
Orcutt Union School District’s 

 
INJURY AND ILLNESS PREVENTION PROGRAM 

 

SECTION A 

 

 

1.0 POLICY 

 

The personal safety of each Orcutt Union School District employee while in the 

performance of his or her work activity is of primary importance to the school district.  

The prevention of occupational induced injuries or illnesses will be accomplished 

through an Injury & Illness Prevention Program at each district element. This program 

will ensure, to the greatest extent possible, compliance with both legal requirements and 

the highest standards of safe work practice. The success of this program is to be achieved 

through the continuous mutual cooperation and support of management and employees. 

 

2.0 GENERAL 

 

 2.1 Each Injury and Illness Prevention Program will include, as a minimum, the 

following elements; management support; identification, evaluation, and control of 

safety hazards; employee and management education; routine inspections; accident 

investigation and analysis; record keeping, and routine safety meetings. 

 

 2.2 Management support and participation in all elements of the Injury & Illness 

Prevention Program are of paramount importance. Each supervisor is key to 

implementing and enforcing this program. 

 

 2.3 Identification, evaluation, and control of safety hazards. O.U.S.D. will continue to 

conduct comprehensive safety and health audits to identify and evaluate job 

hazards. Action plans were developed to guide the audit. Included at the end of this 

document and made a part of it are copies of the action plans and worksheets on 

which the results of the audit are recorded.  The following activities have been 

undertaken in connection with the audit: 

 

  2.3.1 Review of safety orders and other regulations:  The implementation 

officers or their designees have reviewed safety orders, regulations, and 

industry standards applicable to the processes, equipment, materials, and 

procedures used at this worksite in order to evaluate whether hazards are 

present. 

 

  2.3.2 Review of internal records and information:  The implementation 

officers or their designees have reviewed internal records of accidents, 

injuries, occupational illnesses, near-miss incidents, and safety violations 

to detect relationships between job hazards and recorded mishaps. 



 

 

 

  2.3.3 Review of outside sources:  The implementation officers or their 

designees have reviewed state and federal accident and illness statistics, 

highlighting areas that may uncover hazards in this organization.   

 

  2.3.4 Job hazard analyses:  The implementation officers or their designees 

have made analyses of representative jobs to determine what hazards 

   exist in connection with the procedures, processes, materials, and 

equipment used to perform them.  The results of these analyses were 

recorded in writing, and the records are filed in the personnel office.  Job 

hazard analysis and code of safety practices for job classifications 

associated with school districts are identified in Section S of this Injury 

and Illness Prevention Program. 

 

  2.3.5 Inspection: The employer has a program of regularly scheduled 

inspections.  Inspections are conducted using checklists designed to 

uncover job hazards.  Inspection records are retained for three years and 

are stored in the supervisor’s office. 

 

  2.3.6 Employee reporting:  Employees are instructed to report any and all 

safety hazards which they may observe or become aware of.  The 

employer should use a specified hazard reporting form, However, 

employees may report hazards by any available method.  Oral reports are 

recorded in writing by supervisors.  Reports may be submitted 

anonymously, at the employee's option.  The employer advises all 

employees that it invites reports of hazards and pledges to take no 

disciplinary action against any employee as a result of the employee's 

submission of a hazard report.  Employees may submit hazard reports to 

their supervisor or directly to the safety committee.  Supervisors are 

directed to route all hazard reports to the safety committee.  

 

  2.3.7 Accident Investigation:  Every accident is investigated by a supervisor 

or manager.  Accident investigation and analysis including interviews 

with the injured employee and, as necessary, witnesses to an accident, 

will be conducted on all accidents using SIPE Form 6-588 to identify the 

causes and recommend corrective measures.  Accident reports should be 

completed within 48 hours from the time the time the accident was first 

reported. Accident investigation reports are forwarded to the safety 

committee for recommendations as to corrective action.  

Recommendations for corrective action are entered in the minutes of the 

safety committee meeting, along with the name of the person assigned to 

make the corrections.  A copy of the minutes is forwarded to the person 

so assigned.  SIPE Form 6-588 can be found in the attachments of this 

section, or online (sbsipe.org) in the IIPP/Safety Forms titled Employee 



and Supervisor Incident Report – SIPE Form 6-588. 

 

  2.4 Employee and management education will be conducted to instruct and 

certify workers in safe work practices and use of personal protective equipment; 

to advice on reporting of unsafe conditions; to inform employees of potential job 

hazards; and to communicate the enforcement actions which will follow 

violations of any safety rule or procedure. 

 

 2.5 Routine inspections will be performed both to assure that existing safety 

equipment, conditions, housekeeping and work practices are in compliance with 

applicable laws and to identify additional unsafe conditions and acts.  

Recommendations on correction of problems will be made by qualified personnel, 

and a final correction date will be established. 

 

  2.5.1 The SIPE Safety officer will perform an annual safety inspection at all 

school sites if requested. 

 

  2.5.2 Safety evaluations performed by SIPE Safety will be submitted to the 

districts in a draft for review and approval before it is submitted in final.  

Districts have 30 days to reply with their action on open safety 

deficiencies. 

 

 2.6 Recordkeeping will include: 

 

  2.6.1 Completion and posting of forms as required by applicable state and 

federal OSHA regulations. 

 

  2.6.2 Completion of forms and records for insurance purposes. 

 

  2.6.3 Documentation of all activities relating to the implementation of the 

Injury & Illness Prevention Program, such as safety meetings, employee 

training, job safety analyses, safe work procedures, issuance of personal 

protective equipment and accident investigations. We offer online 

training though getsafetytrained.com which also documents training of 

any module that an employee completes and offers safety training 

specific to jobs related to all school districts. 

 

  2.6.4 Maintenance of statistics on incidence/severity rates of OSHA 

recordable injuries and illnesses will be provided by Workers' 

Compensation Administrators or the SIPE Safety Office at least 

monthly.  This report will be briefed to the SIPE Board and filed in the 

SIPE Safety office. 

 

2.6.5   The Orcutt Union School District does not currently use the OSHA 

Form 300, however if used, the Log and Summary of Occupational 

Injuries and Illnesses must be completed and posted in a conspicuous 

http://www.getsafetytrained.com/


location from February 1 to March 1.  Completed OSHA Form 300's 

must be kept on file for 5 years.  This is now optional for educational 

institutions but must be followed completely if utilized.  

 

2.6.6   The supplementary record of Occupational Injuries and Illnesses, OSHA 

Form 301 is not the only form that can be used to satisfy OSHA 

requirements.  To eliminate duplicate recording, SIPE Form 6-588, 

Employee's and Supervisors Review of Industrial Injury/Illness Report 

may be used as the supplementary record. 

 

  2.7 Correction of Job Hazards 

 

  2.7.1 Job hazards discovered in the course of Job Hazard Analyses are 

referred to the safety officer or appropriate supervisor for consideration.  

If a hazard can be corrected by a change in practices or procedures, 

appropriate modifications are instituted at the earliest possible time.  If 

other controls are required, the Job Hazard Analysis is referred to the 

safety committee for discussion at its next meeting.  Interim safety 

measures are instituted while the matter is pending before the safety 

committee.  The safety committee is required to recommend corrective 

action to management within a reasonable time, and the management is 

pledged to report in a timely manner to the safety committee on its 

progress in making the corrections. 

 

  2.7.2 With regard to hazards that are uncovered by periodic inspections, 

reported by employees, or discovered as a result of an accident, the 

person receiving initial notice of the hazard, whether an inspector, 

manager, or safety committee member, is required to record the name of 

the person assigned responsibility for correction on the form on which 

the hazard is recorded and to forward copies of any such recommend- 

dates to all persons so named.  All recommendations are followed up 

within a time limit established by the committee, supervisor or inspector.  

Any failure to take corrective action within the established time limit 

should be reported immediately to the site supervisor, or safety 

committee. 

 

  2.7.3 Completed inspection checklist, employee hazard reports, and accident 

investigation report remain open before the safety committee and are not 

filed away until all corrective measures have been completed and 

documented. 

 

  2.7.4 In the case of imminent hazards that cannot be corrected safely without 

exposing employees to danger, supervisory personnel are instructed to 

evacuate all non-essential personnel from the area of the hazard until 

such corrective measures have been completed as to render the area safe. 

 



 3.0 RESPONSIBILITIES 

 

 

3.1 The superintendent of Orcutt Union School District element shall: 

 

  3.1.1 Designate in writing an individual to be responsible for supervising the 

Injury & Illness Prevention Program and for notifying the SIPE Safety 

Officer regarding any state or federal inspection related to occupational 

health and safety and its outcome, and to notify workers compensation 

administration and CAL/OSHA of any occupational fatality or serious 

injury or illness immediately. 

 

3.1.2 Designate representatives to serve on a school district safety committee, 

which shall meet bi-monthly or at least quarterly.  This committee is to 

encourage employee participation in all aspects of safety, monitor the 

effectiveness of the Injury & Illness Prevention Program, and maintain 

minutes of its proceedings. 

