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SAFETY POLICY AND MANAGEMENT COMMITMENT 

It is the policy of the City of Lindsay to maintain a safe and healthful workplace for all employees. This 
safety policy applies to all business operations and functions including those situations where 
employees are required to work off-site. 

 
The City of Lindsay recognize the value of their employees and are committed to ensure compliance 
with “A Safe and Healthy Workforce”, as well as all applicable federal and state regulations, and City 
policies and programs; demonstrate visible and active leadership in all of our business activities by 
providing resources necessary to manage and communicate safety commitment, expectations, and 
accountability; provide the required safety trainings; implement proactive hazard identification and 
follow through with the elimination and control of identified hazards. Keeping safety and wellness as an 
integral part of all operations, we will be able to better identify, reduce or eliminate on-the-job hazards 
and unsafe work practices in our workplace. 

 
In this endeavor, this Injury and Illness Prevention Program (IIPP) has been developed for our 
employees so that safety is given primary consideration for all work conducted. The IIPP will pursue its 
objective through the effective implementation of the following elements: 

• Safety Responsibilities 
• Employee Compliance 
• Safety Communication 
• Hazard Assessment and Inspection 
• Hazard Correction 
• Accident/Exposure/Near-Miss Investigation 
• Training and Instruction 
• Recordkeeping 

 
Department Directors have been appointed the Chief Safety and will serve as the departmental liaison 
to the IIPP Chairperson and other departments/offices with respect to all matters related to employee 
safety and health and will have the overall authority and responsibility for implementing this IIPP. A 
Department Safety Coordinator will be appointed by each Department Director and this Coordinator is 
responsible for the day-to-day implementation of the department’s IIPP. All employees are expected to 
adhere to this IIPP and work diligently to maintain safe and healthful working conditions. 



SAFETY RESPONSIBILITIES 
 

Each person at the department plays an important role in maintaining a safe and hazard-free work 
environment. To ensure that the safety program remains effective, the following specific responsibilities 
are required: 

 
Head of Department Responsibilities 
• Designate a senior manager as the Chief Safety 
• Incorporate supervisors’ safety efforts and safety performance into performance evaluations 
• Serve as or designate an individual to serve as the IIPP Implementation Plan Administrator 
• Oversee and support the components outlined in this program 
• Authorize the allocation of physical and financial resources necessary to maintain an effective 

IIPP 
• Ensure the IIPP is reviewed and updated annually as appropriate and electronic copies are 

provided to the Human Resources Manager of the Personnel Department 

Chief Safety Responsibilities 
• Serve as liaison to the Head of the Department, the Personnel Department and other 

Department offices with respect to matters related to workers’ safety and wellness 
• Provide assistance with safety compliance components of this IIPP 
• Ensure safety and wellness data entry and updates are maintained in regulatory compliance 
• Enforce all applicable safety and health regulations as required to comply with this IIPP 
• Serve as a contact for the IIPP Chair Person(s) 
• Consult with the Human Resources Manager of the Personnel Department to ensure the IIPP 

complies with Cal/OSHA 
• Ensure that the IIPP is tailored to meet the specific needs of the Department/Office 
• Oversee the tracking of safety incidents and that appropriate corrective actions have been taken 
• Oversee that an accident investigation is conducted and that a corresponding accident 

investigation form is completed for all injuries 
• Ensure that the Employee Safety Committee has been established 
• Ensure that safety and compliance data, OSHA correspondence and citations are provided to the 

Human Resources Manager of the Personnel Department in a timely manner upon request 
• Distribute a memorandum to the Risk Management and Human Resources Director, in the event 

of a fatality/serious injury or illness. Said memorandum briefly describes the incident and confirms 
that Cal/OSHA and the City Manager were made aware of the incident as soon as reasonably able. 

Contact Information for the Local Cal OSHA: 
2550 Mariposa Street, Rom 4000, Fresno, CA 93721 
Tel: 559-445-5302 & Fax: 559-445-5786 

 
Department Safety Officers/ Supervisors Responsibilities 
• Provide support, leadership and direction for the IIPP 
• Adopt policies, standards, and procedures that include the written Code of Safe Practices to ensure 

that activities and operations within the department/division/office/group are conducted safely and 
comply with applicable local, state, federal regulations and City policies 

• Ensure the development of a project-specific Code of Safe Practices when City employees are 
involved in construction work, and that the project-specific Code of Safe Practices is posted or is 
provided to each supervisory employee who shall have it readily available at the construction job 



site 
• Provide financial support for completion of the provisions outlined in this program 
• Assist managers in pursuing disciplinary action against employees who violate health and safety 

rules and guidelines 
• Actively promulgate and support a system for communicating with employees on matters relating 

to employee health and safety through safety committees, or any other means that ensure effective 
communication and acknowledgement by employees 

• Ensure that, in compliance with City policy, an accident investigation and corresponding Accident 
Investigation Form is completed when there is a safety incident or workers’ compensation claim 
filed 

• Ensure that the Department Coordinator and/or Human Resources Manager is notified when 
Cal/OSHA, or any other health and safety regulatory agency, arrives on-site or the Department 
receives any written inquiry from them 

• Through discussion with supervisors, evaluate the effectiveness of implementing the IIPP and 
provide recommendations for improvement to the department’s Coordinator and/or Human 
Resources Manager 

• Ensure their offices maintain and post occupational injury statistics (Cal/OSHA Forms 300 and 
300A) 

• Designate a coordinator to track and prepare the occupational injury statistics (Cal/OSHA Forms 
300 and 300A) 

• Establish and support an Employee Safety Committee 
• Ensure that all required safety equipment is available for use 

 
Department Directors and Supervisors Responsibilities 
• Familiarize themselves with City and departmental safety policies, programs, and procedures 
• Ensure effective implementation of this IIPP within their department or unit 
• Ensure that employees who require training pursuant to City, department, and or regulatory 

requirements receive appropriate training in a timely manner 
• Ensure that all safety and health policies and procedures, including this IIPP, are clearly 

communicated to and understood by employees 
• Consistently and fairly follow and enforce all state, City and department safety rules 
• Inspect work areas on a periodic basis to ensure compliance with applicable health and safety rules 

and regulations 
• Investigate or facilitate the appropriate investigation of safety concerns or accidents that occur on 

the job within their department or unit 
• Conduct prompt and thorough investigation of every safety incident, accident or near-miss to 

determine cause and prevent recurrence 
• Based on the results of an authorized investigation, work in conjunction with the Human Resources 

Manager and Department Director to implement appropriate disciplinary measures in accordance 
with City practice and negotiated labor contract provisions 

• Encourage employees to report workplace hazards and emphasize that such reporting may be 
done without fear of reprisal 

• Report questionable incidents and/or injuries which may involve fraud to the Department Director 
or Human Resources Manager 

• Ensure that corrective actions are taken to prevent recurrence 
• Ensure that all health and safety hazards are documented and that appropriate personnel are 

notified for corrective action/abatement 
• Maintain safety training records for their employees 



• Maintain a current list of hazardous chemicals and the respective Safety Data Sheets (SDS) for 
ones to which their employees may be exposed 

 
Employees Responsibilities 
• Work safely and assist coworkers and other to work safely 
• Follow department’s, manager’s and supervisor’s safety directives 
• Comply with the provisions of this written plan and department’s Code of Safe Practices 
• Obtain clarification on any provision in this Plan that they do not understand 
• Report to work in the necessary mental and physical condition to perform the essential functions 

of their job 
• Inform supervisors if there is a reason they are unable to perform the essential functions of their 

job 
• Wear appropriate safety equipment as required when performing job duties 
• Maintain equipment in proper working order and good condition 
• Immediately report all injuries, accidents and near-misses, no matter how minor, to their 

supervisor 
• Report unsafe acts, work practices and working conditions without fear of reprisal 
• Complete the necessary health and safety training, as directed by their supervisors, managers 

and department for their job 
• Maintain their work area in a safe and healthful condition 
• Cooperate fully with all authorized investigations regarding accidents and safety practices 

EMPLOYEE COMPLIANCE WITH SAFE WORK PRACTICES 
 

An effective safety program requires the cooperation and compliance of all employees. Management 
is responsible for ensuring that all safety and health policies and procedures are clearly communicated 
and understood by all employees and enforced fairly and uniformly. To ensure that all employees 
comply with department rules and maintain a safe work environment, our compliance system includes 
one or more of the following practices: 

 
 Informing employees of the provisions of our IIPP Evaluating the safety performance of 

all employees 
 Recognizing employees who perform safe and healthful work 

practices Providing training to employees whose safety 
performance is deficient 

 Disciplining employees for failure to comply with safe and healthful work practices 
 

All employees will be provided with department’s Code of Safe Practices as set forth in this document 
(Attachment B). Employees will be required to comply with the Code of Safe Work Practices. 

