thisreportis notto bedeemeda finding of factor law. This reportshallnotbedeemedcompletedunlessanduntil reviewedandsignedby the Directorof
Safety

Page 3 0f4
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This Page To Be Completed For Allnjuries Or llinesses:

Injured Person’s Time on Taghkours) JobTitle

Injured Person’s Years &fxperience

Nature of Injury/lliness (select all thaapply)

[ Allergies/Sensitivities

[J Amputation

[J Asphyxiation

[] Bruise/Contusion

[ Burn-Chemical

[J] Burn-Radiation

[J Burn-Thermal

[ Carpal TunneByndrome

[J Cold RelatedCondition

[J Concussion With.oss OfConsciousness
[J Concussion Without Loss @onsciousness
[J ContagiouConditions

[J Cut, Puncture, OpeWound

[] Dermatitis

[] Dislocation

[ Disorders Associated WitRepeated
Trauma

[ Disorders Due To PhysicAbents

[] Dust Diseases Qfungs

[] ElectricShock

[ ForeignBody-Eye

[ Foreign BodyOther TharkEye

[ Fracture

[ HearingLoss

[] HeartCondition

[] Heat Relate€onditions

[J Hernia/Rupture

[ Infection

[J Inflammation/Irritationof Joints, Tendonsor Muscles
[ InternalBleeding

[J Occupational Skin Diseas€s Disorders
[J Pneumoconiosis

[J Poisoning

[ RespiratoryConditions

[] Scratch/Abrasion

[ Sprains/Straingoints, Musclesfendons
[] StressMental

[ All Other Occupationdllnesses

Part of Body Affected (select allthatapplyandif applicable,checkR=Right,L=Left or B=Both)

[J Abdomen/Interial Organs

[J Ankle OorR OL B

O Arm QR QOL g8

[J Lower Arm (ulnafradus)

[J Uppe Arm

[J Back (lower, mid, ypper)

O Cenvical Spine

[ Chest (intuding ribg

[ Ches, Frortal

[ Che, Frortal & Lateral

[ Circulatory Systen

[ Digestive System

[J Ear-Exterral QR OL OB

[J Ear- Interral (hearing QR L OB
[ Elbow
O Eye
[ Face

orOL OB

O Femur

[ Fngers

[ Index (first) Finger
[ Middle (secand) Finger
[ Ring (third) Finger
[ Little (fourth) Finger
[ Thumb

[QFoa [OROLOB
[ Groin

[Q Hand OrROL OB
[J Head/&ull/Scdp
OHp pOrROLOB
g Jaw

[ Knee OROL OB
O Leg (amve ankle)

[J Lumbar Spire

[ Mouth/Tegh

orOL OB

[J Multiple Pats

[ Neck

[J Nervous Sysem
[J Nose

[ Prosthetic 2vices
[ Respiatory Systen
[J Shoulder QR OL OB
[J Thoracic Spire

[ Throat

[ TibiafFibula

[] Fifth Toe

[ Fourth Toe

[ Great(first) Toe
[J Toes

[ Second Te

[ Third Toe

|:|Wrist OROL OB

Agency of Injury/lliness (select all thagpply)

O Air Pressure

O Animals/Insets/Birds/Repties
[J Asbestos

[ Boiler

[J Building/Structure

[J Chenicals

g Chips

[J Clothing/Stoes

g Cold

[J Cortaines (boxes, barels, pakages)
[J Containess (cats, bins, cges)
O Corveye

[ Debris/Scap

[J Drugs/Medicire

[ Electrical Apparats

[J Excavation/Trenchirg

[J Fasteners

[J Fire/Smoke

O Fodd

[J Glass Itens

[J Hand Tools

O Heat

[J Hoisting Apparatus/Evator
[J Ladders

[J Liquids

O Logs

[J Lumber/OtheWoad Items
[J Madine Pats

[ Metal ltems

[J Mineral ltems - Metallic/Nonmetallic
[J Mobile Equipmert

[J Noise

[J Office Equipmert

[J Pdllets Paper/Pulp

O ltems

[J Partides, Unicertified

[ Pattogens (airborne, oodborne)
[] Petroleum Products

[J Plants/Tees

[J Plastic Materids

] Powe Tools

[ Radiating Substanse

[] Silica

[ Slivers

[ Soaps/Detegents

[] Steam

[ Tarps

[ Transporation Equipnert (including vehicles)
[J Work Area @ Environmert

[ Working Suface- Elevated

[ Working Suface- Floas/Stairs
[ Working Suface- Outside
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EMPLOYEE ACCIDENT RECAP