 

3.1.3 As a minimum, participants in the safety committee should be a 

representative from the following departments; purchasing, personnel, 

operations/maintenance, transportation, custodial, food service and a 

representative from each school site. 

 

3.1.4 The safety committee functions are: 

 

 - Develop safety policies and recommend their adoption by top 

 management.  

 -  Identify unsafe work practices and conditions and suggest 

 appropriate recommendations. 

 

 - Develop and implement an effective safety training program. 

 

- Encourage feedback from all levels of employees in all areas of the 

district with regard to problems, ideas and solutions related to 

safety. 

 

   - Engage in accident investigations and develop recommendations. 

 

   - Develop and recommend adoption of appropriate safety programs  

    to supplement a general program (a specific housekeeping   

    program, fire prevention program, protective clothing program,  

    etc.) We use “Get Safety Trained” for this purpose. 

 

   - Keep everyone in the district informed about new safety policies,  

    training programs, accident causation and other safety related  

    matters. 



   - Identify specific safety related problems that seem to be   

    reoccurring and develop appropriate preventative measures. 

 

  3.1.5 Minutes must be taken, disseminated to all affected employees, and  

   maintained for one year. 

 

3.2 All levels of management shall be responsible for the success of the Injury & 

Illness Prevention Program.  This includes assuring compliance with all 

applicable safety practices and procedures by all employees, students and by any 

non-employee visiting or working in a district facility. 

 

 3.3 Each employee, as a condition of employment, shall comply with all applicable 

safety practices and procedures in accordance with instruction and training 

received. 

 

 3.4 The school district safety coordinator, under the direction of the school district 

superintendent, shall provide all district elements with the technical assistance and 

information required in implementing the Injury & Illness Prevention Program 

and will audit district elements periodically and report to management on safety 

deficiencies and accomplishments. 

 

4.0 DISCIPLINARY PROCEDURES 

 

4.1 Disciplinary Procedures will follow the Orcutt Union School District’s existing 

progressive discipline policy. 

 

5.0 OSHA INSPECTORS PROTOCOL 

 

5.1 When an OSHA inspector arrives on site, school districts will: 

 

  5.1.1 Greet the inspector with courtesy. 

 

  5.1.2 Determine the purpose of his visit. 

 

  5.1.3 Contact the responsible supervisor, safety coordinator and district 

superintendent. 

 

  5.1.4 Provide the documentation requested and accompany the inspector on 

his walk through. 

  

  5.1.5 Request the inspector to conduct a post conference with appropriate site 

staff.   

  5.2 Districts can contact the SIPE safety office for direction or questions at 

(805) 922-8003. 

 

Attachments 



   
 Santa Barbara County Schools - Self-Insured Program for Employees (SIPE) 

Employee's and Supervisor's Industrial Incident Report  
     SIPE Form 6-588 1 1 /00 Revised 2/19 

 
(Please print clearly) 

 
Employee Name District _______________ 

Date of injury/illness Job Title___________________ 

Brief description of injury or exposure (sprain, fracture, skin rash, etc.) 

  

 
Supervisor's Review 

(Please investigate causal factors to prevent re-occurrence.) 

What was the employee doing when injured or exposed?    

  

 

 

Object or substance that directly injured or exposed employee 
  
 
 _ Was employee able to work 

after injury or exposure? □Yes □ No Time and date last worked 
 
 _ Has employee returned to 

work?       □Yes □ No   Date returned   

Have you obtained information regarding the injury or exposure from 

witnesses? □ Yes □ No       

hazard involved in this incident? □Yes □ No 

Has the safety hazard or unsafe condition been corrected? □Yes □ No 

If yes, explain action taken.   

  

How could injury or exposure have been prevented?    

 

  

 

What action have you taken to prevent reoccurrence?    

  

 



Supervisor's Name (Print)_____________Phone__________________                            

Supervisor's Signature______________________________  Date   

 

 

 

 

 

 

 

 

 

 

   

Safety Committee Review 

Factors causing or contributing to this injury or exposure?      

This injury or exposure was □ preventable □ non-preventable 

Rationale/Comments:     
 

 

 

Safety Director  Date  _ 

District Safety Committee Review  Date  _ 



SECTION B 

 

 SAFETY TRAINING 

 

 

O.U.S.D.’s Injury & Illness Prevention Program includes the following safety training programs: 

 

1.0 Training for workers in general, safe work practices, the kind of work procedures that 

most workers would use during the course of their work.   

 

1.1 Correct lifting procedures 

 

 1.2 Use of personal protective equipment 

 

 1.3 Knowledge of exits and emergency procedures 

 

 1.4 Good housekeeping 

 

 1.5 Fire protection procedures 

 

 1.6 Evacuation 

 

 1.7 Handling of flammables and toxic materials 

 

 1.8 Hazardous communication. 

 

2.0 Work tasks that require specific instruction are: 

 

2.1 Lockout and tagout procedures 

 

 2.2 Proper use and adjustment of machine guards 

 

 2.3 Ladders and fall protection 

 

 2.4 Power and hand tool safety 

 

 2.5 Welding/cutting safety 

 

 2.6 Bloodborne pathogens 

 

 2.7 Electrical safety 

 

 2.8 Confined space 

  

 2.9        Covid-19 

 



 

3.0 Other safety training/certification: 

 

 3.1 Respiratory Protection 

 

Employees shall be instructed in the need, use, sanitary care and limitations of 

such respiratory equipment as any employee may have the occasion to use.  

Respirators shall be inspected before each use and shall not be worn when 

conditions prevent a good gas-tight face seal.  Every respirator wearer shall be 

instructed in how to properly fit and test respiratory equipment and how to check 

the face piece fit and shall be provided the opportunity to wear respiratory 

equipment in normal air for an adequate familiarity period, and to wear it in a test 

atmosphere (such as generated by smoke tubes or odor of the banana oil).  

Districts will contact the SIPE Safety Officer for training and a fit test.  All 

employees will be fit tested annually.  Employees must show proof of a medical 

physical prior to the fit test.  The Santa Barbara County Schools Respiratory 

Protection Program is located in Section R. 

 

 3.2 Confined Space 

 

Districts shall implement the provisions of this section before any employee is 

permitted to enter a confined space. 

 

  3.2.1 Confined space training will be conducted annually. 

 

3.2.2 Written, understandable operating and rescue procedures shall be 

developed and shall be provided to affected employees. 

 

  3.2.3 Operating procedures shall conform to the applicable requirements of 

this article and shall include provision for the surveillance of the 

surrounding area to avoid hazards such as drifting vapors from tanks, 

piping and sewers. 

 

  3.2.4 Employees, including standby persons working in a confined space shall 

be trained in the operating and rescue procedures, including instruction 

as to the hazards they may encounter, and provided with appropriate 

PPE. 

 

  3.2.5 At least one person trained in current first aid and CPR shall be 

immediately available in a Permit-Required confined space operation per 

Cal-OSHA 5157. 

 

  3.2.6 The SIPE Safety Officer will be contacted prior to all confined space 

entry. 
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 3.3 Hazard Communication Employee Training (See Section I) 

 

 

 3.4 General Noise Control Training Program 

 

3.4.1 The SIPE safety office shall institute a training program for all employees who 

are exposed to noise at or above an 8-hour time weighted average of 85DBA 

and shall ensure employee participation in such programs. 

 

  3.4.2 The training program shall be repeated annually for each employee included in 

the hearing conservation program.  Information provided in the training 

program shall be updated to be consistent with changes in protective equipment 

and work processes. 

 

  3.4.3 The training program shall ensure that each employee is informed of the 

following: 

 

The effects of noise on hearing; 

 

The purpose of hearing protectors, the advantages, disadvantages, and 

attenuation of various types, and instruction on selection, fitting, use and care; 

 

The purpose of audiometric testing, and explanation of the test procedures. 

 

 3.5 Fire (training and education) 

 

3.5.1 Where the employer has provided portable fire extinguishers for employee use 

in the work place, the employer shall also provide an educational program to 

familiarize employees with the general principles of fire extinguisher use and 

the hazards involved with incipient stage firefighting.   

  

  3.5.2 Portable fire extinguishers will be inspected monthly and inspection cards 

signed. 

 

3.5.3 The employer shall provide the fire prevention training upon initial 

employment and at least annually thereafter. 

 

 3.6 Emergency Action Plan 

 

3.6.1 Before implementing the emergency action plan, the employer shall designate 

and train a sufficient number of persons to assist in the safe and orderly 

emergency evacuation of employees. 

 

 

 

 

3.6.2 The employer shall advise each employee of his/her responsibility under the 

plan at the following times: 

 

 - Initially when the plan is developed, 
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 - Whenever the employee's responsibilities or designated action  under 

the plan change and, 

 

 - Whenever the plan is changed. 

 

  3.6.3 The employer shall review with each employee upon initial assignment those 

parts of the plan which the employee must know to protect the employee in the 

event of an emergency. 

