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Name of Church
SAFETY MANUAL

RISK MANAGEMENT PROGRAM

INTRODUCTION
MCQUEARY HENRY BOWLES TROY, L.L.P. is an independent firm founded in 1926.  We are committed to our clients and view them as our most important resource.  We are a leader in our industry, dedicated to providing superior insurance products and cost effective risk management consulting to both business and individual clients.

Our firm functions as teams with the team committed to providing "State-of-the-Art" solutions to your insurance problems.  By organizing into production groups and focusing on designated industries, we have developed true expertise in our handling of your account.

Since our beginning 1926, the founding partners and today's team have remained committed to service, not only in the day-to-day management of your insurance program, but also behind the scenes in periodic reviews of your account.  Our service is not limited by traditional operating procedures or geographic boundaries.  Our service means full service.

MCQUEARY HENRY BOWLES TROY, L.L.P. is pleased to provide you with this sample, "Safety-Risk Management Program."  Please know that this is written in generic form and needs to be adopted and customized to your specific exposures.  This is intended as a sample form only.
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RISK MANAGEMENT PROCESS
1.
Identify Your Risk:

Loss Exposures Identification  Identification of loss exposures through the use of checklists, work sheets, financial data, flow charts, and personal inspections.

2.
Measurement:

Estimation of Loss Potential  Loss potential estimates based upon past losses, how frequent and how severe.  Also, what is at risk, human injury, physical assets, loss of income.

3.
Risk Handling:

Coordination of Risk Control Efforts  Coordination of risk control efforts in order to reduce losses which may incur.

4.
Risk Prevention:

Written Programs  Developing written safety procedures addressing various risks associated with the church.


Implementation  Importance of implementing identified programs, surveys and inspections, and evaluating employee compliance.


Training  Providing training courses, literature, visual aids, and other materials associated with the safety program (e.g., hazard communication, accident prevention, etc.).

MANAGEMENT STATEMENT OF COMMITMENT
(Name of Church) is sincere in its desire to conduct all of its operations in the safest possible manner.

Our goals are to:

1.
Provide a safe working environment for our employees.


2.
Protect our employees, church members, and the public against injury or damage to the best of our ability.


3.
Prevent damage to (Church Name) owned property and equipment.

Our policy is:

1.
To comply with all laws, regulations, and ordinances.


2.
To train our employees in safety and courtesy.


3.
Provide a safe place for employees, church members, and general public.


4.
To maintain our premises, vehicles, and equipment in good operating condition.


5.
To insist that all personnel share the responsibility for safe operations.

ASSIGNMENT OF RESPONSIBILITY
The Administrator is responsible for implementing and enforcing the overall program.  It is imperative that executive management support and cooperate with risk management program.

DEPARTMENT HEADS:
Persons in charge of a particular operation are not only held responsible for their operation but must also be sure that the conduct of their group does not adversely affect others.

Should an accident occur, the person in charge will take whatever action is necessary to keep pain, suffering, or damage to a minimum.  They will seek to determine the cause of the accident and take corrective action within the limits of their authority.  A written report to supervisor is mandatory in every case.

EMPLOYEES:
Employees are expected to conduct themselves in a manner to prevent injury to themselves and others.

Employees must abide by all safety regulations.

Employees are expected to report hazards, defective equipment, or any condition or practice detrimental to operations.

Employees shall not report for work in an unstable or unfit condition.

DESIGNATION OF PROGRAM COORDINATOR
The Safety Coordinator shall:

(1)
Act as consultant to the Administrator and department heads.

(2)
Keep abreast of the latest developments in loss control.

(3)
Maintain liaison with outside agencies.

(4)
Oversee loss control activities for quality and timeliness.

(5)
Review accident reports, insure proper distribution and follow-up as necessary.

(6)
Provide Administrator with a quarterly report on the status of the program.

(7)
Maintain all records as required by law.



is hereby appointed as Safety Coordinator.

EXPOSURE/HAZARD IDENTIFICATION CHECKLIST
INFORMAL  (No reports required unless major defects noted)

Personnel shall inspect their work area, or equipment, etc., daily or at each use.  Drivers shall inspect their vehicles prior to each trip.

FORMAL  (Reports required)

A general inspection of premises, equipment, and vehicles shall be made by department heads or their designee on a monthly basis.

The attached checklist report shall be completed and signed by the inspector and department head.

The date that corrective action and/or final disposition shall be shown in all cases.

EXPOSURE/HAZARD IDENTIFICATION CHECKLIST
Date: 



Condition

Exposure
Satisfactory
Unsatisfactory

1.
Housekeeping






2.
Machine Guarding






3.
Work Procedures






4.
Fire Protection (Alarms/Service of Fire Extinguishers)







(
Has local fire department inspected premises




during past year?


5.
Evacuation Plan






6.
Material Storage and Handling







(
Proper storage of flammable paints, thinner, floor




polishing supplies


7.
Kitchen







(
Service of fixed fire protection system



(
Filters and ducts grease free



(
Refrigeration equipment good working order


8.
Electrical Systems







(
Has electrical system been inspected by an




electrical contractor during past year?



(
Does all wiring meet national electrical code?


9.
Hand Tools (power tools/office equipment)






10.
Personal Protective Equipment






11.
Ladders, Step Stools






12.
Floors (free of slickness/loose carpet/







tripping and slipping hazards)


13.
Stairs (secure hand rails/housekeeping/







non-slip surface)


Condition

Exposure
Satisfactory
Unsatisfactory

14.
Safety plugs installed in outlets






15.
Parking area and sidewalks (free of hazards)






16.
Playground Area and Equipment (safe/secure/age/condition)







(
Playground Surface (depth regulation)



(
Fenced


17.
Premises Security (alarms/proper storage of valuable items)






18.
Contents (is written documentation or photographic







inventory of personal property up-to-date?)


19.
Vehicle Maintenance Program (current records)






20.
Vehicle "Use" Approval Forms







(
Are forms being used properly?



(
Is written policy of not allowing outside organizations




use of vehicles being enforced?


21.
Driver Selection and Controls (see Vehicle & Road Safety Section)







(age/experience/properly licensed/driving record/attitude)



(
Federal Highway Admn. - Alcohol & Drug Testing Requirements


22.
Vehicle Inspection Reports (see Vehicle & Road Safety Section)







(
Federal Highway Admn. - Motor Carrier Safety regulations



(
Post-trip forms


23.
Vehicle Ownership







(Properly titled in corporate name)


24.
Church Corporation



(
Is corporation paper current





25.
Child Care (Nursery/Mothers Day Out/Day Care/School/Youth Groups)


(
Sexual Misconduct polity up-to-date






(
Parental permissions forms up-to-date






(
Identification procedures/release forms up-to-date






(
Area secure from outside intruders






(
Child sick policy up-to-date






(
Is written employment policy up-to-date






Condition

Exposures
Satisfactory
Unsatisfactory

25.
Money Handling Procedures







(
Monthly financial report to congregation



(
Conduct annual audit by CPA



(
Are two or more individuals counting and handling cash who




are rotated on a regular basis?



(
Does (Church Name) issue annual receipts of giving to its contributors?



(
Are receipts and vouchers required for all funds expended?



(
Are checks stamped "For Deposit Only"




immediately after being received?



(
Is someone other than the bookkeeper responsible for deposits?



(
Are cash receipts promptly deposited in the bank?



(
Are all disbursements made by check?



(
Is countersignature required for checks over $1,000?



(
Are bank accounts reconciled by someone who is not




authorized to make deposits or withdrawals?



(
Are securities subject to joint control by two or more




responsible individuals?



(Any unsatisfactory condition must show suggested corrective action below)



Corrective Action
Date Completed

Inspector: 


Department Head: 

BUILDING SAFETY
The facilities of (Church Name) offer many possibilities for accidents.  It is the responsibility of the (Church Name) Safety Director to minimize or eliminate those possibilities.

The Safety Director will conduct an annual inspection of the premises with a representative of the insurance carrier to identify as many of the potential problems and dangers as possible.  The inspection will include, but not be limited to:


1.
All electrical outlets, fuse boxes and circuit breakers


2.
All flooring and stairwells


3.
All storage areas (including closets)


4.
All entrances and outside walkways


5.
Kitchen


6.
All equipment

Appropriate check lists will be used and notations made of all discrepancies noted.  Prompt correction of all noted deficiencies will be made by the Safety Director.

Particular attention during the annual inspection and other periodic and routine checks of the building will include:


1.
Check stairs to insure that there are no loose coverings or obstructions which could cause falls.


2.
Check all carpet to insure there are no loose edges which could cause falls.


3.
All fuse boxes are properly secured.


4.
All electrical outlet plates are in place and show no sign of electrical fires.


5.
All ceiling tiles are in place and not subject to falling.


6.
All storage areas are clear of trash or clutter.


7.
All HVAC air-handling rooms are clear of unnecessary items.  Such rooms will not be used for storage, particularly of paper or any other flammable object.


8.
Kitchen area to insure that area is clear of trash and floors are such that they cannot cause falls.


9.
No improper storage of paint or solvent type material, which might cause a fire.


10.
Lighting - insure all stairwells, entries, exits, and areas where danger of falls or danger from possible attacks or assault might take place are properly lighted and the lights are working.

It is the responsibility of each employee and in particular the custodial staff to promptly report any potential problem to the Safety Director.  Corrective action will be taken as soon as possible.

FIRE SAFETY
(Church Name)’s buildings are large and are vulnerable to a potentially devastating fire if proper precautions are not taken.  In the event of a fire, take immediate action  to report the fire by calling 911.  The building will be evacuated whenever the alarm system sounds unless otherwise notified.

The Safety Director is also designated as the Fire Marshall for (Church Name).  He/she is responsible for the preparation and publication of the Fire Plan which will be submitted for review and approval by the City Fire Department.  This plan will be disseminated to all staff personnel and the Fire Marshall will be responsible to insure that everyone knows their responsibilities and how to carry them out.