SAFETY COMMUNICATION 
 

Communication is an essential element of an effective safety program. Management, supervisors and 
employees are encouraged to clearly communicate and act upon safety and health questions or 
concerns without fear of reprisal. Communication of safety issues is to be in a form that is readily 
understandable by all affected employees. 

 
In addition to the department/employee Safety Committee, effective communications with employees 



have been established using one or more of the following methods: 
 

Tailgate/pre-job meetings Posters and warning labels 
Specific policies/procedures Safety newsletter, handouts 
Department hazard assessment Anonymous hazard notification 
Employee safety training Staff Meetings 
Bulletin Boards Safety Committee Minutes 

 
All managers and supervisors are responsible for communicating with all employees about occupational 
safety and health in a form readily understandable by all employees. 

 
The Employee Safety Committee is established to assist with the open sharing of knowledge and to 
respond to questions from employees in a timely manner. Attachment A provides guidelines to develop 
an effective Employee Safety Committee. 

Our communication system encourages all employees to in 

their managers and supervisors about workplace hazards without fear of reprisal. Employees can also 
contact the Department Director, Supervisor, Human Resources Manager and or the City Manager to 
report any workplace hazards directly or anonymously. Copies of Safety Concern or Suggestion Form 
(FORM 1) will be provided to facilitate an employee’s report. Under no circumstances will employees be 
disciplined or subjected to any form of reprisal for legitimately reporting a hazard. 

Employee safety bulletin boards are located at various locations where employees routinely 
congregate. Employees are encouraged to become familiar with the location of, and the materials 
posted on, the bulletin boards such as: 

• “Safety and Health Protection on the Job” (Cal/OSHA) 
• “Treatment and Reporting of On-duty Injuries to Civilian Employees” (Workers’ 

Compensation, City of Lindsay Human Resources Department) 
• “Access to Medical and Exposure Records” (Cal/OSHA) 
• “Emergency Phone Numbers” (Cal/OSHA Form S-500) 
• Responses to corrected unsafe conditions (FORM 2 - Hazard Abatement Form) 
• “Whistleblowers Are Protected” (Labor Code Section 1102.8) 
• Current safety meeting minutes 
• Summary of Work-Related Injuries and Illnesses (Form 300A) (posted from February 

1st to April 30th of each year) 

 
HAZARD ASSESSMENT AND INSPECTION 

 
The primary reason for conducting hazard assessments and facility safety inspections is to identify and 
control hazards, unsafe conditions, and unsafe work practices. Controlling hazards minimizes the risk to 
employees and helps to prevent accidents and injuries. 

 
The department will conduct hazard assessments and facility safety inspections once per quarter and 
additionally when one or more of the following conditions occur: 

• When the IIPP is established 
• When new equipment creates an unsafe condition 



• When a product, process or procedure creates a hazard or unsafe condition 
• When new or previously unrecognized hazard or unsafe condition is identified 
• When an occupational injury or illness occurs 
• When a workplace condition warrants an inspection 

 
Walkthrough safety inspections or assessments will be conducted by one or more of the following: 

 
Managers and Supervisors 
Employee Safety Committee 
Employees or a designee 

 
Employees are encouraged to use Hazard Assessment (Form 8) and Safety Inspection Checklist 
Form(s) (FORM 7) when conducting formalized walkthrough inspections. 

 
The completed Hazard Assessment and Safety Inspection Checklist Form(s) - will be forwarded to the 
Department Safety Coordinator. The Department Safety Coordinator will track identified concerns or 
hazards from such inspection records until resolved. An update will be provided to both the Employee 
Safety Committee and IIPP Chairperson in a timely manner. 

 
HAZARD CORRECTION 

 
It is the department’s intention to eliminate workplace hazards and unsafe work practices as soon as 
feasible. However, some corrective actions may require more time. Hazards that cannot be immediately 
corrected/abated will be prioritized based on the following considerations among others: 

 
Probability and severity of an injury or illness resulting from the hazard 
Availability of needed equipment, materials and/or personnel 
Time for delivery, installation, modification, or construction 
Training periods 

 
While corrective action is in process, necessary precautions are to be taken by the department to 
protect or remove employees from exposure to hazards. 

When an imminent hazard exists that cannot be immediately abated without endangering employee(s) 
and/or property, all exposed employees are to be evacuated from the area except those necessary to 
correct the existing condition. Employees necessary to correct the hazardous condition are to be 
provided with the appropriate training and required personal protection equipment. 

 
The department will use the Hazard Assessment and Safety Inspection Checklist Form 7 and Hazard 
Abatement Form 2 as appropriate to describe the measures taken to abate hazards or unsafe work 
practices. The completed forms will be forwarded to the Safety Coordinator for tracking identified 
concerns or hazards until resolved. 

 
ACCIDENT/INCIDENT/NEAR-MISS INVESTIGATION 

 
Accident, incident, and near-miss investigations are performed in order to gather information on the 



cause(s) that contributed to the occurrence. This information is useful in determining corrective actions 
that can be taken to prevent the same type of incident from recurring. Investigations are to be 
documented, and the results communicated to all affected employees. 

 
The department has the responsibility to investigate all work-related accidents, incidents, and near- 
misses and make any necessary hazard corrections to prevent recurrence. 

 
Employees must immediately report all work-related accidents, incidents, or illnesses to their supervisor, 
using the Employee’s Report of Injury/Illness Form (FORM 5), unless the employee is unable to do so. 
In this case, the notification must be made by a lead worker or co-worker, or the employee as soon as 
possible thereafter. Upon becoming aware of an employee injury or illness, the supervisor or designated 
staff shall: 

• Assess the need for medical attention: 
o If injuries appear to be critical, dial (911) for immediate emergency services 
o If urgent medical treatment is required or if the employee is in immediate danger, the 

employee should be taken to the nearest hospital emergency room 
o If the injury or illness is not a medical emergency, but requires further medical 

treatment, direct the employee to call the 24/7 Nurse Triage Hotline: 
  1-888-817-9282 

o If the injury only requires First Aid, provide First Aid to the employee using the 
workplace First Aid kit 

• Provide the injured with the Workers’ Compensation New Injury Packet. The package 
includes employee’s, supervisor’s, witness’ reports & informational items. 

o The Nurse injury Hotline Flyer (Employee Information Only) 
o Form 5020 Employer’s Report of Occupational injury or illness (Completed by 

Supervisor & Risk Management) 
o Worker’s Compensation Claim Form (DWC1) & Notice of Potential Eligibility 

(Completed by Employee and Supervisor) 
o Supervisor’s Accident Report (Completed by Supervisor) 

 Visit the accident/incident scene and initiate investigation by interviewing the 
injured employee and witnesses; examine the accident/incident area (take 
pictures, measurements, etc.) as soon as possible in order to identify the “who, 
what, why, where and when” 

o -Employee’s Report of Injury (Completed by Employee) 
o -Accident Witness Statement (Completed by Witness, if any) 
o The City of Lindsay Workers’ Compensation Benefits (Employee Information Only) 

• Forward all completed original forms to Risk Manager for review and recordkeeping as necessary 
 
 

Serious Injury and Fatality 
For accidents that result in a fatality or a serious injury, the supervisor or designated staff must: 

 
• Immediately notify the Risk Management Representative, AIMS and City Safety Administrator. 
• Per the direction of the Risk Management, immediately after knowledge of the incident, report the 

serious injury and fatality to the nearest Cal/OSHA District office: 2550 Mariposa Street, Room 4000, 
Fresno, CA 93721 
Tel: 559-445-5302 & Fax: 559-445-5786 



Form 3, Cal/OSHA Accident Reporting Worksheet, provides a list of information that will be needed 
before placing a call to the Cal/OSHA District Office to report serious injury and/or fatality. 

 
Vehicle Accidents 

Any employee involved in a vehicle traffic accident involving City or privately-owned mileage vehicles 
operated on City business shall report the accident immediately to his/her supervisor and the Police 
Department for investigation. The employee must remain at the accident location until the police arrive 
to investigate. The supervisor/employee must complete all appropriate forms in FORM 4 package and 
submit a copy of the police report. Public safety will provide a vehicle report or request an outside 
agency to perform it. 