 

3.7 Fire Prevention Plan 

 

3.7.1 Training 

 

-The employer shall notify employees of the fire hazards of the materials 

and processes to which they are exposed.  They shall also review with 

each employee upon initial assignment, those parts of the fire prevention 

plan which the employee must know to protect the employer in the event 

of an emergency. 

 

            3.8  Pesticide and Antimicrobial Training 

 

 - Each employer shall provide to each employee working with any 

 pesticide adequate instruction and training so that the employee 

 understands the safety procedures required for the pesticides that  he 

will work with. 

 

   - Training will be conducted upon employees’ initial assignment and 

    annually thereafter. 

 

   -  A Pesticide Usage Log will be used to record all pesticide usage. 

 

 

 3.9 Powered Industrial Trucks (Forklift) Training/Certification 

 

3.9.1 Only drivers authorized by the employer and trained in the safe operations of 

industrial trucks or industrial tow tractors shall be permitted to operate such 

equipment.  

 

  3.9.2 Training and certification is conducted to meet CAL/OSHA requirements. 

 

4.0 Forklift, backhoe and aerial lift equipment training requirements: 

 

 4.1 Districts will contact the SIPE Safety Office for forklift, backhoe and aerial lift training. 

 

 4.2 Forklift, back hoe and aerial lift training will consist of two hours of classroom 

instruction and a two-hour operational and proficiency training. 

 

 4.3 Upon completion, employee will be able to: 

 

  -  Know the operator training definition for NIOSH and OSHA. 
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  - Know the skills required for safe operation, including those involved in  the 

pre-start safety inspection, general operating and material handling. 

 

  - Establish efficient preventive maintenance, recharging and refueling   

   procedures. 

 

  - Evaluate safe pedestrian and lift truck patterns. 

 

  - Understand fire safety in terms of hazardous atmosphere conditions. 

 

 4.4 A completion certificate to operate will be issued to those employees who successfully 

complete the training course.  The certificate will have an expiration of three years from 

the date of training. 

 

 4.5 Employees involved in a forklift, backhoe or aerial lift mishap, or when recommended 

by their supervisor, will be required to attend a recertification training program.  

Training will be conducted by the SIPE Safety Officer. 

 

 4.6 Training will be conducted using either the Ives Training & Compliance Group training 

program, or a program that meets all Federal and State requirements. 

 

 

 

 

 

5.0 Who should be trained? 

 

5.1 We utilize the concept of "need-to-know" training.  To make training most efficient, 

train employees only in what they need to know to be safe.  Who needs to know what? 

 

5.2 All employees need to be trained in general safety principles. 

 

5.3 Employees who face specific job hazards need to be trained in those hazards. 

 

5.4 Supervisors need to be trained in all hazards faced by their employees for whom they are 

responsible, as well as in the techniques of training employees. 

 

6.0 Training Records 

 

6.1 SIPE Form 1-588 or similar should be used to document employee safety training. 

 

 6.2 Online safety training may use web data base to record training. 

 

6.3 Forms must be used to document supervisors’ safety training. 

 

 6.4 Retention of employee health and safety training records will be maintained for three 

years. 

 

 

 7.0 Supervisors should contact the SIPE Safety Office for blank SIPE Safety forms or forms 

can be obtained online at www.sbsipe.org.  

https://www.sbsipe.org/files/129426574.pdf
http://www.sbsipe.org/
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 SECTION C 

 

 EMPLOYEE INJURY REPORTING PROCEDURE 

 

 

1.0 If emergency medical treatment is needed call 911. If injury needs medical attention but is not 

an emergency; employee needs to contact their immediate supervisor. The employee or 

supervisor must then contact Business services, Julie Payne (805)938-8916, or Human 

Resources, Michelle Gitchell at (805) 938-8910 to get an authorization to be seen sent to 

Industrial Medical Group at 3070 Skyway Dr. Suite 106. Santa Maria, Ca. 93455 

 

2.0 Complete Employee's Claim for Workers Compensation Benefits Form 1 and Employer's 

Report of Occupational Injury or Illness and send three copies to the business office.  This 

report must be submitted within 24 hours after an injury.  Do not wait for the report from the 

doctor.  The business office will then forward two copies to Workers' Compensation 

Administrators. 

 

3.0 Complete SIPE Form 6-588, Employees and Supervisors Report of Industrial Injury/Illness, and 

forward to the district office.  The district should forward a copy to SIPE safety. Form can be 

found in Safety forms on our website (sbsipe.org) 

 

4.0 In case of a serious accident, telephone the district office (805)938-8900.  The district office 

should notify SIPE safety within 48 hours. 

 

5.0 When an employee leaves work and returns to work as a result of a job injury, the business 

office Julie Payne (805 938 8916) must be notified each time. This may be done by telephone. 

 

6.0 Correspondence or bills relating to injuries should be sent to: 

 

 Workers' Compensation Administrators 

265 East Donovan 

Santa Maria, CA 93458 

(805) 922-9157 

 

7.0 Injured employees should contact Workers' Compensation Administrators if they need 

assistance or have questions. 

 

8.0 Give no information concerning injuries to anyone.  Refer all such inquiries to Workers' 

Compensation Administrators. 

 

 

  

 

SECTION D 

 

 INJURY/ILLNESS RECORDKEEPING AND REPORTING SYSTEM 

 

 

This section covers record keeping for occupational injuries and illnesses.  If one or more of your 

https://www.dir.ca.gov/dwc/DWCForm1.pdf
http://www.sbsipe.org/


I  

employees suffers an occupational related injury or illness, you must complete certain forms as 

discussed in this section and keep specified records.  If a death or serious injury or illness occurs, you 

are required to submit a report promptly to CAL/OSHA. 

 

1.0 Record keeping requirements for injuries and illness.  If an employee suffers an occupational 

injury or illness, the following forms must be completed. 

 

1.1 The Employee's Claim for Workers Compensation Benefits, DWC Form 1 

 

1.2 The Employers First Report of Occupational Injury or Illness, DLSR Form 5020, Rev. 5 

 

1.3 The Doctor's First Report of Occupational Injury or Illness, DLSR Form 5021 

 

1.4 SIPE Form 6-588, Employee and Supervisor’s Incident Report 

 

2.0 Employee's Claim Form 

 

2.1 The employer must provide an Employee's Claim for Workers Compensation Benefits 

to an employee who has suffered an occupational injury or illness. 

 

2.2 The district must provide this report form to the employee within 24 hours of learning of 

the injury or illness.  There is no time limit as to when the employee must return the 

form to the district.  

 

2.3 It is essential that the district keep track of the time and date of learning of the injury or 

the onset of illness. The district should also document when the Employee's Claim for 

Workers Compensation Benefits form was provided or why the form was not provided. 

 

2.4 You are required to date this form and provide copies to your insurer and the employee, 

dependent or representative who filed the claim within one working day after receiving 

the completed form from the employee. 

 

 2.5 If the employee is available but will be unaware of presence of the form (for example, 

the employee is unconscious), you should leave the form with a representative of the 

employee as soon as possible.  Keep a record of such events. 

 

  

https://www.dir.ca.gov/DOSH/DoshReg/Form5020.pdf
https://www.dir.ca.gov/OPRL/dlsrform5021.pdf
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3.0 Employer's First Report (DOSH Form 5020) 

 

3.1 The employer must complete the Employer's First Report of Occupational Injury or 

Illness, the so called "Employer's First" when an employee suffers an occupational 

injury or illness if: 

 

3.1.1 The occupational injury or illness results in lost time, which is defined as 

absence from work for a full day or shift beyond the date of injury or illness; or 

 

3.1.2 The occupational injury or illness requires medical treatment beyond first aid.  

First aid is defined as any one-time treatment of minor scratches, cuts, burns, 

splinters, and so forth, which do not require the services of a physician. 

 

3.2 You do not need to file an Employer's First if: 

 

3.2.1 The occupational injury or illness results only in first aid treatment; or 

 

3.2.2 There is no lost time. 

 

3.3 The report must be filed with your carrier within five days after the injury or illness has 

been reported to the employer.  Although the regulation does not specify this, it is 

prudent to consider the filing period to consist of five calendar days, rather than five 

working days. 

 

3.4  Once the report is filed with your worker’s compensation insurance carrier, the carrier 

is to immediately forward the original report to the Division of Labor Statistics and 

Research. 

 

3.5 Be careful when completing the Employer's First.  The primary intent of the document is 

to gather statistics for research by the state of California.  There is a high probability that 

litigation will occur as a result of a job site injury and/or illness, and the “Employer's 

First” is not a privileged document; therefore, it is available to all parties in litigation. It 

is important that the form is filled out succinctly and objectively. 

 

3.6 To ensure the accuracy of the report and keeping in mind its availability in litigation, 

exercise care in accumulating and recording the information necessary to complete the 

form.  Specifically, unless an accident investigation has been completed within five days 

of learning of the injury or onset of the illness, and the 

 actions of the injured employee and the cause of the accident (or exposure) have been 

determined, it may be prudent to state in paragraphs 16 and 17 of the Employer's First 

that the information called for is unavailable and/or uncertain.  Follow-up information 

may always be provided. 