The fire Marshall will:


1.
Appoint necessary Fire Assistants who will insure all areas are evacuated in the event of an alarm.


2.
Conduct regular fire drills, conducting drills in conjunction with the City Fire Department, at least annually.


3.
Conduct regular inspections of facilities to insure all fire warning and safety factors are working and to identify potential fire hazards.

Inspection will include, but not be limited to:


1.
Checking all emergency lighting and exit lights.


2.
Check all fire stairwells and fire exits are not blocked or locked.


3.
All storage areas are clear of trash and debris.


4.
All paint and solvents are properly stored.


5.
No improper use of extension cords or that outlets are not overloaded.


6.
No smoking is taking place in the building.  Smoking is not permitted in the facilities.


7.
Check kitchen ventilating hoods to insure they are properly cleaned and fire suppression system is okay.


8.
Check the sprinkler systems to insure they are in operating condition.


9.
Insure all fire extinguishers are in place and operable.


10.
Insure emergency evacuation plans are posted and current.


11.
Insure the elevators are equipped to shut off in event of a fire.  Elevators will not be used in event of a fire.

Fire preparation is the primary concern of all personnel of (Church Name).  (Church Name’s) policy of maintaining a smoke-free environment will be strictly enforced.  Any fire hazard or potential hazard will be promptly reported to the Fire Marshall.  Corrective action will be taken immediately.

The Fire Marshall will coordinate with the contractor to ensure compliance with the Fire Plan and that the risk of fire is eliminated.

VEHICLE AND ROAD SAFETY
The Safety Director has overall responsibility for the care, maintenance, and operation of all owned vehicles.

A list of approved drivers will be maintained by the Safety Director.  He/she will insure all such individuals have been submitted to the insurance carrier.

The Safety Director will be responsible for the regular care and maintenance of vehicles.  Particular attention will be given to insure that all safety features of the vehicles are working properly and are in place.  Tires and brakes will be checked regularly.

Why is a Transportation Policy Important?

Transportation, while an essential element of your organization, is also the most recognized danger.  Nearly all vehicle accidents are caused by basic safety violations, an overall lack of awareness of safety precautions or poor vehicle maintenance.  A meaningful and realistic transportation policy must be established for your organization to protect your employees from possible injury or even death.

Forming a Transportation Committee

First, form a transportation committee including administrative staff, drivers, and maintenance workers.  This committee is responsible for setting the transportation policy.  Once the written policy is established, the committee should meet periodically to monitor the policy’s effectiveness, monitor drivers and vehicles compliance with the written policy and maintain the policy’s records.

Adopting a Written Policy Statement

The written policy statement must establish acceptable driver and vehicle standards.  At a minimum, the written policy should address the following issues:

Driver Selection

Develop a designation process for who is qualified and eligible to drive for organization activities.  An example “Qualified Driver” application is enclosed for your use.  Be selective, make sure they are experienced, and always ask for references.  Check with your state on licensing requirements for your driving situation.  Maintain a list of qualified drivers and NEVER deviate from the list.  At a minimum, the following criteria should be considered:


(
Age — Accident rates are highest for drivers under 25 and over 70.


(
Driving record — Avoid drivers with any serious violations and/or more than one moving violation in the past three years.


(
Personal insurance coverage — Set a minimum level of coverage required.  The recommended coverage should be a minimum of $100,000/$300,000 primary with a $1,000,000 umbrella.

Driver Training

Your drivers must be trained on the safe operation of the vehicle they will be operating.  Send your drivers to a defensive driving training program.  Driving vans/tractor trailers and towing trailers present significantly different driving challenges than normal passenger car operation.  Also, adverse weather and road conditions, caravaning and transporting passengers all present hazards the untrained driver may not be prepared to handle.

When transporting passengers, extreme care must be taken during passenger loading and unloading.  Pick up and drop off passengers on the same side of the street as their destination.

If a child must cross a street, provide an adult escort.  Plan transportation routes in advance to ensure this is done.

Vehicle Maintenance

Assign responsibility for the maintenance and upkeep of company vehicles

Vehicle Inspection
Implement a pre‑trip/post‑trip inspection program.  An automobile, van, and truck self‑inspection report included with this packet can help you know what needs to be checked.  Establish procedures for making needed repairs before they become safety problems.

Use of Non‑owned Vehicles

Implement a program to restrict the use of non‑owned vehicles to those passing strict safety inspections.  Always require a certificate of insurance, or at least a copy of the vehicle's insurance card.

Safe Driving Rules

Your drivers must follow the rules of the road, and also meet certain responsibilities as defined by the transportation committee.  Seatbelts must be worn at all times by the driver and all passengers. Any observed or reported misconduct by the driver or passengers must be dealt with immediately.

ELEMENTS OF A SAFE TRIP

Driver Information

The driver must be informed of the destination, planned stops, passenger health concerns and any other information that would be helpful.

Driver Assistance

When transporting children or youth, an adult assistant should be provided to deal with any distractions caused in the vehicle.

Caravaning

Every driver needs written directions. They should never be expected to "keep up" with the vehicle in front of them. The stops should be scheduled and there must be plans for communication and emergencies. No vehicle horseplay is allowed.

Breakdowns

The following procedures must be followed with any breakdown situation.


(
Park the vehicle as far from the traveled portion of the road as possible. Turn on the four‑way flashing hazard lights.  If operating a tractor trailer or large van, or if reflectors and/or flares are available, place them 100 feet and 200 feet to the rear of the vehicle.


(
Keep the passengers in the vehicle unless the vehicle is on fire or poses other dangers to the occupants.


(
Assess the situation and determine the best option to make the needed repair.


(
Call for help using a cellular phone or CB radio, or ask a passing car to call for help.


(
If repairs cannot be made on the roadside, transportation arrangements must be made for all vehicle occupants.

ACCIDENT PROCEDURES

Inform all drivers and adult passengers of the accident procedures. Accident packets can be developed by your transportation committee. These packets can be reviewed prior to a trip, carried in the vehicle and used in the event of an emergency.

In the event of a vehicle accident, the following steps should be taken:


(
Stop immediately and determine damage.  Avoid obstructing traffic, if possible.


(
Place emergency reflectors, flares, lanterns or flags.


(
Aid the injured and see to it they receive medical attention as soon as possible.



1.  Unless in immediate physical danger, do not attempt to move the injured person(s).



2.  If you are trained in first aid, administer first aid to the injured person(s).



3.  While tending to the injured person(s), send someone to call for help.


(
Report accident to local police.


(
Get witnesses' names and telephone numbers.


(
Notify your family, the organization and the families of other passenger(s) involved in the accident.


(
Record accident details in writing.


(
Notify your insurance company.

APPLICATION FOR “QUALIFIED DRIVER” STATUS

(organization address)



(  Employee

Date:


(name)

Address:








(street)
(city)
(state)
(zip code)

Addresses for the past three years:

	Dates
	Street
	City
	State
	Zip Code

	
1)

	
	
	
	

	
2)

	
	
	
	

	
3)

	
	
	
	

	
4)

	
	
	
	


Date of Birth:      /      /       Soc. Sec. Number:      -      -       Drivers License Number:


( Commercial Driver’s License
( Passenger Endorsement
( Air-brake Endorsement

Vehicles qualified to operate:  ( Car
( Van
( Tractor
( w/Trailer (towed by previously checked vehicle)
Past experience and/or training that qualifies applicant for operation of vehicle

	Dates
	Experience/Training

	
1)

	

	
2)

	

	
3)

	

	
4)

	


Driving Record — List all accidents and traffic convictions during past three years:

	Dates
	Nature of Accident/Traffic Conviction

	
1)

	

	
2)

	

	
3)

	

	
4)

	


Personal Auto Insurance Company:

Coverage Limits:

Umbrella Limits:

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete, to the best of my knowledge.


(Date)
(Applicant’s Signature)


VEHICLE SELF-INSPECTION REPORT


AUTOMOBILES, VANS AND TRUCKS

	NAME


	DRIVER
	DATE

	MAKE OF VEHICLE
MODEL
YEAR


	VEHICLE NO.
	MILEAGE READING


	NOT

OK
	OK
	BEFORE STARTING ENGINE
	NOT

OK
	OK
	AFTER STARTING ENGINE

	
	
	BODY
	
	
	GAUGES (OIL/FUEL/TEMP./AIR)

	
	
	GLASS
	
	
	HEATER/DEFROSTER

	
	
	WHEELS AND TIRES
	
	
	CLUTCH

	
	
	SUSPENSION SYSTEM
	
	
	DRIVE TRAIN

	
	
	MUFFLER AND EXHAUST SYSTEM
	
	
	STEERING

	
	
	BELTS
	
	
	SPEEDOMETER

	
	
	OIL LEVEL/LEAK
	
	
	TRANSMISSION

	
	
	COOLANT LEVEL/LEAK
	
	
	BRAKES

	
	
	BATTERY
	
	
	PARKING BRAKE

	
	
	MIRRORS (INSIDE/OUTSIDE)
	
	
	OTHER*

	
	
	LIGHTS (HEAD/TAIL/BRAKE/CLEARANCE)
	
	
	

	
	
	DIRECTION SIGNALS
	
	
	

	
	
	EMERGENCY FLASHERS (4-WAY)
	*OTHER (IDENTIFY)


	
	
	WINDSHIELD WIPERS/WASHERS
	


	
	
	HORN(S)
	


	
	
	SEAT BELTS
	


	
	
	FIRE EXTINGUISHER
	


	
	
	REFLECTORS/FLAGS/FLARES
	


	
	
	FIRST-AID KIT
	


	
	
	CHAINS
	


	
	
	OTHER*
	



REMARKS

CONDITION OF ABOVE VEHICLE IS:     ( SATISFACTORY     ( UNSATISFACTORY

DRIVERS SIGNATURE:

(
ABOVE DEFECTS CORRECTED

(
ABOVE DEFECTS NEED TO BE CORRECTED FOR SAFE OPERATION OF VEHICLE

MECHANIC’S SIGNATURE:

DATE:


BUS DRIVER’S VEHICLE INSPECTION REPORT
Company

Bus No.