 
Log of Work-Related Injuries and Illnesses 

The department maintains its own injury/illness log using the following Cal/OSHA forms as listed 
below: 

 
• Cal/OSHA Form 300 (Log of Work-Related Injuries and Illnesses) 
• Cal/OSHA Form 300A (Summary of Work-Related Injuries and Illnesses) 
• Cal/OSHA Form 301 (Injury and Illness Incident Report) 

 
Said log is to document work-related injuries and illnesses caused by an event or exposure that results 
in employee death, loss of consciousness, one or more days away from work, restricted duty, job 
transfer, medical treatment beyond First Aid or a significant injury or illness diagnosed by a physician 
or other licensed health care provider. 

The Department Director maintains and tracks such occupational injury statistics At the end of each 
calendar year, the Human Resources Manager prepares an annual summary of injuries and illnesses 
that occurred during that calendar year (Form 300A). This annual summary is posted in a 
conspicuous location from February 1 until April 30. 

 
Near-Miss Incident 

Employees must immediately report all work-related near-miss incidents to their supervisor. For all 
near-miss incidents reported (regardless of the outcome), the supervisor or designated staff shall 
document the incident and immediately conduct an investigation using the Near-Miss Reporting and 
Investigation Form (FORM 5). Any unsafe acts or conditions identified during the investigation must be 
corrected and results effectively communicated to prevent future occurrence of similar incidents. The 
completed Near-Miss Form will be forwarded to the Department Director and Human Resources 
Manager for further review and recordkeeping. This documentation will be brought before the IIPP 
Committee for review. 

 
TRAINING AND INSTRUCTION 

 
The department shall ensure compliance with Cal/OSHA and City of Lindsay health and safety training 
requirements and shall ensure employees receive regular and effective communication regarding 
safety training and safety programs, rules and regulations. 

 
Employee training shall be offered under, but not limited to, the following circumstances: 



• To all employees new to the City and/or to a particular work assignment, unless the employees 
provide documentation and/or proof of current valid training (e.g., a Certificate of Training from 
another employer or agency) 

• To all employees with respect to hazards specific to their job assignment 
• To supervisors and/or managers when necessary to familiarize them with the safety and 

health hazards to which workers under their immediate direction and control may be exposed 

• Whenever new equipment, substances, processes, and procedures are introduced to the 
workplace which may pose or represent a new hazard or non-routine hazard 

 
• Whenever the department is made aware of a new or previously- unrecognized hazard 
• As required by other agencies (e.g., Department of Motor Vehicles (DMV), Department of 

Transportation (DOT), etc. for continuing education and/or certification for employee to 
function on behalf of the City 

 
In addition to the above, and at a minimum, workplace health and safety training and practices for all 
City employees shall include, but not be limited to, the following: 

• Explanation of the City's IIPP 
• Emergency Action Plan 
• Instructions on how to report any unsafe conditions, work practices, and injuries 
• Explanation of what to do when additional instruction is needed 
• Job specific instructions regarding non-routine hazards unique to a job assignment, to the 

extent that such information was not already covered in previous trainings.  
• Information about chemical hazards to which employees may be exposed 
• Information regarding other hazard communication programs 
• Information regarding the provision of medical services and First Aid, including emergency 

procedures 
• Information regarding the name, telephone number, and location of the medical clinic and 

nearby hospital where employees should be taken for treatment 

Safety and health training must be documented in writing for each employee. Health and Safety 
Training Form 6 will be utilized to document employee training. The completed training forms will be 
forwarded to Safety Coordinator for recordkeeping purposes. 

 

 
RECORDKEEPING 

 
The department shall ensure compliance with Cal/OSHA and City recordkeeping requirements. 

 
Records that document implementation of the IIPP shall be maintained in the department’s central 
safety files. These files are located at the Human Resources Managers Office central files. The 
following records will be maintained for at least the period indicated: 

 
 

The written IIPP Indefinitely 
Completed Inspection and Abatement Forms – Minimum 1 Year 1 years 
Completed Investigation- Minimum 1 Year  5 years 



Employee Training Records – Minimum 1 Year 3 years 
Records relating to employee communication and enforcement: 

Employee Safety Committee Meeting Minutes & Sign-up Sheets 3 years 
Employee Suggestion/Question and Responses 3 years 

Cal/OSHA 300,300A, & 301 forms 5 years 
Medical and employee exposure records Duration of employment plus 30 years 

 
DEFINITIONS 

 
Near-Miss Incident is an unplanned event that did not result in an injury and/or illness but had the 
potential to do so. 
Serious Injury/Illness is defined as any injury or illness occurring in a place of employment or in connecting 
with employment that results in:  

• Inpatient Hospitalization, other than for medical observation or diagnostic testing  
• Loss of any body part (amputation) 
• Serious permanent disfigurement  
• Any other injury requiring immediate reporting under Cal/OSHA Title 8, Section 342 

 
Serious Injury or Illness must be reported to Cal/OSHA within 8 hours of the incident or 24 hours if 
there are extenuating circumstances.  

PERFORMANCE MONITORING 
 

The IIPP Chairperson shall conduct an annual review of the program and update as appropriate. This 
review includes assessing any new regulatory requirements or changes to existing regulatory 
requirements and identifying any opportunities for improvements to the program. 

 
REVIEW/REVISION HISTORY 

 
Rev. Date Description of Revision Contact 

    
    
    
    



ATTACHMENT A-GUIDELINES TO DEVELOPING EMPLOYEE SAFETY 
COMMITTEE 

The primary objective of the Employee Safety Committee is to provide support to enhance and 
administer the City’s overall Safety Program. The Committee will also assist in maintaining a safe 
place of employment by ensuring that work is performed in a manner that provides the highest 
level of safety for employees. 

Employee Safety Committee allows Departments/Offices to take an overall look at safety 
requirements and to take proactive measures towards safety hazards and deficiencies. The 
Committee is also a visible and approachable body for safety complaints, suggestions, and the 
like. Safety committee members assist senior management and make recommendations for 
change. 

 
GENERAL ORGANIZATION 

 
Safety Committees range in size and structure based on the organization’s number of employees, 
worksites and hazards present. Safety Committees should have representation from all 
divisions/sections. The person who serves on a Safety Committee should have familiarity with the 
operations and functions affecting their divisions/office/groups. 

 
FUNCTION 

 
Safety Committee’s typical duties include developing safe work practices, developing written 
safety programs, facilitating safety training, conducting and/or reviewing safety inspections, and 
accident investigations. The Committee can also help promote other activities that encourage 
employees to support the organization’s safety program. The following is a more detailed 
description of a Safety Committee’s various duties and responsibilities: 

• Committee may review all accident/incident reports, hazard assessment, safety 
suggestions, and make recommendations or suggestions to prevent their recurrence. The 
Committee will also follow upon all safety recommendations/resolutions to ensure they 
have been acted upon and appropriately recorded. 

• All recommendations, safety suggestions, complaints, unsafe condition reports and other 
hazard reports can be assigned to a member for action. 

• Members may monitor safety inspections conducted in their respective division/section. 
They may also review investigations of occupational accidents and causes of incidents 
resulting in occupational injury, occupational illness, or exposure to hazardous substances. 

• Committee members should bring all safety-related matters to the attention of 
Department/Office management and supervision for correction prior to being brought up at 
a Committee meeting. 



• Upon request from Cal/OSHA, Committee will verify abatement action taken by the employer to 
abate citations issued by the Cal/OSHA. 

 
RECOMMENDED PROCEDURES 

 
• Committee should function with a Committee Chair and Vice-chair. Department/Office’s Safety 

Coordinator may preside the meeting. 
• Meetings should be held regularly, but not less than quarterly, and should follow a consistent 

schedule. 
• Meeting agendas should be published in advance. 
• Meetings can be conducted in accordance with Robert’s Rules of Order. 
• Meeting minutes should summarize the issues discussed, the proposed actions to be taken, and 

the person(s) responsible for follow-up on each item. Minutes should be published and provided to 
each Committee member, as well as be made available to all employees. 

• Members are required to attend all meetings, except in case of emergency. If a member cannot 
attend a meeting, then an alternate should be sent. Attendance will be taken at each meeting and 
will be recorded in the minutes. 

• Committee meeting minutes shall be maintained for at least one year. 



ATTACHMENT B- DEPARMENT CODE OF SAFE PRACTICES FOR OFFICE AREAS 
 
 

1. Each staff member is to observe safe working methods and procedures and assist in acquainting new staff 
members with our concerns for safety. 

2. Office equipment is to be arranged in such a manner as to provide safe working conditions. 

3. Unskilled persons are not permitted to operate or tamper with office machines. 
 

4. Un-jamming and servicing photocopy machines present electrical hazards and exposure to hot surfaces. Only 
specifically trained staff members are to open or service the copy machines. 