 

3.7 There does not appear to be any time limit as to how long copies of the Employer's First 

must be retained.  It may be advisable to retain a copy of the Employer's First for the 

employee's duration of employment or five years. 

 

4.0 Doctors First Report 

 

4.1 If an employee is sent to a physician, it is the responsibility of the attending physician to 

complete the Doctor's First Report of Occupational Injury or Illness, the "Doctor's First" 

https://www.dir.ca.gov/DOSH/DoshReg/Form5020.pdf
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or employee evaluation and treatment summary. 

 

 4.2 A treating physician must complete a Doctor's First on all occasions, regardless of 

whether medical treatment or first aid is rendered to the employee.  The report must be 

completed within five days after initial examination. 

 

4.3 The attending physician is responsible for providing the original of the Doctor's First to 

the district's workers' compensation insurance carrier, and the insurance carrier is 

responsible for forwarding a copy of the report to the Division of Labor Statistics and 

Research. 

 

 4.4 Unlike the Employer's First, which the insurance carrier must send to the Division of 

Labor Statistics and Research "immediately upon receipt", the Doctor's First must be 

sent to the Division of Labor Statistics within five days after the insurance carrier 

receives it. 

 

4.5 The physician has the option of transmitting the information to the agency on an 

approved computer input media, as long as the data is acceptable and compatible with 

Division of Labor Statistics and Research computer equipment. 

 

4.6 If the attending physician treats the employee for pesticide poisoning or a condition 

suspected to be pesticide poisoning, the physician must file a Doctor's First directly with 

Division of Labor Statistics and Research within five days of initial treatment.  This 

report is in addition to the report the physician files with the district or with the 

employer's workers' compensation carrier. 

 

 4.7 Since the Doctor's First is characterized as an employee's medical record, you are 

strongly advised to maintain that record with the other medical records of the employee.  

It also is advisable to keep the employee medical records separate from their personnel 

records to ensure privacy of the medical records. 

      

 4.8 The Doctor's First form is logically characterized as a confidentiality of Medical 

Information Act includes provisions for both civil and criminal sanctions if the district 

does not maintain confidentiality of the type of information included on Doctor's First. 

 

 4.9 The physician often will determine whether treatment is to be characterized as medical 

treatment or first aid.  The categorization of the treatment often will determine whether 

the injury or illness is recordable for the purposes of the CAL/OSHA log and whether it 

must be reported on the Employer's First.  In light of the importance of this 

determination, it is advisable to refer the employee to a physician or clinic specializing 

in occupational injuries or illnesses. 

 

5.0  Reporting a Death or Serious Injury 

 

5.1 California regulations require an employer to submit a report to the nearest CAL/OSHA 

district office if any of the following occurs: 

 

   - An employee is seriously injured on the job or in connection with the  

    job. 

- An employee suffers a serious job-related illness. 

- An employee dies on the job or in connection with it. 
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 5.2 An injury or illness is defined as "serious" if: 

 

- The employee is hospitalized for more than 24 hours for reasons other  than 

medical observation; or 

- An employee loses any part of the body or suffers permanent 

 disfigurement. 

 

 5.3 The employer must make the report as soon as practically possible, but not longer than 

24 hours after the employer knows or, with diligent inquiry, could have known of the 

death, serious illness or injury. 

 

 5.4 The employer may make the report by telephone.  Presumably, although the regulation 

does not specifically say so, the report could also be faxed to: 

 

      CAL/OSHA 

      1000 Hill Road, Suite 110 

      Ventura, CA 93003 

      (805) 654-4581 

      Fax: (805) 654-4852 

 

  The report must include the following: 

 

- Time and date of the accident. 

- Employer's name, address and telephone number. 

- Name and job title or badge number of the person reporting the  accident. 

- Address where the accident or event occurred. 

   - Name of person to contact at the accident site. 

- Name and address of the injured employee(s). 

- Type of injury/injuries. 

- Location where the injured employee(s) was/were moved. 

- List and identify other law enforcement agencies present at the site of  the 

accident. 

- Description of the accident and whether the accident scene or any of the 

 equipment or machinery has been altered. 

 

 5.5 You do not need to report an injury or illness caused by an accident on a public street or 

highway or an injury, illness or death resulting from a crime. 

 

6.0 Employees and Supervisors Injury Exposure Report 

 

 6.1 The employer will ensure that the employee complete and sign the employee’s report 

section. 

 

 6.2 The employee’s supervisor will complete and sign the supervisor’s review section. 

 

 6.3 Safety committee review section is a district option.  The district safety 

  coordinator should then sign and forward one copy to Workers’ Compensation 

Administrators and one copy to the SIPE Safety Office. 

 

 6.4 Report all injuries within 24 hours. 
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7.0 Workers’ Compensation Administrators (WCA) 

 

 7.1 Districts and injured employees should contact WCA if they have any questions or need 

assistance.  

 

 7.2 Correspondence or bills relating to injuries should be sent to: 

 

    Workers’ Compensation Administrators 

    265 East Donovan 

    Santa Maria, CA 93458 

    (805) 922-9157 

 

 7.3 Districts should not give information concerning injuries to anyone.  Refer all such 

inquiries to Workers’ Compensation Administrators. 

 

 

 

 

 

 

 

 

 

 

 SECTION F 

 

  Lockout and Tagout Program 

 

 

A. Typical Minimal Lockout and Tagout System 

 

1.0 Scope and Purpose 

 

1.1 Lockout is the preferred method of isolating machines or equipment from energy 

sources.  To assist employers in developing a procedure which meets the requirements 

of the standard, however, the following simple procedure is provided for use in both 

lockout or tagout programs. 

 

 1.2 This procedure establishes the minimum requirements for the lockout or tagout of 

energy-isolating devices.  It shall be used to ensure that the machine or equipment is 

isolated from all potentially hazardous energy and locked out or tagged out before 

employees perform any servicing or maintenance activities where the unexpected 

energization, start-up, or release of stored energy could cause injury. 

 

2.0 Responsibility 

 

 2.1 Specific person responsible for program implementation. 

 

  2.1.1  School district superintendent. 
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  2.1.2  Maintenance, operation, custodial supervisors. 

 

  2.1.3  District safety coordinator. 

 

  2.1.4  SIPE safety officer. 

 

2.2 Appropriate employees shall be instructed in the safety significance of the lockout or 

tagout procedure.  Each new or transferred affected employee and other employees 

whose work operations are or may be in the area shall be instructed in the purpose and 

use of the lockout or tagout procedure. 

 

 2.3 School district maintenance staff will be trained in lockout/tagout annually. 

 

 2.4 Outside contractors must follow district procedures. 

 

3.0 Preparation for Lockout or Tagout 

 

 3.1 Each machine or operation must have a checklist indicating the types of energy 

involved, such as electrical, pneumatic, hydraulic, thermal, stored energy, pressure and 

elevated parts.  Checklist Example 

 

 

 3.2 Each machine or operation must be modified or provided with the means to effectively 

lock out energy sources to avoid the accidental start-up of the equipment. 

 

 3.3 Each worker must have his or her own lock that must be on the equipment during 

preventive maintenance or servicing. 

 

3.4 Make a survey to locate and identify all isolating devices to be certain which switch(s), 

valve(s), or other energy-isolating devices apply to the equipment to be locked or tagged 

out.  More than one energy source (electrical, mechanical, or others) may be involved. 

 

4.0 Sequence of Lockout or Tagout System Procedure 

 

 4.1 (1) Notify all affected employees that a lockout or tagout system is going to be utilized 

and the reason therefor.  The authorized employee shall know the type and magnitude of 

energy that the machine or equipment utilizes and shall understand the hazards thereof. 

 

 4.2 (2) If the machine or equipment is operating, shut it down by the normal stopping 

procedure (depress stop button, open toggle switch, etc.). 

 

 4.3 (3) Operate the switch, valve, or other energy-isolating device(s) so that the equipment 

is isolated from its energy source(s).  Stored energy (such as that in springs, elevated 

machine members, rotating flywheels, hydraulic systems, and air, gas, steam, or water 

pressure, etc.) must be dissipated or restrained by methods such as repositioning, 

blocking, bleeding down, etc. 

 

 4.4 (4) Lockout or tagout the energy-isolating devices with assigned individual lock(s) or 

tag(s) selected; i.e., locks, tags, additional safety measures, etc.  These devices will be 

available, and the locks/tags will be identifiable for lockout procedures. 

 

http://www.lockoutstore.com/media/catalog/product/cache/2/image/9df78eab33525d08d6e5fb8d27136e95/k/s/kss144---lockout-safety-procedure-forms.jpg
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 4.5 (5) After ensuring that no personnel are exposed, and as a check on having 

disconnected the energy sources, operate the push button or other normal operating 

controls to make certain the equipment will not operate. 

 

CAUTION:  Return operating control(s) to "neutral" or "off" position after the test. 

 

 4.6 (6) The equipment is now locked out or tagged out. 