Odometer Reading

End Mileage

Date




( AM

Start Mileage

Time
( PM
Total Mileage

Location

INSPECT ITEMS LISTED - IF DEFECTIVE, NUMBER AND DESCRIBE IN “REMARKS”

	      
	Fluid Leaks Under Bus
	      
	Emergency Door & Buzzer

	      
	Loose Wires, Hose Connectors or
	      
	Headlights, Flashers & 4-Way Flashers

	      
	Belts in Engine Compartment
	      
	Right front Tire & Wheel

	      
	Oil Level
	      
	Front of Bus - Windshield

	      
	Radiator Coolant Level
	      
	Left Front Tire & Wheel

	      
	Battery
	      
	Stop Arm (School Bus)

	      
	Transmission
	      
	Exhaust System

	      
	Unusual Engine Noise
	      
	Left Side of Bus - Windows & Lights

	      
	Gauges & Warning Lights
	      
	Left Rear Tires & Wheels

	      
	Switches
	      
	Rear of Bus - Windows & Lights

	      
	Horn
	      
	Tail Pipe

	      
	Fans & Defrosters
	      
	Right Rear Tires & Wheels

	      
	Wipers & Washers
	      
	Right Side of Bus - Windows & Lights

	      
	Stop Arm Control (Warning Control)
	      
	Driver’s Seat and Belt

	      
	Inside & Outside Mirrors
	      
	Directional Lights

	      
	Brake Pedal & Warning Light
	      
	Parking Brake or Service Brake

	      
	Operation of Service Door
	      
	Clutch

	      
	Emergency Equipment
	      
	Steering

	      
	First Aid Kit
	      
	Wheelchair Lift

	      
	Entrance Steps
	
	


	      
	Cleanliness of Interior
	
	


	      
	Condition of Floor
	
	



	Remarks


	


	


	


	


	



Condition of Above Vehicle is:
(  Satisfactory
(  Unsatisfactory


Drivers Signature:

(
Above Defects Corrected

(
Above Defects Need Not be Corrected for Safe Operation of Vehicle



Mechanic’s Signature

Date:

Driver Reviewing Repairs:



Signature:

Date:


EMPLOYEE SAFETY
(Church Name) has a responsibility to insure that the workplace for all its employees is safe and every precaution is taken to protect employees from accidents.

The concerns regarding employees include but are not limited to:


1.
Electrical hazards


2.
Hazards which cause slips and falls


3.
Safe parking lot


4.
Properly maintained vehicles


5.
Protection from back injuries and muscle strains


6.
Protection of kitchen workers from burns, cuts, and other work-related injuries


7.
Eye strain due to poor lighting or excessive computer work

All employees will be encouraged to follow safe work practices whenever possible and not place themselves or fellow workers in danger.

The Safety Director will insure that employees are aware of the following:


1.
Custodial staff will properly post all areas that are being mopped or waxes with "Wet Floor" signs.  All employees will abide by these signs and traverse all such areas with extreme caution.


2.
Employees will limit use of extension cords used and will include a ground connection.


3.
All electrical outlets will be limited to the number of connections available.  Multiple plugs are not authorized.


4.
Electric heaters are not authorized unless approved by the Safety Director.


5.
Extreme caution will be taken when moving up or down stairs.  Handrails should be used whenever possible.


6.
Promptly report to maintenance any burnt out light bulbs either in your work area or other areas of the facility.


7.
Extreme care will be taken whenever lifting objects.  Refer to the section that follows regarding lifting.

The following areas are specifically addressed:

A.
Custodial/Maintenance

1.
Insure all equipment is in proper working order and all electrical equipment is properly grounded.


2.
Whenever mopping or waxing areas, always post "Wet Floor" signs.


3.
Proper care will be taken whenever lifting items.  Proper lifting harness will be worn at all times.


4.
Promptly report all potential safety hazards which you come upon in carrying out your duties.


5.
Promptly replace all burnt out lights.


6.
Insure all trash is promptly and properly removed from the premises.


7.
Insure all storage areas for which you are responsible are clear of debris and trash.


8.
Whenever applying wax, be extremely careful land check all areas to insure the floors are not too slick.


9.
Custodial staff will insure during winter whenever necessary de-icing compound is spread outside to reduce the risk of falling on ice.


10.
Be extremely careful in the use of all cleaning materials and know what action to take if it gets in your eyes or on your skin.

B.
Kitchen Staff

1.
Be extremely careful when lifting pots of hot food.  Never lift beyond your capability.


2.
Be extremely careful in handling hot pots and pans.  Always use adequate pot holders.  Never use bare hands.


3.
Be extremely careful when cutting and chopping food.  Work slowly and always cut away from the body and keep your fingers clear of cutting edge of instrument.


4.
Should a fire occur, use extreme care in attempting to extinguish the blaze.  Be aware where all fire extinguishing equipment is located.


5.
Keep work area, particularly floor area, clean of all spills and waste so as to preclude slips and falls.


6.
Be extremely careful in operating kitchen equipment.  Be sure all equipment is properly grounded.  Particular care will be given to the use of the electric slicing machines.


7.
Be extremely careful when using cleaning materials.  Know what action to take if it gets in your eye or on your skin.


8.
Know where the first aid kit is located if you should incur a minor injury.  Report all injuries immediately.

C.
Lifting Precautions - The back is by far the most likely part of the body for an injury and is the focal point of our prevention and education.


1.
Whenever lifting, consider:



a.
Can the lift be more safely executed through the use of accessory equipment?  (dollies, carts, etc.)



b.
Can the lift be accomplished by assistance from others?



c.
Inspect the object to be moved and determine the best way to grasp.  Avoid sharp edges and potential areas for slivers.



d.
Study the route to carry the object to avoid obstructions and look for the shortest route.  Avoid stairs whenever possible.



e.
Always wear your lifting harness.


2.
When lifting, follow these guidelines:



a.
Get a good grip.



b.
Pull stomach in and bend the knees.



c.
Place the feet close to the load, keeping a stable base.  One foot will often be slightly ahead of the other.



d.
Keep the load close to your body.



e.
Keep the back straight, using legs to do the lifting.



f.
Avoid jerking or awkward movements.



g.
Do not lift with the arms extended, but allow extension while carrying to insure load stays close to body.



h.
Change directions by turning the entire body, including the feet.  Avoid twisting when lifting or lowering.

It is the responsibility of each employee to practice safe working practices so as to reduce the risk of injuries.  Should a problem or injury occur, promptly report this to your supervisor or to the Safety Director.

HIRING AND EMPLOYMENT
Most employers are covered by the Civil Rights Act of 1964 which prohibits employment discrimination on the basis of race, sex, religion, color, and national origin.  Other laws may prohibit discrimination against handicapped persons or veterans.  Guidelines include, but are not limited to:

1.
Recruiting

Job descriptions, applications, and interviewers must avoid reference to sex, age, race, marital status, or other prohibitive characteristics.  Records must be kept on type of advertisements placed:  Where placednumber of applicantsreceived and hired by category.

2.
Information on Prospective Employees

Please see following pages.

3.
Testing and fair employment requirements

Examinations for employment must not disproportionately deny employment or promotion to minorities.

4.
Checking references

Investigation of applicants' employment history must be taken in good faith and must be consistent with all applicants.  Often, good, reliable information can be obtained by contacting the immediate supervisor where a Personnel Department is uncooperative.

5.
Promotion policies

Management should develop a set of promotion policies consistent with equal employment opportunity and affirmative action obligation; communicate those policies to all supervisors and employees, and then monitor the decisions that follow.

6.
Sexual harassment

A formal written policy and complaint procedure, including a broad definition of sexual harassment, should be written and widely disseminated within the organization. The policy statement should include that sexual harassment will not be tolerated.  The policy should be reviewed during the employee's orientation and follow-up training.  All complaints should be treated seriously and investigated thoroughly.

7.
Termination

Termination should follow well-prescribed guidelines and be thoroughly documented. It should be understood by both parties.  The procedure should adhere to all legal regulations and not be arbitrary or discriminatory.

(Church Name) should report to the liability insurance carrier any allegations by an employee that proper guidelines are not being followed.

INFORMATION ON PROSPECTIVE EMPLOYEES
INTRODUCTION
An employer who desires to obtain information concerning a job applicant’s prior injuries may file Form TWCC-156 (see page EMP-26) with TWCC by mail or personal delivery not more than 14 days after the date on which the application for employment is made.  Send a self-addressed envelope with the form for faster service.  Information is not available by telephone.  An employer must have workers’ compensation insurance to receive this information.

COORDINATION WITH THE AMERICANS WITH DISABILITIES ACT (ADA)

Effective July 26, 1992, employers with 25 or more employees are probably subject to the federal Americans With Disabilities Act.  When subject, employers may use Form TWCC‑156 only on a nondiscriminatory basis for all prospective employees within a particular job category, and only after having made a conditional offer of employment prior to hiring the applicant.

INFORMATION AVAILABLE
Upon receiving a proper written request, TWCC will review its records.  If it finds that the applicant has made two or more “general injury” claims in the preceding five years, it will release to the employer the date and description of each injury.  “General injury” means an injury other than one that is limited to the following:

1.
An injury to a digit, limb, or member;

2.
An inguinal hernia; or

3.
Vision or hearing loss.

FORM TWCC-156

(Prospective Employment Authorization and Certification)

An employer who desires to obtain information concerning a job applicant’s prior injuries must be entitled to receive this information under both the Texas Workers’ Compensation Act.  TEX. REV. CIV. STAT. ANN. ART. 8308- *2.33 and the Americans With Disabilities Act of 1990, 42 U.S.C. *12101 et. Seq.  An employer who is not certain if the employer is entitled to receive this information may wish to consult with an attorney.