 
5. Office machines and their cords are to be guarded as needed and required by law or regulation. Telephone 

cords and electrical cords to computers or other equipment are to be maintained in such a manner as will 
present no tripping hazard. Frayed or badly worn cords are to be replaced. Cords should not be allowed to 
come in contact with heat-producing equipment, such as portable heaters. When unplugging any appliance, 
pull by the plug, not the wire. 

 
6. Overhead storage should be prevented or minimized when possible. 

 
7. Machines are never to be cleaned or adjusted while in operation. If appropriate, the electrical power shall be 

disconnected. 
 

8. Equipment or machines in need of repair are to be removed from service immediately and not returned to use 
until properly repaired. 

9. Installation, repair, or maintenance of any office equipment is to be done only by qualified persons. 
 

10. Hand paper cutters are to have the blade in the down position, at all times, when not in use. If the blade guard 
is missing, take the cutter out of service. 

 
11. Filing cabinets and bookcases shall be sufficiently secured to the floor or wall to prevent tipping during 

earthquakes. 

12. When not in actual physical use, all desk and file drawers are to be kept closed so as to avoid tripping hazards 
or limiting safe use of aisles. Not more than one file drawer in one file cabinet shall be opened at one time. 
Opening additional drawers could over-balance the file, causing all of the drawers to roll out on the staff member. 
Staff members are not to stand on or in an open file drawer as a means of reaching higher objects. 

 
13. Ladders or step stools of adequate design to support the staff member's weight and the material to be obtained 

are provided and readily available as a means of reaching high files and upper locker and/or storeroom shelves. 
No staff member is to stand on a box, table, desk, swivel or folding chair for any such purpose. Reaching above 
shoulder height should be avoided. 

14. All hazards, such as sharp file cabinet edges, splintered wood furniture or any other conditions likely to do bodily 
harm, damage clothing, or constitute a fire hazard shall be reported to your supervisor. 

 
15. Wastebaskets are provided as receptacles for wastepaper only. 

 
16. Aisles are to be always kept clear of obstructions. 

17. Work areas to be kept clean and in orderly fashion. 
 

18. Personal protective equipmentsuch as goggles and hearing protection will be provided as necessary based 
on a Hazard Evaluation from the Department Coordinator. It is to be worn when and where prescribed. 



19. Machine guards or other safety devices on machinery shall not be removed or by-passed in any way. 
 

20. Hazardous chemicals are to be used only for their intended purpose and in the manner prescribed on their 
labels. Protective equipment required by labels is to be worn. Employees are not permitted to bring hazardous 
chemicals or products from home to use at work (e.g., bug spray, nail polish remover, cleaning products). 

 
21. Report all unsafe conditions, work-related accidents, near-misses, injuries or illnesses to your supervisor. 

 
22. In the event of fire, immediately notify all co-workers according to the procedures outlined in the Building 

Emergency Plan. 

23. Upon hearing the fire alarm, stop work immediately and proceed to the nearest clear exit. Gather in the safe 
refuge area so attendance may be taken to account for all employees. 

 
24. Means of egress are to be kept clear, well lighted and unlocked during working hours. 

 
25. Staff members are not to store excessive combustibles (paper) in work areas. 

 
26. Aisles and hallways are to be kept clear at all times. 

 
27. Workplaces are to be kept free of debris, floor storage and trip hazards (e.g., electrical cords in walkways). 

28. Staff members must exercise caution when moving about the office. Do not read while walking from one place 
to another. When walking around corners, slow down and look around corner. Do not carry pencils/pens with 
sharp points protruding from your pockets. 

 
29. Cups are to be covered if taken from one area to another. Spills create slip hazards and must be cleaned up 

immediately. 
 

30.  Avoid leaning too far back in chair, as it may cause it to tip over.  
 

31. Use proper lifting techniques for boxes or equipment (Lift with your legs, not your back). For heavy objects use a 
handcart or  request assistance. 

 
32. Always turn off electricity to equipment before performing maintenance or replenishing supplies. 

 
33. Pull paper cutter blade to closed position and latch when you are through using the paper cutter. 

34. When not in use, retract carton cutter blades. 
 

35. When clearing jams in copying machines, do not rest your arms inside the machine where a burn hazard may 
exist. 

 
36. Adequate lighting to be provided throughout the work areas. 

. 



 
 

FORM 1-SAFETY CONCERN OR SUGGESTION REPORT 
 
 

 
If the safety concern creates a hazard to employees and needs immediate attention, please notify 
your supervisor or contact the Department Coordinator or Human Resource Manager. All personal 
information contained on this form is confidential. 

 
Name: Phone Number: 

 

(OPTIONAL) 
 

Site or Facility Address:   

(OPTIONAL) 

Date:   

Include a brief description of the safety concern or safety suggestion; include the location in which 
it can be investigated. 

 

 

 

 

 

 

 

 

 

Has this safety concern been brought to the attention of your supervisor? 

Yes ☐ No ☐ If yes, date notified:   

Was Administrative Services Division notified regarding safety-related repairs? 

Yes ☐ No ☐ If yes, date notified:   

Do you want the Safety Staff to contact you? 

Yes ☐ No ☐ If yes, please include your name and phone number above. 

Please indicate your preference: ☐Do not reveal my name to my supervisor 

☐ My name may be revealed to my supervisor 



FORM 2-HAZARD REMOVAL/ABATEMENT 
 

You may identify hazardous conditions. The next step is to eliminate these 
hazards. Use this form to record actions taken to correct hazards. 

 
 

Date: 
 

Area inspected: 
 

Identified hazard or concern: 
 

The steps to be taken to remove hazard: 
 

Priority: Deadline for removing hazard (date): 

High Medium Low    

Hazard has been successfully removed/abated on (date): 
 

Notes: 
 

 

 

 

 

 

Supervisor’s signature: Date: 



FORM 3-CAL/OSHA ACCIDENT REPORTING WORKSHEET 
 
 
 
 

 

Employers must immediately report to Cal/OSHA any work-related death or serious injury or illness. 

Date of call placed to Cal/OSHA:  Time: ☐a.m. ☐p.m. 

Cal/OSHA District Office name and phone no:     

When reporting serious injury/fatality to Cal/OSHA, have the following information on hand: 

Time and date of accident/event:  

Employer's name, address and 
telephone number: 

 

Name and job title of the person 
reporting the accident: 

 

Address of accident/event site:  

Name of person to contact at 
accident/event site: 

 

Name and address of injured 
employee(s): 

 

Nature of injuries:  

Location where injured employee(s) 
was/were taken for medical treatment: 

 

List and identity of other law 
enforcement agencies present at the 
accident/event site: 

 

Description of accident/event and 
whether the accident scene or 
instrumentality has been altered: 

 

You must request the following information from the Cal/OSHA operator or representative: 

Name of Cal/OSHA operator or 
representative: 

 

Cal/OSHA Case/Report #:  



 

 
 
FORM 4- ACCIDENT INVESTIGATION REPORT 

 
 
 
 

 
Accident investigation forms/statements consist of the A) The Company Nurse Injury Hotline Flyer, B) FORM 
5020 Employer’s report of occupational injury or illness, C) Workers’ Compensation Claim Form (DWC 1) & 
Notice of Potential Eligibility, D) Supervisor’s Accident Investigation, E) Employee’s Report of Injury, F) Accident 
Witness Statement, and G) the City of Lindsay Workers’ Compensation Benefits. The supervisor should provide 
these to the appropriate individuals for completion after any accident or near miss incident that could have 
resulted in an accident. 

 
IMPORTANT - Obtaining statements as soon as possible following an accident ensures that the employer has an 
accurate account of how the injury occurred, helps correct hazards to prevent the accident from recurring, and 
assures the employee’s claim is documented. 

 
After I have these forms completed, what do I do with them? 
1. For all accidents or near miss incidents (regardless of the outcome): the supervisor should complete any 

corrective actions identified during the investigation to prevent recurrence of the incident and document this 
on the Supervisor’s Accident Investigation form. The supervisor should also keep copies of all the forms for 
future reference and ensure that copies are provided to the HR/Risk Manager 

2. For all accidents that result in the employee filing a workers’ compensation claim: in addition to step 1 above, 
• Submit a copy of these forms to the  Human Resources Department for their retention. 
• The Human Resources Department will submit a copy of these forms to LWP Claims Solutions  Workers’ 

Compensation Division under Public Risk Innovation Solutions, and Managementalong with the 
Employer’s Report of Occupational Injury or Illness (Form 5020) and the Workers’ Compensation 
Claim Form (DWC 1). 