 

5.0 Restoring Machines or Equipment to Normal Production Operations 

 

 5.1 (1) After the servicing and/or maintenance is complete and equipment is ready 

  for normal production operations, check the area around the machines or equipment to 

ensure that no one is exposed. 

 

 5.2 (1) After all tools have been removed from the machine or equipment, guards have 

been reinstalled, and employees are in the clear, remove all lockout or tagout devices.  

Operate the energy-isolating devices to restore energy to the machine or equipment. 

 

6.0 Procedure Involving More Than One Person 

 

 6.1 In the preceding steps, if more than one individual is required to lockout or tagout 

equipment, each shall place his or her own personal lockout device or tagout device on 

the energy-isolating device(s).  When an energy-isolating device cannot accept multiple 

locks or tags, a multiple lockout or tagout device (hasp) may be used.  If lockout is used, 

a single lock may be used to lockout the machine or equipment with the key being 

placed in a lockout box or cabinet which allows the use of multiple locks to secure it.  

Each employee will then use his or her own lock to secure the box or cabinet.  As each 

person no longer needs to maintain his or her lockout protection, that person will remove 

his or her lock from the box or cabinet. 

 

7.0 Basic Rules for Using Lockout or Tagout System Procedure 

 

 7.1 All equipment shall be locked out or tagged out to protect against accidental or 

inadvertent operation when such operation could cause injury to personnel.  Do not 

attempt to operate any switch, valve, or other energy-isolating device where it is locked 

or tagged out. 

 

B. PROCEDURES FOR USE OF ACCIDENT PREVENTION TAGS 

 

1.0 Scope and Purpose 

 

 1.1 The accident prevention tags are a temporary means of warning all concerned of a 

hazardous condition or defective equipment. 

 

 1.2 The tags are not to be considered as a complete warning method, but should be used 

until a positive means can be employed to eliminate the hazard; for example, a "DO 

NOT START" tag on power equipment shall be used for a few moments or a very short 

time until the switch in the system can be locked out; a "Defective Equipment" tag shall 

be placed on damaged equipment and immediate arrangements made for the equipment 

to be taken out of service and sent to the repair shop. 
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 1.3 When the safety officer identifies an immediate hazard, a danger tag will be posted 

conspicuously on the hazard. 

 

 1.4 A hazard notification report will be filled out and given to the site administrator before 

the safety officer leaves the site.  If the site administrator is not on the site report, it will 

be given to the district business official. 

 

2.0 Tag Placement 

 

 2.1 Red Tags (Danger):  Danger tags should be used only where an immediate hazard exists.  

There should be no variation in the type of design of tags posted or hung to warn of 

specific dangers.  All employees should be instructed that danger tags indicate an 

immediate hazard exists. 

 

 2.2 "DO NOT START" Tags:  Shall be placed in a conspicuous location or shall be placed 

in such a manner that they effectively block the starting mechanism, which would cause 

hazardous conditions should the equipment be energized. 

 

 2.3 Caution Tags:  Should be used only to warn against potential hazards or to caution 

against unsafe practices.  All employees should be instructed that caution tags indicate a 

possible hazard and proper precautions should be taken. 

3.0 Clearance of Red Tag 

 

 3.1 Red tag will be removed and returned to safety coordinator by the maintenance 

department upon clearance of the hazard or of the hazardous equipment. 

 

 3.2 Safety coordinator will arrange for the reinspection of red tagged equipment.  If red tag 

condition is not cleared within 30 days, safety coordinator will verify corrective action 

taken with site supervisor and take appropriate actions to clear the hazard. 

C. TRAINING REQUIREMENTS 

1.0 Employees must: 

 

1.1 New employees must be provided initial training in the lockout program within 30 days 

after hiring. 

 

1.2 Maintenance and custodial employees shall receive annual training. 

 

2.0 Training records: 

 

 2.1 SIPE Form 1-588 will be used to document employee safety training. 

 

 2.2 Online safety training may use web data base to record training. 

 

References:  California Administrative Code, Title 8, General Industry Safety Orders 6003. 

 
Revised 3/19 

 

SECTION G 

 

 EYE AND FACE PROTECTION 

 

1.0 It is the responsibility of the school district or departmental directors, to ensure that eye and face 

https://www.sbsipe.org/files/129426574.pdf
https://www.getsafetytrained.com/
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protection are provided for students, employees and visitors when participating in activity or the 

use of hazardous substances likely to cause injury to the eyes or face. 

 

2.0 Activity or hazardous substances likely to cause injury to the eyes/face, but not necessarily 

limited to the following: 

 

 - Working with hot molten metal 

 - Milling, sawing, turning, shaping, cutting, grinding, and stamping of any solid       

  materials. 

 - Heat treating, tempering or kiln firing of any metal or other materials. 

 - Gas or electric arc welding. 

 - Repairing or servicing of any vehicles, or other machinery or equipment. 

 - Working with hot liquids or solids, or with chemicals which are flammable, toxic, 

 corrosive to living tissues, irritating, strongly sensitizing, radioactive, or which   

 generate pressure through heat decomposition or other means. 

 - Where exposed to injurious light rays. 

 - Where exposed to radiant energy. 

 

3.0 Where eye protection is required, and the students and employees require vision correction, 

such eye protection shall be provided as follows: 

 

 3.1 Safety spectacles with suitably corrected lenses; 

 

 3.2 Safety goggles designed to fit over spectacles; 

 

 3.3 Protective goggles with corrective lenses mounted behind the protective lenses. 

 

4.0 Eye and face protective devices shall be kept clean and in good repair. 

 

 4.1 All Safety eyewear must conform to ANSI Z87 Standard 

 

5.0 The wearing of contact lenses is prohibited in working environments having harmful exposure 

to materials or light flashes, except when special precautionary procedures, which are medically 

approved have been established for the protection of the exposed student and employee. 

 

6.0 Suitable welding screens or shields isolating hazards arc welding flash exposure shall be used to 

safeguard nearby students and employees. 

 

7.0 Injury prevention signs shall be posted to warn of specific dangers or possible hazard of eye and 

face hazards. 
Revised 3/19 
     SECTION H 

 

 SANTA BARBARA COUNTY SCHOOLS 

 EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS 

 (Title 8, California Code of Regulations, Section 5193) 

 

1.0 Purpose 

 

The purpose of the bloodborne pathogens standard is to reduce occupational exposure to 

Hepatitis B Virus (HBV), Human Immunodeficiency Virus (HIV) and other bloodborne 

pathogens that employees may encounter in their workplace. 
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1.1 "Districts" refers to school districts.  If the work location is other than a school district, 

then districts refers to a department.  A department can be an office, ROP, Court & 

Community Schools, etc.   

 

  School district employees will follow good general principles when working  

  with bloodborne pathogens.  

   

  These include: 

 

  1.1.1 Minimization of occupational exposure to bloodborne pathogens. 

 

  1.1.2 Risk of exposure to bloodborne pathogens should never be underestimated. 

 

  1.1.3 Use of personal protective equipment when required and when otherwise 

necessary to protect against exposure to bloodborne pathogens. 

 

2.0 Objective 

 

 2.1 To protect our employees from the health hazards associated with bloodborne pathogens. 

 

 2.2 To provide appropriate treatment and counseling should an employee be exposed to 

bloodborne pathogens. 

 

3.0 Responsibilities 

 

 3.1 District superintendents or a designated person are responsible for exposure control in 

their respective districts. 

 

 3.2 Supervisors will be responsible for providing information and training to all employees 

who may be subject to occupational exposure.  The SIPE Safety Officer will provide 

training assistance.  "Supervisor" refers to the principal or if the worksite is other than a 

school, then "Supervisor" refers to the department head of that operation. 

 

 3.3 It is important that employees: 

 

  3.3.1 Know what tasks they perform that may have occupational exposure. 

 

  3.3.2 Attend training sessions to learn the appropriate procedures to   

   avoid occupational exposure. 

 

  3.3.3 Plan and conduct all operations in accordance with work practice controls. 

 

  3.3.4 Develop good personal hygiene habits. 

 

 3.4 This exposure control plan will be accessible to all employees.  Employees are advised of 

its availability during their education/training sessions. 

 

4.0 This plan will be reviewed and updated under the following circumstances: 

 

 4.1 Annually, on or before June 30th of each year. 
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 4.2 Whenever necessary to reflect new or modified tasks and procedures are implemented 

which affect occupational exposure. 

 

 4.3 Whenever necessary to reflect new revised employee positions such that new instances of 

occupational exposure may occur. 

 

 4.4 To review incidents of exposure which occurred since the previous update. 

 

5.0 Exposure Determination 

 

5.1 One of the keys to implementing a successful exposure control plan is to determine 

"occupational exposure" situations.  "Occupational exposure" means reasonably 

anticipated skin, eye, mucous membrane, or parenteral contact with blood or other 

potentially infectious materials that may result from the performance of an employee’s 

duties.  Job classifications in which employees may have exposure to bloodborne 

pathogens can be found in Table 1. 