An employer who desires to obtain information concerning a job applicant’s prior injuries must file Form TWCC-156 with the Texas Workers’ Compensation Commission by mail or personal delivery not more than 14 days after the date on which the application for employment is made.  Form TWCC-156 should be filed with the Texas Workers’ Compensation Commission at the address listed at the top of the form.  Information will not be relayed by telephone.

An employer must have workers’ compensation insurance to receive prior injury information.  An employer should check any box in Section II of Form TWCC-156 that applies.  Please print or type when completing the form.

Send a stamped self-addressed envelope with all requests.  Form TWCC-156 will not be processed unless both Sections I and II have been fully completed and notarized.

(Art.8308-2.33 Information Available to Prospective Employers; Art 8308-2.34 Report of Prior Injury; Art. 8308-2.36 Confidentiality Transfers; Art 8308-2.37 Failure to Maintain Confidentiality; Offense)


PROSPECTIVE EMPLOYMENT
EMP-26

AUTHORIZATION AND CERTIFICATION

THIS FROM MUST BE FILLED OUT COMPLETELY AND MUST BE NOTARIZED

PLEASE SEND A STAMPED SELF-ADDRESSED ENVELOPE WITH ALL REQUESTS

	SECTION I:
	TO BE COMPLETED BY JOB APPLICANT                   

	1.  Name of Job Applicant (Please print or type)


	2.  Complete Address of Job Applicant (Please print or type)

	3.  Social Security Number


	4.  Date of Job Application


I understand that the Texas Workers’ Compensation Act makes information in or derived from a claim file regarding an employee confidential.  However, I waive this right of confidentiality to the extent that I authorize the Texas Workers’ Compensation Commission to review my claim file(s), and if I have made two or more general injury claims in the preceding five years, to release the date and description of each injury to the employer named below.

Job Applicant’s Signature  

Date  

SWORN AND SUBSCRIBED TO BEFORE ME BY THE SAID 


(Print Job Applicant’s Name)

ON THIS 

DAY OF 
, 19


Signature of Notary Public
Print Name of Notary Public

My Commission expires: 

(Seal or Stamp)

	SECTION II:
	TO BE COMPLETED BY EMPLOYER                     

	1.  Name of Employer (Please print or type)


	2.  Complete Address of Employer (Please print or type)

	3.  Employer’s Federal Tax I.D. Number


	4.  Name and Job Title of Person Completing This Form (Please print or type)

	I am a prospective employer who has workers’ compensation insurance.  I am entitled to receive prior injury information concerning this job applicant under both the Texas Workers’ Compensation Act, TEX. REV. CIV. STAT. ANN. ART 8308‑§2.33 and the Americans With Disabilities Act of 1990, 42 U.S.C. § 12101 et. seq.  I am not prohibited from receiving this information under the Americans With Disabilities Act of 1990 because:

(Check Any That Apply):

	
(

(

	I am an employer who is not covered by the Americans With Disabilities Act of 1990.  (The American With Disabilities Act of 1990 defines “employer” for the period from July 26, 1992 through July 25, 1994 as:  “a person engaged in an industry affecting commerce who has 25 or more employees for each working day in each of 20 or more calendar weeks in the current or preceding year and any agent of such person”).

I am an employer who is covered by the Americans With Disabilities Act of 1990, who is requesting this information prior to hiring the above-named job applicant, but after having made a conditional offer of employment to the above-named applicant.  I am requesting this information regarding all post-offer prospective job applicants in this job category, regardless of disability. 




I certify that the statements in Section II of this document are true, complete and correct to the best of my knowledge and belief.

Signature  

Date  

SWORN AND SUBSCRIBED TO BEFORE ME BY THE SAID 


(Print Name)

ON THIS 

DAY OF 
, 19


Signature of Notary Public
Print Name of Notary Public

My Commission expires: 

(Seal or Stamp)

Form TWCC-156 must be filed by mail or personal delivery with the Texas Workers’ Compensation Commission not more than

14 days after the date on which the application for employment is made.  File form TWCC-156 at the address listed at the top of this form.

TWCC-156 (Rev. 07/92)

Art. 8308, Sec. 2.32-2.37

SEXUAL MISCONDUCT
Whether or not sexual misconduct is on the increase, or whether people are simply less reluctant to report such incidents is not clear.  It is certain, however, that suits against institutions are markedly on the upswing.  Sometimes these offenses are committed by outsiders, resulting in charges that the institution did not exercise proper care in protecting children from such outsiders, particularly when similar incidents have taken place in the same area.  Sometimes the molestation is by other children, and charges are again made of improper protection and supervision of the children.

Most often the offenses are committed by employees and volunteers.  Claims arising out of these situations quite understandably involve strong emotional feelings, and damage awards can run high.

The critical point for insured institutions to remember is that they should make specific inquiry about past histories of any such problems experienced by any potential employee/volunteer.  A job applicant's background should be carefully checked with former employers and co-workers to provide information on the applicant's character as well as employment history.  Such inquiries are sometimes difficult to make and require tact, but in today's climate, most people understand the reason for a direct inquiry on the subject.

Often, the liability is predicated on the failure to inquire, particularly where the inquiry would have disclosed a history of previous problems.

Equally important in avoiding suits against the church is the action taken to prevent further incidents once a problem in the area has been discovered or suggested.  Every allegation of sexual offense or molestation should be investigated promptly and thoroughly by officials and reported to (Church Name’s) insurance company immediately.  If such allegation is factual, the relationship with the employee should be terminated.  It is unlikely the problem will ever be handled by relying on promises of the employee to reform.  Failure to take remedial action will make a claim difficult to defend.  The people you hire represent your organization and you carry certain legal responsibilities for their actions while at work.

The church needs to adopt a written policy and procedure dealing with the protection of children in the sexual misconduct area.

ACCIDENT INVESTIGATION AND REPORTING
Despite our best efforts, accidents will sometimes happen.  All accidents will be investigated:  Only the formality of the investigation will differ depending on the nature and severity of the injury or property damage.

The responsibility for the investigation remains with the person in immediate charge of the operation in which the accident occurred.  The responsibility for corrective action remains with the person having authority to take such action.  More often than not, this will be the same person.

Formal reports indicating the cause and corrective action are required:


1.
For any accident in which the public is involved.


2.
For any accident involving a vehicle.


3.
For damage to property over $1000.


4.
For any injury to employees in which the treatment involves more than simple first aid.

All formal reports will be reviewed and initialed by the Administrator and the department head.

Reports must include information on the person injured, his or her job, what happened, what was the cause, what corrective action is required and the action taken.

insert Accident Report

VEHICLE CLAIMS REPORT FORM
(Please complete this report immediately following accident)

Date/Time of Loss: 

Type of Loss: 

Employee/Volunteer Driver Name: 

Purpose of Vehicle Use: 

Full Description of Loss (include name, address, phone # of persons involved, location of accident, witnesses to accidents, conditions and circumstances, actions taken, injuries, etc.)

Police Case # (if applicable): 


Vehicle License Tag # 

Vehicle #2 Tag # 


Vehicle Serial # 

Vehicle #2 Serial # 

Present location of vehicles: 

Employee Injuries:  Complete "First Report of Injury" for Workmen's Comp. Losses (Mandatory!!)

When did safety director first learn of accident: 


Corrective Action: 


Supervisor's signature: 

WORKERS COMPENSATION

EMPLOYER’S FIRST REPORT OF INJURY OR ILLNESS

	1.
Name (Last, First, MI)
	2.
Sex


F  (
M (
	
	15.
Date of Injury (m-d-y)


	16.
Time of Injury


am (
pm (
	17.
Date Lost Time Began

	3.
Social Security Number
	4.
Home Phone

(       )
	5.  Date of Birth (m-d-y)


	
	18.
Nature of Injury
	19.
Part of Body Injured or Exposed



	6.
Does the Employee Speak English?  If No, Specify Language


Yes  (             No  (
	
	20.
How and Why Injury/Illness Occurred

	7.
Race



White
(
Black
(


Asian
(
	8.
Ethnicity



Hispanic
(


Native American
(
Other
(
	
	

	9.
Mailing Address


Street or P. O. Box


	
	21.
Was employee


doing his
Yes
(

regular job?
No
(
	22.
Worksite Location of Injury (stairs, dock, etc.)

	
City
State
Zip Code
County


	
	23.
Address Where Injury or Exposure Occurred


Name of business if incident occurred on a business site


Street or P. O. Box



	10.
Marital Status


Married  (
Widowed  (
Separated  (
Single  (
Divorced  (
	
	City
State
Zip Code

	11.
Number of Dependent Children


	12.
Spouse’s Name
	
	24.
Cause of Injury (fall, tool, machine, etc.)

	13.
Doctor’s Name


	
	25.
List Witnesses

	14.
Doctor’s Mailing Address (Street or P. O. Box)


	
	26.
Return to work date or expected (m-d-y)
	27. Did employee die
	28. Supervisor’s Name
	29. Date Reported 


(m-d-y)

	
City
State
Zip Code


	
	
	
Yes (     No (
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	30.
Date of Hire (m-d-y)


	31.  Was employee hired or recruited to Texas?



Yes (
No (
	32.  Length of Service in Current Position



Months                Years           
	33.  Length of Service in Occupation



Months                Years           

	34.
Employee Payroll Classification Code
	35.
Occupation of Injured Worker

	36.
Rate of Pay at this Job

$         Hourly    $          Weekly
	37.
Full Work Week is:


         Hours              Days
	38.
Last Paycheck was;

$             for        Hours or       Days
	39.
Is employee an Owner, Partner


or Corporate Officer?