•  
Risk Management LWP Claims Solutions  
Attn: Lance Rowell  PO Box  278  
251 E. Honolulu Rancho Cordova, CA, 95741 
Lindsay, CA 93247  855-442-2347 
559-562-7102 xt 8011  

 
3. For accidents that result in a fatality or a serious injury (i.e. loss of a member of the body/amputation, in- 

patient hospitalization in excess of 24 hours for other than observation, or a serious degree of permanent 
disfigurement like crushing or severe burns): in addition to steps 1 and 2 above, the supervisor must notify the 
nearest Cal-OSHA District office within 8 hours. For a list of the Cal-OSHA District offices phone numbers and 
detailed instructions for reporting serious injuries, please go to the links provided below: 

 
http://www.dir.ca.gov/asp/DoshZipSearch.html 

 
What if my injured employee is physically unable to fill out the Employee’s Report of Injury? 
Exercise good judgment in workplace injury situations. If an injury is sever, the employee’s health and well-being 
should always come first. When necessary, allow them to complete the accident report at a later time when they 
are physically able to do so.. 
 

 
What if my employee refuses to fill out or sign an Employee’s Report of Injury? 

While you cannot require an employee to complete the accident report, you can emphasize the importance of 
documenting their account to help improve workplace safety and prevent similar incidents in the future. Additionally, be 
sure to obtain the supervisor’s report along with any witness statements to ensure a comprehensive record of the incident.  
 

http://www.dir.ca.gov/asp/DoshZipSearch.html


 

 
 
 
 
 
 
 
 
 
 
  



 

 

 

Workers’ Compensation New Injury 
Packet 

 

 
Injured at work? 

 
Call the 24/7 Company Nurse for triage 

(888) 817-9282 
 

 

 
 
 
 
 
 

 

 
 

 
 



 

 
 
 
 

 
   The following pages to be completed by the Supervisor 
 
 
 
 
 
  



 

 



 

1111  
  



 

 

 
 
 
 
 
 
 
 
 
 

The following pages are to be completed by the 
Employee 

  



 

 



 

  



 

 



 

 



 

 

Employee's name:  _Male Female 
 

Date of birth:  / _/  Home telephone # (  )   
 

Home address:   
 

City:  State:  Zip Code:   

Present classification:   

Location of accident:  

Date of accident:   Time of accident:   

Describe fully how accident occurred: (including events that occurred immediately before the 
accident): 

 

 

 

 
Describe bodily injury sustained (be specific about body part(s) affected):   

 

 
Recommendation on how to prevent this accident from recurring:   

 
 
 

Name of supervisor:  Phone#  

Name(s) of witness(es):  Phone#  
 

When did you report the accident to your supervisor?   
 

Who did you report the injury to?  

Do you require medical attention? Yes:  No:  Maybe:  
 

Name of your treating physician:  Phone#_  

Signature of employee:  Date:  
  

 
Employee's Report of Injury Form 
(To complete by the employee) 



 

 

Injured employee's name:   
 

Name of witness:  Phone #   
 

Job title of witness:   
 

Home address of witness:   
 

City:  State:   Zip Code:   
 

Location of accident:   
 

Date of accident:  Time of accident:   

Describe fully how accident occurred: (including events that occurred immediately before the 
accident): 

 
 
 
 
 
 
 
 
 
 

Describe bodily injury sustained (be specific about body part(s) affected):   
 
 
 

_ 
 
 
 

Recommendation on how to prevent this accident from recurring:   
 
 
 
 
 

Name of Witnesses Supervisor:   Phone #  

Signature of Witness:   Date:   
  

 
Accident Witness Statement 
(To be completed by Accident Witness) 



 

 

                                                        Complete Written Employee Notification PRISM MPN 
     CareWorks Managed Care Services, Inc. 

8855 Haven Avenue Rancho Cucamonga, CA 91730 Toll Free (800) 544-8150 
Fax: (888) 620-6921 

email: info@prismmpn.prismrisk.gov 
 
 

Access to Medical Care 
This brochure contains important information on how to access 
the PRISM MPN: 

Initial Care 
In case of an emergency, you should call 911 or go to the closest 
emergency room. 
 
If you are unable to reach your supervisor or employer, please contact 
Careworks Managed Care Services, Inc. For non- emergency services, 

• Find out if you are covered 
• Access medical care 
• Learn about continuity of care 

• Choose your own physician 
• Transfer into the PRISM MPN 
• Contact PRISM MPN 

the MPN must ensure that you are provided an appointment for initial treatment 
within 3 business days of your employer’s or MPN receipt of request for 
treatment within the MPN. 
 
Subsequent Care 
If you still need treatment following your initial evaluation, you may be treated by 
a physician of your choice, or the initial physician may refer you to a medically 
and geographically appropriate specialist within the network who can provide 
the appropriate treatment for your injury or condition. 
Your employer is required to provide you with at least three physicians of each 
specialty expected to treat common injuries experienced by injured 
employees based on your occupation or industry. These physicians 
will be available within 30 minutes or 15 miles of your workplace or residence 
and specialists will be available within 60 minutes or 30 miles of your 
residence or workplace. For a directory of providers, please visit 
prismmpn.prismrisk.gov or call Careworks Managed Care Services, Inc. 
Patient Services. 

 

Welcome to PRISM MPN 
Your employer has elected to provide you with the choice of a broad scope 
of medical services for work-related injuries and illnesses by implementing 
a Medical Provider Network (MPN), called PRISM MPN. PRISM MPN 
delivers quality medical care through your choice of a provider who is part 
of an exclusive network of healthcare providers, each of whom possess a 
deep understanding of the California workers’ compensation system and 
the impact their decisions have on you. Your employer has received the 
approval from the State of California to cover your workers’ compensation 
medical care needs through the PRISM MPN. You are automatically 
covered by the PRISM MPN if your date of injury or illness is on or after 
your employer’s MPN implementation date and if you have not properly 
pre-designated a personal physician prior to your injury or illness. 

Emergency Care 
In an emergency, defined as a medical condition starting with the sudden 
onset of severe symptoms that without immediate medical attention could 
place your health in serious jeopardy, go to the nearest healthcare 
provider regardless of whether they are a PRISM MPN participant. If your 
injury is work-related, advise your emergency care provider to contact 
PRISM MPN to arrange for a transfer of your care to a PRISM MPN 
provider at the medically appropriate time. 
 
Hospital and Specialty Care 
Your primary treating provider in the PRISM MPN can make all of the 
necessary arrangements and referrals for specialists, inpatient hospital, 
outpatient surgery center services, and ancillary care services. 
 
Choosing a Treating Physician 
If you still require treatment after your initial evaluation with your 
employer’s designated provider, you may access the PRISM MPN 
Directory and select an appropriate physician of your choice who can 
provide the necessary treatment for your condition or illness. For 
assistance determining physician options, please contact the Medical 
Access Assistant at Careworks Managed Care Services, Inc. or discuss your 
options with your initial care provider. Physicians who provide only 
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tele-health services will not be counted when 
determining if an MPN has met access standards, if 
the injured covered employee does not consent to see 
the tele-health physician. The physician, who provides 
only tele-health services or also provides services at a 
physical location and tele-health, will be counted when 
determining if an MPN has met access standards, if 
the injured covered employee consents to see the 
tele-health physician. The physician, who provides 
only tele-health services 
or also provides services at a physical location and 
tele-health, will not be counted when determining if 
an MPN has met access standards, if the injured 
covered employee retracts consent to received 
tele-health services prior to delivery of tele-health treatment. The physician 
who provides both physical location and tele-health services will be 
counted under the access standards if the physician’s physical 
location is within the required access standards in accordance with 8 CCR 
§9767.5(a)(1) and (a)(2). 
 
Changing Primary Treating Physician 
If you find it necessary to change your treating physician and it is 
determined that you require ongoing medical care for your injury or illness, 
you may select a new physician from the PRISM MPN Directory and 
schedule an appointment. Once your appointment is scheduled, 
immediately contact Careworks Managed Care Services, Inc. Patient 
Services who will then coordinate the transfer of your medical records to 
your new provider. 
 
Scheduling Appointments 
If you are having difficulty scheduling an appointment with your initial provider 
or subsequent provider, please contact the Medical Access Assistant at 
Careworks Managed Care Services, Inc. or your Claims Examiner. 
 
Obtaining a Specialist Referral 
If you continue to require medical treatment for your injury or illness, there 
are alternatives for obtaining a referral to a specialist: 
 

1. Your primary treating provider in the PRISM MPN can make all 
the necessary arrangements for referrals to a specialist. This 
referral will be made within the network or outside of the network if 
needed. 