 

 5.2 Primary Exposure - Category A 

 

Employees in the primary exposure category are reasonably anticipated to incur an 

occupational exposure to blood or Other Potentially Infectious Materials (OPIM) during 

the performance of their job duties.  Employees in this category: 

 

  1. will receive specialized training annually. 

  2. will be offered the Hepatitis B vaccination series and 

  3. will be provided with post-exposure evaluation and follow-up in the case of an 

exposure incident. 

 

Primary exposure job classifications and associated tasks in which occupational exposure 

may occur can be found in Table 1. 

 

 5.3 Secondary Exposure - Category B 

 

District employees, including designated first-aid responders or emergency response team 

members not covered by the primary exposure category are considered secondary 

exposure.  Employees in the secondary exposure category are not reasonably expected to 

incur exposure to blood or OPIM or procedures that would cause exposure during the 

performance of their job duties.  However, employees in this category: 

 

  1. will be provided with awareness training about methods of preventing occupational 

exposure to infectious disease with emphasis on Hepatitis B and HIV. 

 

  2. will be provided with post-exposure medical evaluation and follow-up in the case of 

an exposure incident. 

 

 5.4 This determination shall be made without regard to the use of personal protective 

equipment. 

 

6.0 Methods of Compliance 
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 6.1 Universal precautions.  School districts will treat all human blood and body fluids as if 

they are infectious for HBV, HIV and other bloodborne pathogens.  Where it is difficult or 

impossible to differentiate between body fluid types, we assume all body fluids to be 

potentially infectious.  All procedures involving blood or other body fluids shall be 

performed in such a manner as to minimize splashing, spraying, splattering and generation 

of droplets of these substances. 

 

 6.2 Engineering controls.   

 

  6.2.1 Handwashing facilities (or antiseptic hand cleansers and towels or antiseptic 

towelettes) will be made readily accessible. 

 

  6.2.2 Mechanical means (dustpan, brush, tongs or forceps, etc.) will be made readily 

accessible to all employees who have the potential for exposure. 

 

  6.2.3 First aid kits will be equipped with gloves, handwipes and CPR masks. 

 

7.0 Work Practice Controls.  In addition to engineering controls, our facility uses a number of work 

practice controls to help eliminate or minimize employee exposure.  Many of these work practice 

controls have been in effect for some time. 

 

 7.1 Supervisors are responsible for overseeing the implementation of work practice controls. 

 

 7.2 Each school district will adopt the following work practice controls as part of our 

compliance program. 

 

  7.2.1 Employees wash their hands immediately, or as soon as possible after removal 

of potentially contaminated gloves or other personal protective equipment. 

 

  7.2.2 Following any contact of body areas with blood or any other infectious 

materials, employees wash their hands and any other exposed skin with soap and 

water as soon as possible.  They also should flush exposed mucous membranes 

with water. 

 

  7.2.3 Eating, drinking, smoking, applying cosmetics or lip balm and handling contact 

lenses are prohibited in work areas where this is a reasonable likelihood of 

occupational exposure. 

 

  7.2.4 Equipment which becomes contaminated is examined prior to servicing or 

shipping and decontaminated as necessary. 

 

  7.2.5 When a new employee is hired or an employee changes jobs within the district, 

that employee will be trained in the tasks/procedures pertaining to their new job 

classification and any work practice controls that the employee is not 

experienced with. 

 

  7.2.6 Mouth pipetting/suctioning of blood or other potentially infectious materials is 

prohibited. 

 

8.0 Personal Protective Equipment (PPE).  Where there is potential for occupational exposure, the 

districts shall provide at no cost the personal protective equipment needed to protect employees 
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against such exposure. 

 

 8.1 PPE includes, but is not limited to gloves, safety glasses, goggles, face shields/masks and 

respirators. 

  

 8.2 Supervisors are responsible for ensuring that all departments and work areas have 

appropriate PPE available to employees unless the employee temporarily and 

  briefly declines to use PPE when it was the employee's professional judgement in the 

specific instance the use of such equipment would have prevented the delivery of health 

care or public safety services or would have prevented the delivery of health care or 

public safety services or would have proposed an increased hazard to the safety of the 

worker or co-worker.  When the employee makes this judgement, the circumstances shall 

be investigated and documented in order to determine whether changes can be instituted 

to prevent such occurrences in the future. 

 

 8.3 All PPE will be inspected periodically and repaired or replaced as needed to maintain its 

effectiveness. 

 

 8.4 Reusable PPE will be cleaned, laundered and decontaminated as needed at no cost to the 

employee. 

 

 8.5 PPE that cannot, for whatever reason be decontaminated will be disposed of in accordance 

with biohazard rules and regulations. 

 

 8.6 Any garments penetrated by blood or other infectious materials are to be removed 

immediately, or as soon as feasible. 

 

 8.7 All potentially contaminated PPE is removed prior to leaving a work area. 

 

 8.8 Gloves are worn in the following circumstances: 

 

  8.8.1 Whenever employees anticipate hand contact with potentially infectious 

material. 

 

  8.8.2 When handling or touching contaminated items or surfaces. 

 

  8.8.3 Hypo-allergenic gloves, glove liners, powderless gloves, or other similar 

alternatives shall be readily accessible to those employees who are allergic to the 

gloves normally provided. 

 

 8.9 Sharp Precautions (for qualified staff only).  Precautions shall be taken to prevent injuries 

caused by needles and other sharp instruments or devices used during nursing procedures, 

when cleaning used instruments, during disposal of used needles, and when handling 

sharp instruments after procedures.  

   

 

  8.9.1 To prevent needle stick injuries, needles shall not be recapped, purposely bent or 

broken by hand, removed from disposable syringes, or otherwise manipulated by 

hand. 

 

  8.9.2 Shearing or breaking of contaminated needles is prohibited. 
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  8.9.3 After use, disposable syringes and other sharp items shall immediately be placed 

in puncture-resistant sharps containers for disposal.  The containers shall be 

located as closely as practical to the use area, kept upright throughout use, 

replaced at least every year or when full and should not be allowed to overfill.  

When a sharp container is full, the district will contact  Medical Waste 

Environmental Engineers-805-925-6633 for disposal. 

 

  8.9.4 Immediately, or as soon as possible after use, contaminated reusable sharps shall 

be placed in appropriate containers until properly reprocessed.  These containers 

shall be puncture resistant, labeled, leak proof on the sides and bottom, and 

constructed to not allow employees to reach by hand into them. 

 

  8.9.5 When moving containers of contaminated sharps from the area of use, the 

containers shall be closed immediately prior to removal or replacement to 

prevent spillage or protrusion of contents during handling, storage, transport, or 

shipping, and place in a secondary container if leakage is possible. 

 

  8.9.6 The second container shall be closable, constructed to contain all contents and 

prevent leakage during handling, storage, transport, or shipping, appropriately 

labeled, and closed immediately prior to removal or replacement to prevent 

spillage or protrusion of contents during handling, storage, transport, or 

shipping. 

 

  8.9.7 Reusable containers shall not be opened, emptied, or cleaned manually or in any 

other manner which would expose employees to the risk of percutaneous injury. 

 

  8.9.8 Reusable sharps that are contaminated with blood or other potentially infectious 

material shall not be stored or processed in a manner that requires employees to 

reach by hand into the containers where these sharps have been placed. 

 

8.10 CPR Precautions.  To minimize the need for emergency Rescue Breath resuscitation, 

mouthpieces, resuscitation bags, pocket masks, or other ventilation devices shall be used.  

Such equipment shall be stored in all district health offices and first aid kits. If these 

devices are unavailable, a first aid responded can practice “chest compression only” CPR 

to avoid Bloodborne Pathogens with rescue breaths 

 

 8.11 Qualified Staff/First Aid Providers Precautions.  Qualified staff/first aid providers who 

have exudative lesions or weeping dermatitis shall be examined as soon as possible.  

These employees shall refrain from all direct individual care and from handling individual 

care equipment until such examination occurs. 

 

9.0 Housekeeping 

   

 9.1 All equipment and surfaces will be cleaned and decontaminated after contact with blood 

or other potentially infectious materials. 

 

 9.2 Protective coverings (such as plastic trash bags or wrap, aluminum foil or absorbent 

paper) used to cover equipment and environmental surfaces are removed and replaced as 

soon as it is feasible when they have become contaminated. 

 

http://mweeinc.com/
http://mweeinc.com/
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 9.3 All trash containers, pails, bins and other receptacles intended for reuse which have a 

reasonable likelihood for becoming contaminated with blood or other potentially 

infectious material shall be inspected and decontaminated on a regularly scheduled basis 

and cleaned and decontaminated immediately or as soon as feasible upon visible 

contamination.  The best way to eliminate this problem is to line trash containers with 

plastic liners. 

 

 9.4 Potentially contaminated broken glassware shall not be picked up directly by the hand but 

by using mechanical means (dustpan and brush, tongs, forceps, etc.) 