Yes (      No (


	

	

	40.
Name and Title of Person Completing Form
	41.
Name of Business



	42.
Business Mailing Address and Telephone Number


Street or P. O. Box                                  Telephone (         )

City
State
Zip Code
	43.
Business Location (if different from mailing address)


Number and Street

City
State
Zip Code

	44.
Federal Tax Identification Number


	45.
Primary Standard Industrial Classification (SIC) Code (4 digit)
	46.
Specific SIC Code (4 digit)
	47.
Texas Comptroller Taxpayer No.

	48.
Workers Compensation Insurance Company
	49.
Policy Number



	50.
Did you request accident prevention services in the past 12 months?


Yes (      No (      If yes, did you receive them?  Yes (     No (

	51.
Signature and Title (READ INSTRUCTIONS ON INSTRUCTION SHEET BEFORE SIGNING)


X

Date






	


SAFETY MEETINGS
EMPLOYEE MEETINGS
Department heads shall see to it that safety meetings are held with their employees on a monthly basis.

The department head or his designee can conduct the meetings but except in unusual cases the department head will attend.  Guest speakers are encouraged.

A record will be kept showing the topics discussed, date, and the names of the persons attending the meeting.

The attached form will be used for recordkeeping purposes.

MANAGEMENT
A quarterly meeting, conducted by the safety coordinator will be attended by management.  Topics pertinent to the success of the program will be discussed, accidents occurring during the quarter will be reviewed.

The safety coordinator will include the outcome of these meetings in his quarterly report to management.

SAFETY MEETINGS
DATE:

DEPARTMENT:

TOPIC(S) OF DISCUSSION:

ATTENDED BY:




  DEPARTMENT HEAD

SAFETY RULES

1.
Follow instructions; don't take chances.  If you don't know, ask.


2.
Report immediately any condition or activity you think might cause injury to persons or damage to buildings or equipment.


3.
Put everything you use in its proper place.  Disorder causes injury and wastes time, energy, and material.  Keep your area clean and orderly.


4.
Use the right tools and equipment for the job and use them safely.


5.
Whenever you, or the equipment you use, are involved in an accident, regardless of how minor, report it immediately.  Get first aid promptly.


6.
Be alert and prepared to compensate for the action of others, over whom you have no control.


7.
Use flammable liquids only as directed.  Keep them to a minimum and handle them with care.


8.
Don't horseplay; avoid distracting others.


9.
When lifting, bend your knees, grasp the load firmly, then raise the load keeping your back straight as possible.  Get help for heavy loads.


10.
Obey all rules, signs, and instructions.


11.
Properly use all personal safety equipment provided, such as safety goggles, lifting support back braces, hand protecting gloves, and safety shoes.

NOTE:
A copy of these rules will be given to each employee at the time he or she starts a new or different job and the rules will be posted in each department.

SAFETY TRAINING
Management shall implement a training program that will provide for training of each new employee, an existing employee on a new job or when new jobs or work is initiated, in the correct work procedures to follow, use of required personal safety equipment and where to get assistance when needed.  This training should be accomplished by the job supervisor but may be done by a training specialist or an outside consultant such as a vendor or safety consultant.

Any person in a supervisory position who feels that he or she is not qualified to give this training to his or her employees should consult with the safety coordinator.

RECORDKEEPING AND ANALYSIS
Records on the following will be maintained for a period of five (5) years:


OSHA reports on individual recordable incidents.


OSHA log.


Insurance carrier loss runs.

Records on the following will be maintained for a period of one (1) year from the end of the year for which the records are maintained.


1.
Inspection Reports.


2.
Accident Investigation Reports.


3.
Minutes of Safety Meetings.


4.
Training Records.


5.
Reports From Outside Agencies or Insurance Carrier.


6.
Certificates of Insurance (see attached request form).


7.
Hold Harmless Agreements (see attached sample forms).

POSTING REQUIREMENTS:

1.
OSHA Poster, "Safety and Health Protection on the Job"


2.
OSHA Log, Form 200 (section showing totals)


3.
"Notice of Compliance to Employees" (insurance carrier to provide)

REQUEST FOR CERTIFICATE OF INSURANCE
Date:  

Name of Contractor/Organization:  

Address:  

Telephone:  

Contact Person:  

Description of Job:  

It is (Church Name’s) policy to require all contractors and other companies performing services as well as outside organizations using the facilities to furnish "Proof of General Liability and Workers Compensation" insurance.

Please have your insurance agent send a certificate of insurance, naming (Church Name) as additional named insured.

Administrator:  

(Copy of certificate must be kept on file for audit verification purposes.)

(NAME OF CHURCH)

USE OF PREMISES

RELEASE AND HOLD HARMLESS AGREEMENT
I/We the undersigned authorized representative(s) of 


(Name of the Organization

of the city of                                                 , State of Texas, shall be using the building and grounds


of       (Church Name)                                , from 
   to                          , 19       ,



for the purpose of 
                                                   , herein referred to as “the Activity.”

I/We understand and agree that neither (Church Name), nor its Trustees, Representatives, Employees, or Agents may be held liable in any way for any occurrence in connection with the Activity which may result in injury, harm, or other damages to the undersigned or members of our organization and guests, invited or not.

As part of the consideration for being allowed to use your facility, building, and grounds as well as all appliances and fixtures in the Activity, I/We hereby assume all risk in connection with participation in the Activity.  I/We further release (Church Name), its Trustees, Employees, Agents, Representatives for any damage which may occur while participating in the Activity.  I/We further agree to save and hold harmless (Church Name), its Trustees, Employees, Agents, or Representatives from any claim by the undersigned member of the Organization, their estates, heirs, or assigns arising out of our participation in any form or fashion in the Activity.  I/We also authorize (Church Name), its Employees or Agents to render or obtain such emergency medical care or treatment as may be necessary should any injury, harm, or accident occur while participating in the Activity.

I/We further state that I/We are authorized to sign this agreement:  that I/We understand the terms herein are contractual and not mere recital:  and that I/We have signed this document of my/our own free act and volition.  I/We further state and acknowledge that I/We have fully informed ourselves of the content of this affirmation and release by reading it before I/We signed it.

I/We have executed this affirmation and release on the             day of                                       , 19            .

Signature  

Signature  

(NAME OF CHURCH)

RELEASE OF CLAIMS FOR FUTURE ACCIDENTS

I 


(Guardian) Please Print

of city of                                                              , State of Texas, hereby affirm that my child,



,


(Child’s Name) Please Print

shall be participating on                                                                                       , 19               in
                                                                (Date)


(Trip or Activity)

hereinafter referred to as "the Activity"


I certify that I am cognizant of the inherent dangers associated with participating in the Activity and with the fact that participating in the Activity may take place outside of, or off, premises.


I understand and agree that neither (Church Name), nor its trustees, representatives, instructors, or agents may be held liable in any way for any occurrence in connection with my child's participating in the Activity which may result in injury, harm, or other damages to me or my family.


As a part of the consideration for being allowed to enroll and participate in the Activity, I hereby personally assume all risks in connection with participation in the Activity.  I further release (Church Name), its trustees, instructors, agents, and representatives for any injury or damage which may befall while enrolled in or participating in the Activity.  I further agree to save and hold harmless (Church Name), its trustees, agents, and representatives from any claim by me, or my family, estate, heirs or assigns arising out of enrollment and participation in the Activity.  I also authorize (Church Name) to render or obtain such emergency medical care or treatment as may be necessary should any injury, harm, or accident occur while participating in the Activity.


I further state that I am of lawful age and legally competent to sign this affirmation and release:  that I understand the terms herein are contractual and not a mere recital:  and that I have signed this document of my own free act and coalition.  I further state and acknowledge that I have fully informed myself of the contents of this affirmation and release by reading it before I have signed it.


I have executed this affirmation and release on the        day of                         , 19        .


SIGNATURE:  


(Guardian)

(NAME OF CHURCH)

RELEASE OF CLAIMS FOR FUTURE ACCIDENTS

I 


(Name) Please Print

of city of                                                                , State of Texas, shall be participating on


                                                    , 19       , in 

                  League Dates                                              (Athletic Activity)

hereinafter referred to as "the Activity".


I certify that I am cognizant of the inherent dangers associated with participating in the Activity and with the fact that participating in the Activity may take place outside of, or off, premises.


I understand and agree that neither (Church Name), nor its trustees, representatives, instructors, or agents may be held liable in any way for any occurrence in connection with the Activity which may result in injury, harm, or other damages to me or my family.


As a part of the consideration for being allowed to enroll and participate in the Activity, I hereby personally assume all risks in connection with participation in the Activity.  I further release (Church Name), its trustees, instructors, agents, and representatives for any injury or damage which may befall while enrolled in or participating in the Activity.  I further agree to save and hold harmless (Church Name), its trustees, agents, and representatives from any claim by me, or my family, estate, heirs or assigns arising out of enrollment and participation in the Activity.  I also authorize (Church Name) to render or obtain such emergency medical care or treatment as may be necessary should any injury harm or accident occur while participating in the Activity.


I further state that I am of lawful age and legally competent to sign this affirmation and release:  that I understand the terms herein are contractual and not a mere recital:  and that I have signed this document of my own free act and coalition.  I further state and acknowledge that I have fully informed myself of the contents of this affirmation and release by reading it before I have signed it.


I have executed this affirmation and release on the          day of                           , 19      .


SIGNATURE:  

(NAME OF CHURCH)

ASSUMPTION OF RISK

Volunteers

I,                                                                                                  , in consideration of my acceptance by the                                                                   as a volunteer for programs, projects, and mission activities, represent and agree that:

1.
I am a volunteer worker and acknowledge that I am not an employee of the 


                                                                                        .

2.
I am aware of the hazards and risks to my person and property associates with serving in this volunteer capacity.  Such hazards and risks include, but are not limited to, death or injury by accident, illness, and random acts of violence.  I accept my assignment with full awareness of these risks, and I voluntarily assume all risks of death, injury, illness.

3.
I attest and certify that I am physically fit and have no medical conditions that would prevent me from performing my duties.