2. You may select an appropriate specialist by accessing the PRISM 
MPN Directory. 

3. You may contact the Medical Access Assistants in the Careworks 
Managed Care Services, Inc. Patient Services who can help 
coordinate necessary arrangements. 

 
If your primary treating provider makes a referral to a type of specialist not 
included in the network, you may select a specialist from outside the 
network. For non-emergency specialist services, the MPN must ensure 
that you are provided an appointment within 20 business days of your 
employer’s or MPN receipt of a referral to a specialist within the MPN. 
 
Continuity of Care 
What if I am being treated by a PRISM MPN doctor and the doctor leaves 
PRISM MPN? 
 
Your employer has a written “Continuity of Care” Policy that may allow you to 
continue treatment with your doctor if your doctor is no longer actively 
participating in PRISM MPN. 
 
If you are being treated for a work-related injury in the PRISM MPN and 
your doctor no longer has a contract with PRISM MPN, your doctor may 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
be allowed to continue to treat you if your injury or illness meets one of 
the following conditions: 
 

• (Acute) A medical condition that includes a sudden onset of 
symptoms that require prompt care and has a duration of less than 
90 days. 

• (Serious or Chronic) Your injury or illness is one that is serious 
and continues for at least 90 days without full cure or worsens and 
requires ongoing treatment. You may be allowed to be treated by 
your current treating doctor for up to one year, until a safe transfer 
of care can be made. 

• (Terminal) You have an incurable illness or irreversible condition 
that is likely to cause death within one year or less. 

• (Pending Surgery) You already have a surgery or other procedure 
that has been authorized by your employer or insurer that will occur 
within 180 days of the MPN contract termination date. 

 
If any of the above conditions exist, PRISM MPN may require your doctor to 
agree in writing to the same terms he or she agreed to when he or she was a 
provider in the PRISM MPN. If the doctor does not, he or she may not be 
able to continue to treat you. 
 
If the contract with your doctor was terminated or not renewed by PRISM 
MPN for reasons relating to medical disciplinary cause or reason, fraud or 
criminal activity, you will not be allowed to complete treatment with that 
doctor. For a complete copy of the Continuity of Care policy in English or 
Spanish, please visit prismmpn.prismrisk.gov or call Careworks Managed 
Care Services, Inc. Patient Services. 
 
Transfer of Ongoing Care 
What if you are already being treated for a work-related injury before 
the PRISM MPN begins? 
 
Your employer has a “Transfer of Care” policy which describes what will 
happen if you are currently treating for a work-related injury with a 
physician who is not a member of the PRISM MPN. 
 
If your current treating doctor is a member of PRISM MPN, then you may 
continue to treat with this doctor and your treatment will be under PRISM 
MPN. 
 
If your current treating physician is not a participating physician within 
PRISM MPN and you have not yet been transferred into the MPN, your 
physician can make referrals to providers within or outside the MPN. Your 
current doctor may be allowed to become a member of PRISM MPN. 
 
You will not be transferred to a doctor in PRISM MPN if your injury or 
illness meets any of the following conditions: 
 

• (Acute) The treatment for your injury or illness will be completed in 
less than 90 days. 

• (Serious or Chronic) Your injury or illness is one that is serious 
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and continues without full cure or worsens over 90 days. You may be 
allowed to be treated by your current treating doctor for up to one year from 
the date of receipt of the notification that you have a serious chronic 
condition. 

• (Terminal) You have an incurable illness or irreversible condition 
that is likely to cause death within one year or less. Treatment will 
be provided for the duration of the terminal illness. 

• (Pending Surgery) You already have a surgery or other procedure 
that has been authorized by your employer or insurer that will occur 
within 180 days of the MPN effective date. 

 
For a complete copy of the Transfer of Care policy in English or Spanish, 
please visit prismmpn.prismrisk.gov or call Careworks Managed Care 
Services, Inc. Patient Services. 
 
Care Disputes 
Notice of determination, from the employer or claims examiner, shall be sent 
to the covered employee’s address and a copy of the letter shall be sent to 
the covered employee’s primary treating physician. The notification shall be 
written in English and Spanish and use layperson’s terms to the maximum 
extent possible. 
 
If PRISM MPN is going to transfer your care and you disagree, you may 
ask your treating doctor for a report that addresses whether you are in one 
of the categories listed above. Your treating physician shall provide a 
report to you within twenty calendar days of the request. If the treating 
physician fails to issue the report, then you will be required to select a new 
provider from within the MPN. 
 
If either PRISM MPN or you do not agree with your treating doctor’s 
report, this dispute will be resolved according to Labor Code Section 
4062. You must notify Careworks Managed Care Services, Inc. if you 
disagree with this report. 
 
If your treating doctor agrees that your condition does not meet one of 
those listed above, the transfer of care will go forward while you continue to 
disagree with the decision. 
 
If your treating doctor believes that your condition does meet one of those 
listed above, you may continue to treat with him or her until the dispute is 
resolved. For a complete copy of the Transfer of Care policy, please visit: 
prismmpn.prismrisk.gov or call Careworks Managed Care Services, Inc. 
Patient Services. 
 
Second Opinion, Third Opinion and Independent 
Medical Review Process 
If you disagree with your doctor or do not like your doctor for any reason, 
you may always choose another doctor in the MPN. 
 
Obtaining Second and Third Opinions 
If you disagree with the diagnosis or treatment plan determined by your 
treating physician or your second opinion physician, and would like a 
second or third opinion, you must take the following steps: 

• Notify your claims examiner who will provide you with a regional 
area listing of physicians and/or specialists within the PRISM MPN 
who have the recognized expertise to evaluate or treat your injury or 
condition. 

• Select a physician or specialist from the list. 
• Within 60 days of receiving the list, schedule an appointment with 

your selected physician or specialist from the list provided by your 
claims examiner. Should you fail to schedule an appointment within 
60 days, your right to seek another opinion will be waived. 

• Inform your claims examiner of your selection and the appointment 
date so that we can ensure your medical records can be forwarded 

in advance of your appointment date. You may also request a copy of your 
medical records. 

• You will be provided information and a request form regarding the 
Independent Medical Review (IMR) process at the time you select 
a third opinion physician. Information about the IMR process can be 
found in the MPN Employee Handbook. 

 
If the second/third opinion doctor feels that your injury is outside of the type 
of injury he or she normally treats, the doctor’s office will notify your 
employer or insurer. You will get another list of MPN doctors or specialists so 
you can make another selection. 
 

If the 2nd/3rd opinion doctor agrees with your need for a treatment or test, 
you may be allowed to receive that recommended treatment or test from a 
provider inside or outside the MPN, including the 2nd or 3rd opinion 
physician. 
 
Obtaining an Independent Medical Review (IMR) 
If you disagree with the diagnosis or treatment plan determined by the 
third opinion physician, you may file the completed MPN Independent 
Medical Review Application form with the Administrative Director of the 
Division of Workers’ Compensation. You may contact your claims 
examiner or the Careworks Managed Care Services, Inc. medical access 
assistants for information about the Independent Medical Review process 
and the form to request an Independent Medical Review. 
 
If the second opinion, third opinion or IMR agrees with your treating doctor, 
you will need to continue to receive medical treatment with a network 
physician if MPN contains a physician who can provide the recommended 
treatment. If the IMR does not agree with your treating network physician, 
you will be allowed to receive that medical treatment from a provider either 
inside or outside of the PRISM MPN. 
 
Any physician chosen outside of the PRISM MPN must be within reasonable 
geographic area. The treatment or diagnostic test is limited to the 
recommendation of the MPN/IMR. 
 
Treatment Outside of the Geographic Area 
PRISM MPN has providers throughout California. If a situation arises which 
takes you out of the coverage area, such as temporary work, travel for work, 
or living temporarily or permanently outside the MPN geographic service 
area, please contact Careworks Managed Care Services, Inc., your claims 
examiner, or your primary treating provider, and they will provide you with a 
selection of at least 3 approved out-of- network providers from whom you 
can obtain treatment or get second and third opinions from the referred 
selection of physicians. 

http://prismmpn.prismrisk.gov/
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Covered Medical Services 
The following is a summary of Workers’ Compensation 
medical services that are available to employees covered 
by the PRISM MPN. 
 
Primary Treating and Specialty Services including 
Consultations and Referrals 
Examples of primary treating or specialty providers include 
general medical practitioners, chiropractors, dentists, 
orthopedists, surgeons, psychologists, internists, 
psychiatrists, cardiologists, neurologists. 
 