 

 9.5 Body fluids such as urine, feces and vomit not contaminated with blood, can be disposed 

using conventional methods. 

 

 9.6 Laundry 

 

  9.6.1 Universal precautions as defined in Section 6.1 shall be observed with all 

laundry that is contaminated with body fluids, i.e., athletic clothing and diapers.  

Such laundry shall be stored in a leak-resistant container such as a plastic bag 

and labeled accordingly. 

 

  9.6.2 Laundry support shall be provided by outside vendors utilizing bloodborne 

pathogen exposure control guidelines as outlined by Cal/OSHA. 

 

10.0 Disposal Procedures 

 

 10.1 Medical Regulated Waste: 

 

10.1.1 This category includes all of the following: liquid or semi-liquid blood or other 

potentially infectious materials, contaminated items that would release blood or 

the aforementioned materials in a liquid or semi-liquid state if compressed, items 

that are caked with dried blood or other potentially infectious materials and are 

capable of releasing these during handling, contaminated sharps, and 

pathological or microbiological wastes containing blood or other potentially 

infectious materials. 

 

  10.1.2 Regulated waste shall be segregated into two waste streams, sharps and 

   non-sharps. 

 

  10.1.3 Every effort should be made to avoid generation of non-sharp regulated wastes.  

This can be accomplished by employing such techniques as cleaning up spills or 

excess body fluids with tissue paper rather than rags or cloth materials and 

thoroughly disinfecting spills to render them non-hazardous, followed by 

absorption with enough absorbent material to prevent the release of excess liquid 

or semi-liquid waste material. 

 

  10.1.4 Place only solid objects in sharps containers, such as syringes, lancets, blades 

and the like.  Glass slides and small vials containing blood samples shall be 

cleaned with running water into a sink connected to the sanitary sewer.  Follow 

with bleach and water (1:10) rinse.  Avoid using these containers for soft 

materials such as rags, tissue paper, product wrappers, and so forth.  Disposal of 

sharps will be in accordance with paragraph 8.9.3. 
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  10.1.5 All non-sharp regulated waste that cannot be sewer disposed or rendered non-

hazardous, must be placed in plastic bags inside secondary containers that are 

closable, constructed to contain all contents and prevent leakage during handling 

and storage.  The bag must be red in color and both the bag and secondary 

container must be labeled "Infectious Waste" and include the official biohazard 

symbol. 

 

  10.1.6 All sites shall provide proper storage, handling and transportation of 

biohazard/regulated waste with proper labels.  School nurses or a designated 

person are responsible for contacting the SIPE Safety Office for sharp removal 

and non-sharp regulated waste. 

 

  10.1.7 Santa Maria Medical Waste Environmental Engineers, Inc. (MWEE) will be 

called when sharp containers are ready for disposal.  MWEE will remove the full 

container and replace it with a new container.  MWEE will provide SIPE Safety 

with appropriate hazardous material disposal manifest. 

 

 10.2 Non-Regulated Medical Waste:  Waste such as disposables containing non-fluid blood, 

i.e., dressing, gauze, cotton roll, drapes with small amounts of dried blood or other body 

fluid, are not considered medical waste.  Nevertheless, school districts will discard non-

medical waste in double lined plastic trash bags before disposal into trash bin, California 

Health and Safety Code, Chapter 6.1, Section 25015. 

 

11.0 Training 

 

 11.1 Training shall be provided at the time of initial assignment to tasks where occupational 

exposure make take place and at least annually thereafter.  Where tasks or procedures are 

modified or newly created, training may be limited to addressing the new exposures 

created. 

 

 11.2 Training records shall be maintained for 3 years from the date on which the training 

occurred. 

 

 11.3 All employees that may be subject to occupational exposure shall attend a training class 

within the first 10 days of employment or District Personnel can contact SIPE to arrange 

for Bloodborne Pathogens training.  

  

 11.4 Training shall include the following items: 

 

  11.4.1 A general explanation of the epidemiology and symptoms of bloodborne 

diseases; 

 

  11.4.2 An explanation of the modes of transmission of bloodborne pathogens. 

 

  11.4.3 An explanation of the exposure control plan and the means by which the 

employee can obtain a copy of the written plan; 

 

  11.4.4 An explanation of the appropriate methods for recognizing tasks and other 

activities that may involve exposure; 

 

http://mweeinc.com/
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  11.4.5 An explanation of regulated and non-regulated waste, appropriate waste disposal 

methods, and required signs and labels; 

 

  11.4.6 An explanation of the use and limitations of methods that will prevent or reduce 

exposure including appropriate engineering controls, work practices, and PPE; 

 

  11.4.7 Information on the types, proper use, location, removal, handling, 

decontamination and disposal of PPE; 

 

  11.4.8 An explanation of the basis for selection of PPE; 

 

  11.4.9 Information on the hepatitis B vaccine, including information on its efficiency, 

safety, method of administration, the benefits of being vaccinated, and that the 

vaccine and vaccination will be offered free of charge; 

 

  11.4.10 Information on the appropriate actions to take, and persons to contact, including 

the immediate supervisor in an emergency involving exposure; 

 

  11.4.11 An explanation of the procedure to follow if an exposure incident occurs, 

including the method of reporting the incident and the medical follow-up that 

will be made available; and 

 

  11.4.12 Information on the post-exposure evaluation and follow-up. 

 

 11.5 The majority of training items listed in 11.4 may be covered on a videotape.  Each 

training session shall allow an opportunity for interactive questions and answers.  

Attendance is mandatory and shall be recorded on employee health and safety training 

record. 

 

 11.6 For incidents occurring outside normal operating hours, employees shall immediately 

report the incident to their physician or go to the emergency ward of hospital or clinic. 

 

12.0 Vaccination Against Bloodborne Pathogens. 

 

 12.1 Employees subject to bloodborne pathogens as listed in Table 1A shall be offered at no 

cost to themselves after the employee has received the training outlined in Section 10 and 

within 10 working days of their initial assignment. 

 

 12.2 Designated first aid providers who offer first aid only as a collateral duty and generally at 

the location where the incident occurred, are not required to have the pre-exposure 

Hepatitis B vaccine.  The Hepatitis B vaccine shall be provided to all designated 

employees who are expected to perform CPR/first aid as an "essential" job duty. 

 

 12.3 The vaccination program consists of a series of three inoculations over a six-month 

period. 

 

 

 12.4 Vaccinations will be performed under the supervision of a licensed physician or other 

health care professional.  If an employee initially declines the Hepatitis B vaccination, but 

at a later date decides to accept the vaccination while working in a position listed in Table 

1, the district shall make the Hepatitis B vaccination available at that time. 
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 12.5 Employees accepting or declining the vaccine must complete the Hepatitis B Vaccination 

Form (Table 2). 

 

  12.6 Table 1 is a guide to determine those personnel who may be involved in the HBV 

vaccination program. 

 

 12.7 If vaccines against other bloodborne pathogens (e.g., Human Immunodeficiency Virus, 

etc.) become approved and recommended by the U.S. Public Health Service, 

immunization to all covered employees will be considered in accordance with those 

recommendations. 

 

13.0 Post Exposure Employee and Supervisor's Report of Industrial Injury/Illness (SIPE Form 

 6-588) and Follow-up for Unvaccinated First Aid Responders. 

 

 13.1 A SIPE Form 6-588 must be prepared if first aid was rendered by an unvaccinated 

employee(s) and there was a presence of blood or other potentially infectious material 

(regardless of whether an actual exposure incident occurred).  This report must be 

submitted to the immediate supervisor before the end of the work shift in which the 

incident occurred. 

 

 13.2 The SIPE Form 6-588 must include the names of all first aid providers who rendered 

assistance, whether PPE was used, a description of the first aid incident, the time and date 

of the incident, and whether an exposure incident occurred for each employee involved. 

  

 13.3 The original of the SIPE Form 6-588 must be kept on file at the district office and a copy 

forwarded to the SIPE Safety Office.  Employees who are sent for medical evaluation as a 

result of the incident must be placed on the district OSHA 300 Log.  SIPE Form 6-588 

shall be readily available to employees. 

 

 13.4 If an unvaccinated employee has rendered assistance in any situation involving the 

presence of blood or other potentially infectious material, regardless of whether a specific 

exposure incident occurred, provisions for the full hepatitis B vaccination series must be 

made available as soon as possible, but in no event later than 24 hours after the incident.  

If the employee refuses, make sure he/she signs a waiver statement (Table 2). 

 

14.0 Medical Evaluation 

 

 14.1 If an employee reports an exposure incident to blood or other potentially infectious 

material a confidential medical evaluation shall be made immediately available to the 

exposed employee. 

 

 14.2 The medical evaluation shall include the following: 

 

  14.2.1 Documentation of the route(s) and circumstances of exposure. 

 

  14.2.2 Identification of the source individual, unless infeasible or prohibited by state 

law. 

 

  14.2.3 Prompt testing of the source individual's blood for HBV or HIV as soon as 

consent is obtained.  If consent cannot be obtained, this shall be documented. 

https://www.sbsipe.org/files/131018337.pdf
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   a) If the source individual's HBV or HIV status is known to be positive, repeat 

testing needs not be done. 