4.
I waive any and all claims for damages which I, or my heirs or successors, may have against the                                                                                         , its Trustees, Representatives, Employees, or Agents arising from my death, illness, injury, or any property damage or loss that I may suffer.

5.
In the event that I have minor children who will accompany me on my assignment, I, acting both on my own behalf and in their behalf as their parent and legal guardian, do hereby assume all risks of death, illness, or injury that they may suffer as a result of said assignment, from those causes described above.

6.
I expressly waive any defense to the enforcement of any provision of this commitment arising from a claim of lack of consideration and warrant that this commitment constitutes a legal, valid, and binding obligation upon me enforceable against me in accordance with its terms.

7.
I expressly agree that this assumption of risk and indemnity agreement is intended to be as broad and inclusive as permitted by law.  I further state that I HAVE CAREFULLY READ THE FOREGOING ASSUMPTION OF RISK AND UNDERSTAND THE CONTENTS THEREOF, AND I VOLUNTARILY SIGN THIS RELEASE AS MY OWN FREE ACT.
Legible Signature

Today’s Date

Legible Signature of Spouse (if applicable)

Today’s Date

Witness

Independent Contractors
IND-12B
TEXAS WORKERS' COMPENSATION
Southfield Building, 4000 South IH 35,

Austin, Texas  78704

If you are not certain whether all parties meet the requirements for entering into this agreement, you may wish to consult an attorney.

Section 3.05(a)(1) of the TWCC Act defines "independent contractor" as follows:  (1) "Independent contractor" means a person who contracts to perform work or provide a service for the benefit of another and who ordinarily:  (A) acts as the employer of any employee of the contractor by paying wages, directing activities, and performing other similar functions characteristic of an employer-employee relationship; (B) is free to determine the manner in which the work or service is performed, including the hours of labor of or method of payment to any employee; (C) is required to furnish or have his employees, if any, furnish necessary tools, supplies, or materials to perform the work or service; and (D) possesses the skills required for the specific work or service.


AGREEMENT BETWEEN GENERAL CONTRACTOR AND SUBCONTRACTOR TO ESTABLISH INDEPENDENT RELATIONSHIP

Notice of Agreement
The undersigned General Contractor and the undersigned Subcontractor hereby declare that:

(A)
the Subcontractor meets the qualifications of an Independent Contractor under Article 8308, Section 3.05 of the Texas Workers' Compensation Act;

(B)
the Subcontractor is operating as an independent contractor as that term is defined under Article 8308, Section 3.05 of the Act;

(C)
the Subcontractor assumes the responsibilities of an employer for the performance of work; and

(D)
the Subcontractor and the Subcontractor's employees are not employees of the General Contractor for purposes of the Act.

TERM (DATES) OF AGREEMENT:
FROM: 


TO:  


Name of General Contractor

Name of Subcontractor

LOCATION OF EACH AFFECTED JOB SITE (OR STATE WHETHER THIS IS A BLANKET AGREEMENT): 




Estimated number of employees affected:

THIS AGREEMENT SHALL TAKE EFFECT NO SOONER THAN THE DATE IT IS SIGNED.


General Contractor's Affirmation
Comptroller's 11-Digit Identification Number



Federal Tax I.D. Number

Signature of General Contractor


Date

Address (Street)

Name of General Contractor




Address (City,State,Zip)


Subcontractor's Affirmation
Comptroller's 11-Digit Identification Number
Federal Tax I.D. Number

Signature of Subcontractor


Date

Address (Street)

Name of Subcontractor




Address (City,State,Zip)

Three copies of this form must be completed:  This agreement must be filed by the General Contractor with the workers' compensation insurance carrier of the General Contractor within 10 days of the date of execution.  The original must be filed with the insurance carrier by PERSONAL DELIVERY OR REGISTERED OR CERTIFIED MAIL.  Both the General Contractor and the Subcontractor must also retain a copy of the agreement.

INTERIM TWCC-85 (4/91)
Original Printing 6/91

FIRST AID
Management has made arrangements for professional medical care in the event of injury.  Use of this type care is encouraged.

A first aid program has also been established which included:


(1)
Persons trained in first aid.


(2)
Appropriately stocked first aid kits.


FIRST AID IS NOT A SUBSTITUTE FOR PROFESSIONAL MEDICAL CARE
It is expected that first aid will be used only under the following circumstances.


(1)
When there is an extreme emergency and quick action is required prior to professional care, stoppage of breathing, or severe bleeding are examples.


(2)
When the injury is minor and the injured person feels that professional care is not necessary.

DISASTER RECOVERY PLANNING PROCESS
A disaster recovery plan is a comprehensive statement of consistent actions to be taken before, during, and after a disaster.  The primary objective of the plan is to protect the organization in the event that all or part of the operations are rendered unusable.  Other objectives include minimizing decision-making during a disaster, reducing delays, minimizing potential economic loss, ensuring the safety of employees and members of the public, reducing disruptions to operations, reducing reliance on certain key individuals, ensuring organizational stability, providing an orderly recovery, minimizing legal liability, protecting the assets of the organization, and providing a sense of security.

The continued operations depend on management's awareness of potential disasters, their ability to develop a plan to minimize disruptions of critical functions, and the capability to recover expediently and successfully.  Preparedness is the key.

The process to develop a recovery plan needs to include the following steps.

1.
MANAGEMENT'S COMMITMENT

Management must support and be involved in the planning process.  Adequate time and resources must be committed, and management should be responsible for coordinating the plan.

2.
ESTABLISH A PLANNING COMMITTEE

The planning committee should include representatives from all functional areas of the organization.  The committee should also define the scope of the plan.

3.
PERFORM A RISK ASSESSMENT

The planning committee should prepare a risk analysis and business impact analysis that include a range of possible disasters (from natural, technical, and social/human causes).  Each functional area of the organization should be analyzed to determine the potential impact associated with the various scenarios.  The plan should provide for the worst case situation  destruction of the main building.  The committee also needs to analyze the costs relating to minimizing the potential exposures.

4.
ESTABLISH PRIORITIES/EVALUATE CRITICAL NEEDS

The critical needs of each department should be evaluated.  Critical needs are defined as the necessary procedures, equipment, and resources required to continue operations.  A method to determine the critical needs of a department is to document all functions performed by each department.  They then need to be ranked in order of priority: essential, important, and non-essential.

5.
DETERMINE RECOVERY STRATEGIES

The most practical alternatives in case of a disaster should be reached and evaluated.  It is important to consider all aspects and resources, including external sources.

6.
PERFORM INFORMATION COLLECTION

It is recommended to develop pre-formatted forms to facilitate this process.  Examples include staff backup position listing, temporary location specifications and identified sites, notification checklist, critical telephone numbers, vendor list, equipment and material inventory, off-site inventory, software/data/records backup/retention information, client list, etc.

7.
ORGANIZE AND DOCUMENT A WRITTEN PLAN

An outline of the plan's content should be prepared to guide the development of the detailed procedures.  A standard format should be used to help ensure that the plan follows a consistent structure, which will assist in the construction and maintenance of the plan.


The plan should be structured using the team approach.  Specific responsibilities should be assigned to the appropriate team for each functional area.  The structure for the contingency organization may not be the same as the existing organization chart.  Remember to have individuals in backup positions in case the primary person responsible for a functional area is unable to respond.

8.
TEST THE PLAN

Where possible, test the plan by conducting a walk-through test.  This may provide additional information regarding what additional measures need to be taken or other appropriate adjustments.
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INTRODUCTION AND PURPOSE
All organizations are susceptible to disasters of all types which can interrupt their business or, in the worst cases, shut them down permanently.  These disasters may be grouped into three categories:

1.
NATURAL DISASTERS  HURRICANES, TORNADOES, WINTER STORMS, ETC.

2.
MAN-MADE DISASTERS  FIRES, BOMB THREATS, ANGRY/DANGEROUS CLIENTS OR EMPLOYEES, ETC.

3.
POLITICAL DISASTERS  STRIKES, RIOTS, CIVIL DISTURBANCES, ETC.

Contingency planning is the identification, prior to a disaster, of all critical procedures and resources necessary for business survival.  The purpose of such a program is to anticipate and plan for these emergency situations before they arise, thus lessening their effects.  A properly organized plan will ultimately take into consideration the safety of employees first, and will also minimize the business interruption which usually succeeds a disaster.
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THE NEED FOR A CONTINGENCY PLAN
In today's increasingly data-processing driven, and computer assisted business world, there is an important reality that is often overlooked by the upper management of these companies:

DISASTERS DO HAPPEN, AND CONTRARY TO POPULAR BELIEF, THEY DO NOT ALWAYS HAPPEN TO THE OTHER PERSON!
With this in mind, there is a dire need for most (if not all) businesses to have a disaster recovery and contingency plan.  A few reasons for the necessity of implementing such a plan include:  the maintenance of a cash flow; protection of vital records; protection of employees; legal requirements by authorities; the avoidance of lawsuits by disgruntled customers or shareholders, and the maintenance of healthy customer relations.

To help illustrate the need for a contingency plan, please consider the following statistics:


Every five minutes, a business catches fire in the United States; of these, 90% suffer catastrophic losses; 40% NEVER REOPEN.


One half of all computer-dependent businesses that experience a disaster and do not re-establish processing and operations within 10 days either NEVER RECOVER, OR FILE CHAPTER 11.


A total of 93% of all businesses which experience a major data processing disaster were out of business within 5 years  THIS TRANSLATES INTO A STAGGERING SURVIVAL RATE OF 7 IN EVERY 100 BUSINESSES SUFFERING A MAJOR DISASTER.


75% of all businesses (with, or without, a contingency plan) in the United States store both their original, and backup copies of vital records, and critical data on-site.  This means that in the event of a disaster ALL DATA CRITICAL TO BUSINESS RESTORATION AND CONTINUATION WILL BE LOST.
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
In 1987, Southern California was hit with a massive earthquake.  Damages and damage estimates were incredible.  One financial institution, located within one mile of the epicenter, LOST 35 MILLION DOLLARS IN COMPUTER EQUIPMENT ALONE.  TOTAL DAMAGE ESTIMATES FOR THIS SITE ALONE WERE IN EXCESS OF 100 MILLION DOLLARS.