Inpatient Hospital and Outpatient Surgery Center 
Services 
Examples of inpatient hospital and outpatient surgery 
center providers include acute hospital services, general 
nursing care, operating room and related facilities, 
intensive care unit and services, diagnostic lab or x-ray 
services, necessary therapies. 
 
Ancillary Care Services 
Examples of ancillary care providers include: diagnostic 
lab or x-ray services, physical medicine, occupational 
therapy, medical and surgical equipment, counseling, 
nursing, medically appropriate home care, medication. 
 

Emergency Services including Outpatient and Out 
of Area Emergency Care 
Examples include outpatient and out-of-area emergency care. 
 
PRISM MPN Provider Directory 
For more information about the PRISM MPN including access to a roster of 
all treating physicians in the PRISM MPN, go to prismmpn.prismrisk.gov 
where you can search by medical specialty, zip code, physician or provider 
group. For website assistance or to access a hard copy of the regional area 
listing and/ or an electronic copy of the complete PRISM MPN directory, 
please contact Careworks Managed Care Services, Inc. (your employer’s 
designated medical provider network administrator). 
 
Tele-Health Option 
PRISM MPN has also made available providers who provide tele-health 
services. This service is optional and visible on our website designated by 
TH in the search results or using the Tele-health search option. You may 
also call the network for assistance in finding a tele-health provider/and or 
facilitating an appointment. Our complete Tele-health policy is visible on our 
website downloads. 

 
Prior to delivery of health care via tele-health, the health care provider 
initiating the use of tele-health shall obtain verbal or written consent from 
the patient (Injured Covered Employee) for the use of tele-health as an 
acceptable mode of delivering health care services and public health. The 
consent shall be documented. (Pursuant to Business and Professions Code 
section 2290.5 (b)) 
 
PRISM MPN Information 
For questions about the use of the PRISM MPN or complaints, the PRISM 
MPN contact is: MPN Manager (800) 544-8150. PRISM MPN has 
individuals available to answer questions, provide website assistance, and 
generate provider listings. Medical Access Assistants are available to 
assist with finding a PRISM MPN physician of your choice, including 
scheduling and confirming physician appointments. Assistants are 
available 7am to 8pm Pacific Standard Time, Monday through Saturday at 
the contact information below: 

http://prismmpn.prismrisk.gov/


 

 
 

 
  

 
CareWorks Managed Care Services, Inc. 

8855 Haven Avenue Rancho Cucamonga, CA 91730 
Toll Free (800) 544-8150 

Fax: (888) 620-6921 
email: info@prismmpn.prismrisk.gov 
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FORM 5-NEAR-MISS REPORTING AND INVESTIGATION FORM 
 

Note: A Near-Miss is an unplanned event that did not result in an injury and/or illness but had the potential to 
do so: 

Name of the employee completing this form 

Supervisor Safety Representative Witness 
Other 

If other, please indicate job title: 

Contact Phone Number: 

Date of the Near-Miss event: Time of the Near-Miss: ☐a.m. ☐p.m. 

Location where the Near-Miss event occurred: 
Address: 
Area: 

Why did you get hurt today? What happened? 

Supervision at time of accident: 
☐ Directly supervised ☐ Indirectly supervised 
☐ Not supervised ☐ Supervision not feasible 

Employee was working: 
☐ Alone ☐With crew or fellow worker ☐Other 
If other, specify: 

Description of the Near-Miss event. Please explain the following: 1) Who was involved in the Near-Miss 2) 
What exactly happened 3) How did the Near-Miss occur (include photos and diagram and use additional 
sheet if necessary) 

Were there unsafe acts that contributed to this Near-Miss 
event? ☐ Yes ☐ No 
If “Yes”, check all that apply below. 

☐ Lack of training or skill ☐ Failure to lockout 
☐ Lack of written procedure ☐ Horseplay 
☐ Inadequate procedure ☐ Unsafe lifting 
☐ Failure to anticipate ☐ Improper attire 
☐ Disabled safety devices ☐ Poor housekeeping 
☐ Operating at unsafe speeds ☐ Distracted 
☐ Operating without proper ☐ Rushed 
authority ☐ Failure to use 
☐ Working on moving available equipment 
equipment or tools 
☐ Improper personal protective ☐ Other, specify  
equipment (PPE) 

Were there unsafe conditions that contributed 
to this Near-Miss event? ☐ Yes ☐ No 
If “Yes”, check all that apply below. 

☐ Inadequate guarding 
☐ Unsafe equipment 
☐ Defective equipment or tools 
☐ Improper lighting 
☐ Improper ventilation 
☐ Unsafe position/ergonomic issue 
☐ Weather conditions - snow and ice 
☐ Uneven walking surface 
☐ Slippery walking surface 
☐ Noise 
☐ Other, specify  

What actions have or will be taken to prevent similar incident/event? 

Who is responsible for taking these actions and following up to see that they are complete (Name/Title)? 

Expected completion date: Actual completion date: 

Signature: Date: 



 

  
FORM 6-SAFETY AND HEALTH TRAINING FORM 

Name of Training:  Date: Time: ☐a.m. ☐p.m. 

Training Location: Group Supervisor:   

Trainer Name:  

Trainer Signature: 

Employee Name Employee signature Job title Work Location 

    

    

    

    

    

    

    

    

    

    

    

NOTE: Please attach a copy of the agenda and training materials 



 

APPENDIX A- FACILITY SAFETYINSPECTION 
 
 
 
 
 

 



 

PURPOSE 

 
Facility Inspection. The most widely accepted way to identify hazards in the workplace is to conduct safety 
and health inspections. You can only be certain that actual situations exist in the workplace if you check them 
from time to time. 

 
These checklists are not all inclusive. You may wish to add to them or delete portions that do not apply to 
your workplace. Consider carefully each item as you come to it and then make your decision. Do not spend 
time with items that have no application to your workplace. Make sure you check each item on the list and leave 
nothing to memory or chance. Write down what you see (or do not see) and what you think should be done 
about it. YOU MUST COMPLY WITH THE CALIFORNIA OCCUPATIONAL SAFETY AND HEALTH LAW (CAL- 
OSHA STANDARDS) FOR MANY OF THE TOPICS COVERED IN THESE CHECKLISTS. 
Attached you will find two sample checklists for workshops and office buildings. Each department will be 
responsible to use/modify the checklist as it applies to their facilities. 

 
 

When you have completed the checklists, you will have enough information to decide if problems exist. Once 
you have identified hazards, you can begin corrective actions and control procedures. 

SCOPE. The scope of facility inspections should cover the following areas: 
 

• Processing, Receiving, Shipping and Storage. Equipment, job planning, layout, heights, floor loads, 
materials handling and storage methods. 

 
• Building and Grounds. Floors, walls, ceilings, exits, stairs, walkways, ramps, platforms, driveways and 

aisles. 
 

• Housekeeping Program. Waste disposal, tools, objects, materials, leakage and spillage, cleaning 
methods, schedules, work areas, remote areas and storage areas. 

 
• Electrical. Equipment, switches, breakers, fuses, switch boxes, junctions, special fixtures, circuits, 

insulation, extension cords, tools, motors, grounding, compliance with codes. 
 

• Lighting. Type, intensity, controls, conditions, diffusion, location, glare and shadow control. 

• Heating and Ventilation. Type, effectiveness, temperature, humidity, controls, natural and artificial 
ventilation and exhausting. 

 
• Machinery. Points of operation, flywheels, gears, shafts, pulleys, key ways, belts, couplings, sprockets, 

chains frames, controls, lighting for tools and equipment, brakes, exhausting, feeding, oiling, adjusting, 
maintenance, lockout, grounding, work space, location and purchasing standards. 

 
• Personnel. Training, experience, methods of checking machines before use, clothing, personnel 

protective equipment, use of guards, tool storage, work practices, method of cleaning, oiling or adjusting 
machinery. 

 
• Hand and Power Tools. Purchasing standards, inspection, storage, repair, types, maintenance, 

grounding, use and handling. 



 

• Chemicals. Storage, handling, transportation, spills, disposal, amounts used, toxicity or other harmful 
effects, warning signs, supervision, material safety data sheets, supervision, training, personal 
protective equipment and clothing. 

 
• Fire Prevention. Extinguishers, alarms, sprinklers, smoking rules, exits, personnel assignments, 

separation of flammable materials and dangerous operations, explosive proof fixtures in hazardous 
locations and waste disposal. 

 
• Maintenance. Regularity, effectiveness, training of personnel, materials and equipment used, records 

maintained, method of locking out machinery and general methods. 
 