Name: Date:
Job Title: Location:
Years with Company: If less than a year, number of months:

Events leading up to the incident:

What were you doing when injury occurred?

Workplace conditions at time of incident:

Safety equipment in use:

Recommendations to prevent recurrence:

What management factors may have contributed to the incident?

Do you feel additional training; tools or support is needed in this particular area? If so, what?

Signature Print Name

Telephone Number
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7KH ILUVW GD\ RQ D QHZ MRE LV YHU\ LRPHORUWD QW HVBRWRXW $GRSD®HG LPSUHVVLR
RQ WKDW GD\ ZLOO KDYH D ODVWLQJHOIHFRWNVWVRHMWKNRRBXWRBXUVHZ PLQXWHV 7K
WR SOHDVH 7KH\ DUH QHUYRXV 7KH\ KOHMHZPDRD@Q\ WRHEW DR@XUHG WKDW WKH QH:
WKH\ KDYH MRLQHG ZLOO EH D JRRG SODFH WR ZRUN

'KHQ WKH QHZ HPSOR\HH LV EURXJKW WREMRXRWWKUBJIVUMRXD FDXP GR WR FRPSOF
LQGRFWULQDWLRQ LQ WRS QRWFK IDVKLRQ

JLUVW PDNH WKH QHZ SHUVRQ IHHO ZR\MPKRBHSHRSOM GRFWKMKEHSDUWPHQW $W
WKH LQWURGXFWLRQV \RX KDYH DQ RSSMRSW KQMWRWUWRQ WD WIRXWKRIQRXU GHSDUW
DIIRUGY D JRRG FKDQFH WR VKRZ DOO WK W LSRIR BPH\GV MAR LGL VRXVVRWHKHWDKD]DUGV I
ZLWK HDFK RQH RI WKHP 7KLV FDQ OHDZKW R H & H{B CTHIDAMRIQP® BIURWHEWLYH HT
DQG ZK\ WKHUH DUH UXOHV UHTXMHGJ WKDW LW LV ZRUQ RU

,W LV D ZHOO NQRZQ IDFW WKDW ZKHQUBBRBQM MOGHYXOWDQ®KHKH RPSO\ ZLWK
PRUH UHDGLO\ 6R \RX KDYH DQ RSSRUWXQLW\LRYWIGHD\QWR RPSIGIR\RIXU HQIRUFH
WKH VDIHW\ UXOHV D PXFK HDVLHU WDVN

$IWHU WKH JHQHUDO WRXU LW V D JRR&OIRGHPD WRHVRBAUDKH R KH RU VKH ZLOO
WKLV SRLQW \RX FDQ GR VHYHUDO WKLQJV

6KRZ KRZ LPSRUWDQW WKH QHZ HPSORHNHRY M URBHW BWEWRUH B&LQOKV RXW KR:
FRQWULEXWLRQ IURP WKLV RSHUDWLURRY MWK M LNVDG SR GWKFHNI X @FHU L R GBDQL O G L
VDWLVIDFWLRQ ULJKW IURP WKH VWDUW

'LVFXVV WKH SHUVRQDO SURWHFWLYWKHTXIREPEQ® WHBOHREKIRQHZ HPSOR\HF
+RZ WR JHW LW

:KDW WR GR LI LW QHHGY UHSDLU RU UHSODFHPHQW DQG

'KV LW V HVVHQWLDO WR VDIH RSHUDWLRQV

,Q DGGLWLRQ \RX ZLOO ZDQW WR DQVRE®YV KN PHZ\ HRVSIORVHIHX HVWRQFHUQHG ZL\
DV

:KDW DUH WKH H[DFW VWDUWLQJ DQG TXLWWLQJ WLPHV"