Natural disasters are not the only risk to be considered.  Human error and computer crime are silent, hidden factors that can cripple or corrupt a business.
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EMERGENCY RESPONSE TEAMS (ERT)
In the event of a disaster, or eminent emergency situation, several emergency response teams (formed soon after the contingency plan is initially implemented) will be responsible for properly activating and administering the disaster plan in conjunction with the ERT Coordinator (person chosen at the time the contingency plan is adopted).  Some teams, and their responsibilities, deserving due consideration, but not necessarily contained in every plan include*:

A.
Security Teams


1.
Alerting and warning


2.
Incident recording and reporting


3.
Law enforcement


4.
Movement/evacuation supervision


5.
Emergency operations center activation and maintenance

B.
Fire Control Teams


1.
Small fire fighting


2.
Hazardous materials management


3.
Hazard abatement and housekeeping

C.
First Aid Teams


1.
CPR skills


2.
Basic first aid skills


3.
Some advanced first aid skills


4.
Medical aid site supervision
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D.
Damage Assessment and Recovery Teams


1.
Securing shelter for temporary operations


2.
Building inspection


3.
Construction recovery


4.
Engineering recovery


5.
Re-establishment of utilities


6.
Salvage operations

E.
Service Teams


1.
Public notification systems


2.
Transportation services


3.
Equipment services


4.
Emergency shelter designation


5.
Janitorial maintenance services


6.
EDP/Vital records management

F.
Supplies Teams


1.
Medical supplies


2.
Food, water, candles, tape, blankets


3.
Tools


4.
New equipment supplies


5.
Sanitation supplies


*In smaller businesses, these teams may perform several, overlapping functions
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EVACUATION ROUTINE
The goal of this function is to evacuate people and move resources out of the threatened area.  Depending on the emergency circumstances, evacuation of the building, site or area may require provisions for completing a number of sequential actions.  All interactions among these responses must be identified and thought out in a systematic fashion so that a proper sequence can be established to insure that operations flow smoothly and that no unnecessary risks occur.  This section of the plan should have provisions for:


Describing conditions under which an evacuation should be ordered


Developing evacuation procedures for the appropriate options for various hazards


Identifying people responsible for ordering an evacuation


Providing maps indicating evacuation routes from buildings within the facility


Determine areas where different departments and personnel should report after exiting the building


Provide for organized head count and develop system or identifying missing persons


Establish system that insures that vital records are evacuated


Periodic evacuation drills to ensure that the procedure is working smoothly
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TORNADOES
In the event of a severe thunderstorm situation, where there is an eminent strike by a tornado, the ERT Coordinator or the nearest ERT Team Chairman (Department Manager) should be immediately notified.

All ERT Team Chairmen should cooperate to immediately assemble all employees into the center of the floor and away from all windows.  The safest areas would be found in the bathrooms, freight elevator rooms, central file rooms, central supply rooms, and any offices located in the interior section of the floor that do not contain windows or glass exposed to the exterior walls and windows.
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WINTER STORM PREPAREDNESS
Planning for winter storms follows many of the same procedures used when planning for hurricanes  it is more beneficial to prepare earlier than later.  Areas of the country that are prone to winter storms, or have the potential for an occasional severe storm, should begin preparing for the winter season well in advance.  Due to the fact that different areas of the country experience their winter weather at different times of the year, it is up to your own discretion to decide when to have all the necessary preparations completed.  It is generally safe to have these procedures completed one to two months in advance of the normal winter season.  One important consideration to keep in mind when planning for winter storms is that, unless you are very unfortunate, everyone in the area is affected by a severe winter storm  they cover large areas of land.  This is in great contrast to a hurricane which normally maintains an erratic path, and often does most of its damage in concentrated areas.  Therefore it should not be a great issue to immediately recover from such a storm; most of your competitors in the area are probably suffering the same problems that you are and there is no need for panic.  In some instances, roads and entire towns are incapacitated for a period of time (sometimes one to two weeks), and all businesses in the area suffer a business interruption.  Some helpful hints, however, in preparing for winter storms, that may perhaps lessen their effects, are as follows:



Make sure that all dry pipe sprinkler systems have been drained completely, and that all wet pipe systems have been properly protected (with anti-freeze) against freezing and cracking.



Make sure the roof has been structurally load tested against possible snow buildup and resulting roof collapse.



Where applicable, make sure that the auxiliary generator has been tested, and is in fine operating condition.



Notify the public notification systems about a potential closing so that the public and employees are informed of the situation at hand.



Notify clients and suppliers, that may not be aware of the circumstances, of such a closing.
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
Make sure that the necessary supplies have been purchased and restocked in case people are stranded at the building location.  These supplies would include candles, food, water, and most importantly, blankets.



Find out from the local Department of Transportation when your business area will be plowed.  This may help determine your time of closing if you know that your area may be left untraveled for a sustained period of time.



Monitor the local and National Weather Service, remaining aware of storms that might potentially affect your area.  When there are storms in the near future, it is advisable to have a meeting of the ERT Coordinator and Chairmen to discuss possible plans of action.
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FIRE PREPAREDNESS
In today's business world, there is an increasing emphasis being placed on the use of computers and electrical equipment.  As industries continue to push toward overhauling and updating their data systems, there is a greater risk for electrical fire.  In addition many companies maintain a vast amount of combustible and flammable materials in the work place.  With this in mind, everyone must be aware of what to do in the event that fire is ignited.  There are two specific cases that need to be addressed:

DURING WORKING HOURS
Upon discovery of a fire, the following procedures should be followed

A.
Immediately dial 911 and report the fire to the local fire department.

B.
Report the fire to the nearest ERT Chairman or Department Manager.

C.
The fire should be investigated by either A or B, and a decision should be made as to whether or not the building should be evacuated.

D.
If the fire cannot be extinguished locally, the ERT Coordinator or one of the Chairmen will be responsible for evacuating the premises.

E.
The manual alarms should be activated at this time.  (The employees should be aware of the location of these alarms  they are generally found near all stairway exits).


DISASTER RECOVERY & CONTINGENCY PLAN


Fire Preparedness  10

F.
All employees should vacate the building by way of the nearest stairwell and report to their designated areas immediately.

DO NOT USE THE ELEVATORS!!!
DURING NON-WORKING HOURS
Upon discovery of a fire, the following procedures should be followed:

A.
Immediately dial 911 and report the fire to the local fire department.

B.
If the fire is small in size, an attempt should be made to extinguish it with the use of portable extinguisher.

NOTE, HOWEVER, THAT IF THE FIRE IS LARGE AND RAPIDLY SPREADING, DO NOT TRY TO EXTINGUISH IT  LEAVE THE BUILDING!!!
C.
Notify anyone in the office or building of the fire and instruct them to exit the building immediately.

D.
The manual alarms should be activated at this time.  The employees should be aware of the location of these alarms.

E.
If the fire cannot be extinguished locally, exit the building by way of the nearest stairwell.

DO NOT USE THE ELEVATORS!!!
In the event that the smoke detectors or manual alarms are activated, everyone should proceed with the evacuation procedure.  It is highly beneficial to everyone to test these procedures occasionally and determine the efficiency of this routine.  It is also suggested that everyone in the building be aware of the nearest alarms, extinguishers and exits.  One more recommended course of action that would help minimize losses in a fire is to have the sprinkler, or extinguishing system, as well as the detection systems, periodically tested to confirm that they are operating properly.  Following these procedures will help facilitate the manner in which a small fire is extinguished, as well as help expedite a calm and speedy evacuation of the premises int he event of a larger fire.
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BOMB THREATS
In the event of a bomb threat, there are a few procedures that, if adhered to properly, will help alleviate some of the panic and confusion normally associated with such an evacuation procedure.  There are two different situations to plan for:

DURING WORKING HOURS
Upon notification of a bomb threat, adhere to the following:

A.
Immediately dial 911 and notify local authorities.

B.
Report the bomb threat to the nearest ERT Team Chairman or Department Manager, who can inform other chairmen and managers to begin the evacuation of the building.

C.
Notify building management so they can, in turn, notify other possible tenants who may be in danger.

D.
All employees should calmly vacate the building via the nearest stairwell and report to their respective superiors.

DURING NON-WORKING HOURS
Upon notification of a bomb threat, adhere to the following:

A.
Immediately dial 911 and notify local authorities.

B.
Determine if there are any other employees in the office and vacate the building immediately.

C.
Notify building management so they can, in turn, notify other possible tenants who may be in danger.
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DANGEROUS AND THREATENING SITUATIONS
This section will consider all types of dangerous and threatening situations that may face the company and its personnel.  These would include such examples as irate and disoriented customers or employees, as well as armed and unstable individuals off the street.  Due to the fact that there are many circumstances that may be placed in this category, it would be virtually impossible to address them all.  Therefore, the following is a list of suggested procedures to be utilized in one of these crisis situations.  (It is ultimately the responsibility of management to decide how a specific set of circumstances should be handled.)  Some things to consider are:


Have someone (more than one person is suggested) designated to alert the local authorities of the problem.


Have someone notify the building security (if one exists).


Make sure that everyone is always prepared for this type of crisis (the last thing needed is a panicked state that may "light the fuse" of this person).


Make it known that the employees should never argue with these people, in fact it is recommended that the employees keep a smile on their face and do everything in their power to appease them.


An attempt should be made to reason with the person and portray a feeling of understanding towards them.


Consideration should be given to the possibility of evacuating the building.