• Personal Protective Equipment. Type, size, maintenance, repair, storage, assignment of 
responsibility, purchasing methods, standards observed, training in care and use, rules of use 



 

FORM 7- PHYSICAL HAZARD INSPECTION CHECKLIST-OFFICE BLDG SAMPLE 

 
Facility Name:  Inspection Date:  

Facility Address: 

Performed by: 
 
 

 OK *Action 
Needed 

N/A 

BUILDING EXTERIOR AND PARKING LOT 
Emergency Readiness 

1. Pathways from exit doors are clear    

2. Lighting around pathways, stairs and parking lot is adequate. Bulbs in working 
order 

   

3. Fire sprinkler system (water valve open & locked, water pressure, current 
inspection tag) 

   

General Work Environment 

4. Exterior walkways and parking lot in good condition (large cracks, holes, excessive 
water) 

   

5. Building windows/doors in good condition    
6. Stair handrails in good condition    
7. Fixed ladders in good condition    
8. Material stored outside is orderly and out of pathways of equipment and personnel    

OFFICES/LOBBYS/CONFERENCE ROOMS/STORAGE ROOMS/BATHROOMS 
Emergency Readiness 

9. Emergency exits marked and pathways to exits are clear    
10. Illuminated exit signs tested monthly    
11. Fire extinguishers marked, on bracket, easily accessible and inspected monthly    
12. First Aid supplies stocked per City policy or practice    
13. Emergency lighting battery tested monthly    
14. Smoke detectors functioning (battery checked if applicable)    
15. Door locks operating    
16. Evacuation maps posted where required    

General Environment 
17. Walkways are clear of obstructions (debris, cords, wet surface)    
18. Stair handrails in good condition    
19. Floors are clean and in good condition (carpet, rugs, and tile)    
20. Desks, chairs, cabinets, tables and all furniture in good condition    

21. Shelves and bookcases secure and not overloaded. Storage maintained 24” below 
ceiling if non-sprinkler or 18” if sprinklers 

   

22. Step stools (Type I or II rated) available and in good condition    
23. Bathrooms in sanitary condition    
24. AED(s) are inspected/tested on a monthly basis    

Electrical 
25. Electrical cords and plugs in good condition (no exposed or taped wire)    
26. Surge protectors in place for computer equipment    
27. No multi-extension cord usage    
28. Lighting is adequate. Light bulbs are in working order and fixtures operate properly    



 

29. Electrical panels accessible (36”unobstructed access), breakers identified, and all 
covers in place 

   

30. If allowed, portable heaters in good condition (if not permitted, remove from use)    

Hazardous Materials (Chemicals) 
 OK *Action 

Needed 
N/A 

31. Janitor closet is clean and orderly    

32. Safety Data Sheets are available for all hazardous chemicals    

33. Hazardous material containers are labeled with content and hazards    

Machinery/Equipment/Tools 
34. Hand/power tools in good condition (hammer, screw driver, drill, etc.)    

35. Paper cutter in good condition with guard in place    

KITCHEN AREA/BREAK ROOMS 
General Environment 

36. Walkways are clear of obstructions (food, debris, cords, wet surface)    

37. Floors are clean and in good condition (carpet, rugs, and tile)    

38. Chairs, tables, cabinets and all furniture in good condition    

39. Cabinets secure and not overloaded. Storage maintained 24” below ceiling if non- 
sprinkler or 18” if sprinklers 

   

Electrical 
40. Electrical cords and plugs in good condition (no exposed or taped wire)    

41. No multi-extension cord usage    

42. Lighting is adequate. Light bulbs are in working order and fixtures operate properly    

Hazardous Materials 
43. Cleaning chemicals are labeled with content and hazards    

Machinery/Equipment/Tools 
44. Kitchen appliances clean and in good condition. No frayed electrical cords    

45. Kitchen knives stored in a knife block or separately from other utensils    

Personal Protective Equipment 
46. Pot holders readily available    

    

Additional hazards identified during inspection  

48.  

49.  

50.  

51.  

52.  

53.  

54.  

55.  

56.  

57.  



 

CORRECTIVE ACTION LOG 
 

REF #: CORRECTIVE ACTION: ASSIGNED TO: COMPLETION 
DATE: 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Attach additional sheet if necessary 
 
 

   
Corrective Action 
Reviewed by:   Date: 

 



 

FORM 8-HAZARD INDENTIFICATION INSPECTION CHECKLIST- WORKSHOP SAMPLE 

Location:   Area:   
Inspected 
By: Date: 

 
This checklist is to be completed annually. Mark potential hazards according to your judgment. Check all items that 
apply, and make comments where warranted. Place an "X" in the appropriate box to indicate the item is compliant/safe (Yes), non- 
compliant/hazardous (No), does not apply to the area (NA). Send a copy of this checklist to 
  and retain the original for one year. Document corrective action taken and date of completion - Use the 
bottom of the second page or attach additional sheets as needed. 

 
 Yes No N/A Corrective Action/Date Completed 
Required Postings – Posted on bulletin boards or 
other appropriate locations. 

    

1 Up-to-date Labor and Industry workplace posters are 
displayed (i.e. Safety & Health Protection on 
the Job, Emergency Telephone Numbers, 
Workers' Comp Notice to Employees, etc.) 

    

2 Safety Data Sheet (SDS) Information available     

3 Cal/OSHA Powered Industrial Truck Guidelines 
posters are displayed in the break room adjacent to 
the vehicles’ use area and adjacent to the 
vehicles’ storage 

    

4 NFPA Hazardous Materials Diamond signs are 
posted on the exterior of the building where 
hazardous materials are used or stored, and the 
signs display the appropriate hazard ratings 

    

General Work Environment & Housekeeping     

5 Areas are clean, free of clutter, and provide ample 
working space 

    

6 Shelving and storage cabinets are secured to 
prevent tipping 

    

7 Stored materials are orderly, do not overload the 
shelves, and do not extend beyond the shelving 

    

8 Stairways are in good repair and landings are free of 
stored materials 

    

9 Walking surfaces are in good repair and free from 
trip/fall hazards 

    

10 Walking surfaces are free of wet or oily conditions     

11 Workshops are free of apparent hazards and 
safety concerns 

    

Emergency Response and Life Safety     

12 Emergency evacuation procedures and routes are 
posted 

    

13 Exit doors are free of inappropriate locking devices     

14 Exits and walkways are unobstructed     



 

15 Exits are clearly posted or otherwise identified     

16 Eyewash/shower stations are accessible, 
operational & properly maintained 

    

17 Fire extinguishers are mounted, accessible, fully- 
charged & serviced within the last 12-months 

    

18 First aid kits are adequately stocked & contain only first 
aid supplies 

    

19 Sawdust collection system is emptied and 
inspected regularly 

    

Personal Protective Equipment (PPE)     

20 Employees are wearing appropriate PPE for tasks 
being completed (gloves, clothing, face shield, etc) 

    

21 Eye protection is available (glasses, goggles) & 
worn when needed 

    

22 Hearing protection is provided (ear plugs, ear 
muffs) & worn appropriately when needed 

    

23 Signs warning employees to wear PPE are posted     

Hazardous Materials (Raw & Waste)     

24 Primary & secondary chemical containers are labeled 
to identify the contents & specific hazard 

    

25 Flammable & combustible materials are stored in 
NFPA-approved containers/cabinets 

    

26 Spill containment is provided for stored hazardous & 
industrial materials 

    

27 Spill response kits are available in hazardous & 
industrial material storage areas 

    

28 No noticeable leaks or spills are present     

29 Waste containers are closed & properly labeled 
regarding waste & accumulation dates 

    

30 Work areas where chemicals are present are free of 
open beverages & food 

    

Electrical     

31 A 36-inch clearance is maintained in front of all 
electrical panels 

    

32 Electrical cords and plugs are in good condition (not 
frayed or taped) 

    

33 Wallplates are in place over outlets and switches     

Tools & Equipment     

34 All guards are in place to prevent contact with 
point of operation or in-running nip point 

    

35 Grinding wheel guards are in place & adjusted 
properly (tool/work rest 1/8 inch, tongue guard 1/4 
inch; flanges in place and properly adjusted) 

    

36 Only Type I & Type II rated ladders are utilized & 
labels are in place 

    



 

36 Tools & equipment are in good condition     

37 Operating permits for all air compressors are 
current & posted 

    

Welding Operations     

38 Compressed gas cylinders are secured in an 
upright position with chains or straps 

    

39 Welding ventilation systems are operations, clean & 
filters regularly changed 

    

40 Welding curtains are available & used when 
appropriate 

    

Fueling Area     

41 Emergency shut-off switches are labeled and 
accessible 

    

42 The permit to pump fuel is displayed at the pumps or in 
the office 

    

Other     

43      

44      

45      
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