‘KHQ LV P\ GHSDUWPHQW V OXQFK SHULRG"

:KHUH PD\ ZH HDW OXQFK"

:KHUH GR , KDQJ P\ MDFNHW DQG NHHS SHUVRQDO LWHPV"
KHUH LV WKH QHDUHVW ZDVKURRP"

$UH WKHUH VFKHGXOHG FOHDQ XS SGWLRGV LQ WKH GHSDUWPH

<RX FDQ PDNH D YHU\ JRRG FKHFNOLVW KILMWKHRX W R HEH HFRRSYCHRAHEG V E\ SXWWLQJ
LQ WKHLU VKRHY DQG OLVWLQJ WKH TRX\VZWMURIQN R ARPSODR\HWHNVIWDUWLQJ KHU
BHUKDSV LW ZRXOG EH XVHIXO IRU \RX K\RRO SDIX EH DLW RQUFPL PR UHVVLRQ WR PDU
,LVW $ VDPSOH OLVW LV LQFOXGHG RMSLDRY NRWRFEBRLOVGER YWMR POQLBNLFXODU RSHUDW

2QH Rl WKH PRVW LPSRUWDQW LWHPV |RHIRXHREBOFRYHW ZRDWKMRXGR LI WKH\ DUH
\RX NQRZ \RX ZDQW WKHP WR UHSRUW DIDWHQWXQUR WRWWRK UL KREGRLQRU ,Q WKL
FDQ EH FHUWDLQ WKDW WKH SURSHW BF VWLYRI® &L RIODEH LWMXHW® LW LV DOVR D JRR
WKH QHZ HPSOR\HH UHSRUW DOO DFFLGH®WW RKBW ZDWQRRR@EDQVEH VXUH WK
HTXLSPHQW GDPDJH WKDW PD\ KDYH REHWDMRUHMSURGHAWWRQ. HE UHVXPHG
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'H DOO NQRZ WKDW D QHZ SDLU RIVIB\RIW KHDQUGM TWKRQW QXKH UHVW RI XV KDYH E
ZH JR WKURXJK WKH GHSDUWPHQW HYHUN ®&KKH €RQHEDGW WRBHNVKLV QHZ VHW
KDYLQJ \RXU QHZ HPSOR\HHV UHSRUW WRWRDH LFFRAHGLWMRHO K D RQUXQYKH PD\ VHH 1
ZLOO WKLV KHOS \RX WR LPSURYH \RXUDPFFLW HQWOSKHYPBQRXB@IBUKBHRSOH WR J

RI EHORQJLQJ PXFK VRRQHU

%\ DOO PHDQV HQFRXUDJH \RXU SHRSOH WRYMHMN DIX\HVWHRQ VQ HH)&H GRWR JLYH
FRPSOHWH DQVZHUV WR DQ\ TXHVWLRQV

, WV D JRRG LGHD WR KDYH D VKRUW IRQADRPISCSRAHMVWREA WKWKGVRH IRXUWK GD\
%\ WKDW WLPH LW V OLNHO\ WKHUH DIQOOEH IPFRUH TWMKNWRRQRARIS WHVVLRQ \R’
FKDQFH WR HYDOXDWH KRZ JRRG D MRE \FXVGM® RQ WKH SHUVRQ V ILU

<RX ZLOO ILQG WKDW JHWWLQJ \RXU QHXWHR&EWHZVW DO KWDHE RMEAMHBHQHILWYV
<RXU SHRSOH V VDIHW\ SHUIRUPDQFH ZLOO LPSURYH

5XOHV ZLOO EH HDVLHU WR HQIRUFH

,QMXULHYV ZLOO EH IHZHU DPRQJ \RXU QHZ SHRSOH

<RXU QHZ HPSOR\HHVY WXUQRYHU ZLOO EH UHGXFHG DQG
<RXU SHRSOH ZLOO NQRZ \RX FDUH DERXW WKHP
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