Having people seek shelter is a final option.
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ELECTRONIC DATA PROCESSING AND VITAL


RECORDS PRESERVATION PLAN
This section of the Contingency Plan is designed for the protection and preservation of all vital information and critical data, both in electronic and hard copy forms.  This would include any important papers and/or files, as well as any vital information that is saved on diskette.  These operations should be coordinated by the ERT Service Team.  The responsibilities of these people would include the gathering and organization of all data, as well as the transportation of this data to and from the temporary operations center.

Once a disaster is eminent and the Contingency Plan has been activated, many of the following procedures should be initiated and completed:

ELECTRONIC DATA PROCESSING

Everyone should be notified that all data stored on personal computers should be backed-up.


The ERT Service Team should be informed of the existing situation and immediately begin the gathering and transferring process (to either an off-site storage area, or the emergency operations center).


All hard discs should be secured and prepared (by the qualified people) for movement to the new location.


A 10-15 hour time frame should be allocated for the completion of this process, depending on the size of the business.

VITAL PAPER FILES

This would include all important files that are an important link with both customers and suppliers.


DISASTER RECOVERY & CONTINGENCY PLAN


Electronic Data Processing and Vital Records Preservation Plan  14


Determination of documents that are vital and/or irreplaceable to the business.  Extra care should be taken in the storage of these files.


All other files should be removed and stored in appropriate desks or file cabinets.


All work bins, desks, cabinets and work areas should be cleared of any items that may be blown around or damaged by water.


All cabinets, desks, furniture, and other remaining vital items should be moved to a central location, when possible, and marked and protected with plastic to prevent wind/water damage.


A 1-4 hour time frame should be allotted for the completion of these tasks.

OTHER ACTIONS:

All windows should be taped and blinds down, (unless otherwise instructed by building management) to help minimize glass shattering and blowing water or debris.


All remaining cabinets should be secured and locked if possible.


All doors should be closed, but not locked.


Everyone should be instructed to remove all their personal belongings and lock their desk drawers.


A 1-2 hour time-frame should be established for the completion of these tasks, depending on the size of the building.
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POLITICAL DISASTERS
This part of the contingency plan will take into consideration such events as strikes, riots, civil disturbances and other similar circumstances.  In the event that one of the aforementioned situations is encountered the following procedures should be followed:

DURING WORKING HOURS

Dial 911 immediately and notify local authorities of the problem.


Notify the nearest ERT Chairman or Department Manager of the situation.


Alert building management of the problem so that other potentially threatened tenants may take the necessary precautions.


A decision should be made as to whether or not the building should be evacuated.


All employees, as well as the public notification systems, should be notified of such a closing or evacuation.

DURING NON-WORKING HOURS

Dial 911 immediately and notify local authorities of the problem.


Notify the ERT Coordinator, or one of the ERT Chairmen, of the situation so the necessary actions can be planned for the following day.


Alert building management of the problem, as well as any other people found in the building, so that everyone can properly protect themselves from the dangers at hand.
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WINTER FREEZE-UP CHECKLIST
	
1.
Survey of plant freeze-up hazards by an appropriate combination of plant staff, equipment manufacturers, and consultants.
	
YES/NO


	
2.
Develop and implement a freeze-up plan for implementation in cold weather.
	
             


	
3.
Manage approval and delegation of responsibility for all parts of the freeze-up program.
	
             


	
4.
Annual freeze-up program review, employee familiarization, and training.
	
             


	
5.
List of contractors, equipment, and parts suppliers, and local industrial plant mutual aid arrangements that can address the plant's freeze-up program.
	
             


	
6.
Two or more designated persons to monitor weather forecasts seven days a week and provide management, plant engineering, and maintenance departments with a "freeze-damage" alert.
	
             


	
7.
Utilize central station supervisory services that monitor building temperatures and alert two or more designated plant personnel.
	
             


	
8.
Designated security or maintenance personnel to monitor all building areas requiring heat.
	
             


	
9.
List of equipment containing water that is to be drained before the onset of cold weather.
	
             


	
10.
List of equipment containing water that is protected using antifreeze solutions.
	
             


	
11.
List of equipment in unheated areas containing water, including pneumatic and instrument air systems.
	
             


	
12.
List of process equipment in unheated areas that is subject to freeze damage or operational shutdown under freezing conditions.
	
             


	
13.
List of materials or products in unheated areas that are subject to freeze damage.
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14.
Continuously monitor boiler operation and other plant heat supply sources with plant personnel or utilize central station supervisory services.
	
             


	
15.
The heating system will ensure at least 40F (5C) temperatures, at all heated locations, for the lowest ambient temperatures on record.
	
             


	
16.
Heating priorities where available heat is limited or partial heating system loss occurs.
	
             


	
17.
Fuel supplies adequate for three weeks of temperature drop to the lowest ambient temperatures on record.
	
             


	
18.
Portable oil-, gasoline-, or propane-fueled room heaters available for heat deficient areas and for contingencies, with recognition of the hazard associated with the use of unvented heaters.
	
             


	
19.
List of sources for portable boilers should a boiler failure occur.
	
             


	
20.
For a lengthy electric power outage, an "all-plant" freeze-damage limiting procedure.
	
             


	
21.
Survey of buildings and equipment to determine insulation and heat tracing deficiencies.
	
             


	
22.
Survey of sources for unwanted outside air ingress  open or broken windows, open vents, wall damage, temperature controlled inlet air louvers, and automatic closing air vent devices.
	
             


	
23.
Survey of heating coils to ensure proper operation.
	
             


	
24.
Procedure for monitoring snow depth on roofs and action to start removal.
	
             


	
25.
Arrangements for snow removal from plant roadways, yard hydrants, and sprinkler control valves.
	
             


	
26.
Emergency phone number (24-hour availability) of insurance company and fire department for notification of impairment to fire and explosion protection systems.
	
             


	
27.
Dry-pipe systems drained to remove water present from condensation or accidental trips.
	
             


	
28.
Dry-pipe valve enclosures, pump rooms, and water tanks provided with adequate heat.
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29.
Evaluate hazardous operations that should be discontinued whenever a sprinkler system outage due to freezing/water availability occurs.
	
             


	
30.
Provide areas subject to freezing with non-freeze type fire extinguishers.
	
             


	
31.
Survey of steam traps to establish proper operation, particularly just before an impending cold period.
	
             


	
32.
Establish that instrument air dryers are operational or provide substitute compressed dry air or nitrogen from cylinders during cold periods.
	
              


	
33.
All equipment that is shut down is electrically locked out and tagged to avoid damage from accidental startup.
	
             


	
34.
Equipment lubrication survey that reflects recommended lubricants for all weather conditions.
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NATURAL DISASTERS  HURRICANES
Hurricanes are tropical cyclones in which winds reach speeds of 74 miles/hour or more, and blow in a large spiral around a relatively calm center called the eye of the storm.

The two warning levels for a hurricane are:
WATCH  the first alert when a possible, but as yet uncertain, threat to a coastal area exists.

WARNING  a notice that within 24 hours an area may be subject to a) sustained winds of 74 mph or more, or b) dangerously high water or unusually high waves, even though expected winds may be less than hurricane force.


CATEGORY BY WIND VELOCITY
	Category
	Wind Speed (MPH)
	Storm Tide (ft.)

	1
	74  95
	4  5

	2
	96  110
	6  8

	3
	111  130
	9  12

	4
	131  155
	13  18

	5
	> 155
	>18

	Preplanning

A thorough survey of all property and operations should be undertaken.  The survey should include such items as:




Roof covering




Edging or flashing strips




Coping tile




Roof ventilators and dust collectors




Awnings




Gutters and downspouts




Roof and wall signs




Outside wiring, piping and ductwork




Siding

All of these items should be in proper repair and securely fastened.
	
An area, within the facility, should be set aside which would become a headquarters from which emergency operations could be directed.  Equipment and materials available in the emergency room itself might include:




Radio (battery operated)




Extra batteries




Telephone and portable radio




communication system




Floor plan(s) of the business




Maps




Names and telephone numbers of




important contacts




Emergency lighting




Power supply




Rain gear




Assorted hand tools




Portable pump




Tarps
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	
Training for all personnel should include background information on the types of storms and how they occur as well as emergency response measures.


All employees should be aware of the dangers of flooding and the levels to which water can rise in a hurricane.  The elevation of the business should be determined and equipment situated above this level as much as possible.

Before the Storm

Think in terms of protecting life and property.  Some necessary precautions include preparing plans for:



Evacuation of any low lying or




coastal areas



Flooding



Travel evacuation routes



Car pool arrangements



Keeping cars and trucks filled with




gasoline



An emergency supply of drinking




water and food


The location of the nearest emergency shelter should be listed and all personnel given travel directions.


Any machinery or equipment stored or used outdoors should be brought inside, if possible; if not, it should be securely fastened down and protected.


All large windows which are in danger of breaking should be boarded up.


Prepare for flooding or high water levels.  Obtain sandbags if necessary.


Give priority to protection of power plant and fire fighting equipment/materials.


Anchor all holding tanks to avoid flotation.
	
Remove all portable fire protection equipment from potential flood areas.


List the locations of all fuel control valves and close all valves prior to flooding.


Enforce "No Smoking" rules because of possible flammable liquid spills.

During the Storm

Turn off all non-essential electricity if flooding occurs or is threatening.


Stay inside  even during the eye of the storm  unless emergency repairs are necessary.


Use telephones only for emergencies.


Use flashlights instead of candles or kerosene lamps.


Have a good fire extinguisher ready in case of fire.  Make sure that any fire brigade is well trained and their equipment is well maintained.

After the Storm

Drinking water and food may be contaminated  be careful!


There may be problems with gas or electricity.  Be sure to contact the correct utilities if you suspect a leak or other problem.  Report any downed power lines or any broken gas or water mains to the appropriate authorities.


Look for any structural damage.  Evacuate the premises if necessary.


Do not go near fallen or low-hanging wires.  Do not touch anything that comes into contact with them.


Be aware of weakened roads, bridges, etc., which may collapse unexpectedly.
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