 

   b) Results of the source individual's testing shall be made available to the 

exposed employee, along with information about the applicable laws and 

regulations regarding disclosure of identity and infectious status of the 

source individual. 

 

  14.2.4 Prompt testing of the exposed employee's blood for HBV and HIV shall be done 

as soon as the Medical Evaluation Consent Form is signed and received. 

 

   a) If the employee does not consent to serological testing, consent to a 

baseline blood collection may be given.  The sample shall be preserved 

untested for at least 90 days. 

 

    b) If within 90 days of the exposure incident, the employee chooses to have 

the sample tested, this shall be done promptly using the stored sample as 

baseline and a current sample to document seroconversion.  Without a 

preserved sample, baseline seroconversion to a specific incident cannot be 

proven. 

 

   c) Additional collection and testing shall be made available as recommended 

by the U.S. Public Health Service. 

 

  14.2.5 The district shall provide to the health care professional responsible for the 

employee's hepatitis B vaccination: 

 

   a) A copy of Title 8 Regulation 5193:  Bloodborne Pathogens. 

 

   b) A description of the exposed employee's duties as they relate to the 

exposure incident. 

 

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

exposure occurred. 

 

   d) Results of the source individual's blood testing, if available. 

 

   e) All medical records relevant to the appropriate treatment of the employee 

including vaccination status which are the employer's responsibility to 

maintain. 

 

 14.3 Exposed employees shall be counseled by a knowledgeable health care professional 

regarding their exposure and any medical and/or legal implications. 

 

 14.4 If medically indicated and requested by the employee after appropriate counseling, any 

prophylactic procedures recommended by the U.S. Public Health Service shall be made 

available. 

 

 14.5 Employees contracting illness resulting from an occupational exposure shall be evaluated 

and followed with appropriate medical care.  Appropriate reports of occupational illness 
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shall be made. 

 

15.0 Written Opinion 

 

 15.1 Within 15 days of an exposure evaluation, the employee shall be provided with a copy of 

the physician's written opinion which shall be limited to the following: 

 

  15.1.1 Whether HBV vaccination is indicated and if the employee has received it. 

 

  15.1.2 Informing the employee of the results of the evaluation. 

 

  15.1.3 Informing the employee about any medical condition resulting from exposure 

which requires further evaluation or treatment. 

 

 15.2 All other findings of diagnosis shall remain confidential and shall not be included in the 

written report. 

 

16.0 Record keeping 

 

 16.1 The medical record for each employee covered under this plan will include the following 

items. 

 

  16.1.1 The employee's name and social security number. 

 

  16.1.2 A copy of the employee's hepatitis B vaccination status including the dates of all 

the hepatitis B vaccinations and any medical records relative to the employee's 

ability to receive the vaccine. 

 

  16.1.3 A copy of all results of examination, medical testing, and follow-up procedures 

regarding this plan. 

 

  16.1.4 Copies of any health care professional's written opinion. 

 

  16.1.5 A copy of the information provided to the health care professional. 

 

  16.1.6 A copy of the completed incident log. 

 

17.0 What should be done if direct skin contact occurs? 

 

In many instances, unanticipated skin contact with body fluids may occur in situations where 

gloves may be immediately unavailable (e.g., when wiping a runny nose, applying pressure to a 

bleeding injury outside the classroom, helping a child in the bathroom).  Gloves need not be 

worn when feeding students or when wiping saliva from skin unless blood is present.  First aid 

for a bleeding child must not be delayed to secure gloves.  In these instances, hands and other 

affected skin areas of all exposed persons should be routinely washed with soap and water after 

direct contact has ceased.  Reminder:  Unbroken skin is an excellent barrier to infectious agents.  

Staff with sores or cuts on their hands (non-intact skin) having contact with blood or body fluids 

should always wear gloves.  If contact with contaminated body fluids does occur, the staff 

member should contact the local health department or private physician for evaluation of the 

need for post-exposure prophylaxis. 

 



I  

18.0 How should spilled body fluids be removed from the environment? 

 

Most schools have standard procedures already in place for removing body fluids (e.g., vomitus).  

These procedures should be reviewed to determine whether appropriate cleaning and disinfection 

steps have been included.  Many schools stock sanitary absorbent agents specifically intended 

for cleaning body fluid spills.  Disposable gloves should be worn when using these agents.  The 

dry material is applied to the area, left for a few minutes to absorb the fluid, and then vacuumed 

or swept up.  The vacuum bag or sweepings should be disposed of in a plastic bag.  Broom and 

dustpan should be rinsed in a disinfectant.  No special handling is required for vacuuming 

equipment. 

 

19.0 Hand washing procedures 

 

Proper hand washing requires the use of soap and water and vigorous washing under a stream of 

warm water for approximately 10 seconds. 

 

Soap suspends easily removable soil and microorganisms allowing them to be washed off.  

Running water is necessary to carry away dirt and debris.  Rinse under running water.  Use paper 

towels to thoroughly dry hands. 

 

Facilities must provide an adequate supply of running potable water, soap and single use towels 

or hot air-drying machines.  When provision of hand washing facilities is not feasible, the 

employer shall provide an appropriate antiseptic towelette.  When antiseptic hand cleansers or 

towelettes are used, hands shall be washed with soap and running water as soon as feasible.   

 

 

 

20.0 Disinfectants 

 

An intermediate level disinfectant should be used to clean surfaces contaminated with body 

fluids.  Such disinfectants will kill vegetative bacteria, fungi, tubercle bacillus and viruses.  The 

disinfectant should be registered by the U.S. Environmental Protection Agency (EPA) for use as 

a disinfectant in medical facilities and hospitals. 

 

Various classes of disinfectants are listed below.  Hypochlorite solution (bleach) is preferred for 

objects that may be put in the mouth. 

 

 1. Ethyl or isopropyl alcohol (70%) 

 2. Phenolic germicidal detergent in a 1% aqueous solution (e.g., Lysol). 

 3. Household bleach diluted 1-part bleach to 10 parts water. 

 4. Quaternary ammonium disinfectant cleaner (e.g., Bactisol, Forward disinfectant cleaner). 

 5. Iodophor germicidal detergent with 500 ppm available iodine, e.g., Wescodyne). 

 

21.0 Disinfection of hard surfaces, athletic mats 

 

All equipment and working surfaces shall be cleaned and decontaminated after contact with 

blood or other potentially infectious materials.  Contaminated work surfaces shall be 

decontaminated with an appropriate disinfectant after completion of procedures, immediately or 

as soon as feasible when surfaces are overtly contaminated or after any spill of blood or other 

potentially infectious materials, and at the end of the work shift if the surface may have become 

contaminated since the last cleaning. 
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In order to provide a safe environment, hard surfaces should be cleaned/disinfected at the 

conclusion of each day.  This includes sporting equipment such as wrestling and gymnastic mats, 

as well as desk and table tops used for eating.  If an incident occurs where body fluid has 

contaminated a surface, cleaning and disinfecting should take place prior to allowing activity to 

continue.  The surface should be cleaned of visible contamination and then disinfected.  During 

athletic contests an ample supply of towels should be available.  Disposable towels and tissues 

are recommended.  Towels must be used for one individual only and then disposed of in an 

appropriate receptacle.  Gloves must be worn when handling blood or objects contaminated 

with blood. 

 

Soiled surfaces should be promptly cleaned with disinfectant, such as household bleach (diluted 

1-part bleach to 10 parts water).  Disposable towels or tissues should be used whenever possible, 

and mops should be rinsed in disinfectant.  Those who are cleaning should wear latex gloves or 

other protective equipment and should avoid exposure of open skin lesions or mucous 

membranes to the blood or body fluids. 

 

 

 

 

 

 

 

22.0 Disinfection of rugs 

 

Apply sanitary absorbent agent, let dry and vacuum.  If necessary, mechanically remove body 

fluid with the dust pan and broom, then apply rug shampoo (a germicidal detergent) with a brush 

and re-vacuum.  Rinse dust pan and broom in disinfectant.  If necessary, wash brush with soap 

and water.  Dispose of non-reusable cleaning equipment as noted above. 

 

23.0 Care of cleaning equipment 

 

Mops should be soaked in the disinfectant after use and rinsed thoroughly or washed in a hot 

water cycle before rinse.  Disposable cleaning equipment and water should be placed in a toilet 

or plastic bag as appropriate.  Non-disposable cleaning equipment (buckets) should be 

thoroughly rinsed in the disinfectant.  All bins, pails, cans, and similar receptacles intended for 

reuse which have a reasonable likelihood of becoming contaminated with blood or other 

potentially infectious materials shall be inspected and decontaminated on a regularly scheduled 

basis and cleaned and decontaminated immediately, or as soon as feasible, upon visible 

contamination.  The disinfectant solution should be promptly disposed down a drain pipe.  

Remove gloves and discard in appropriate receptacles.  Wash hands. 

 

24.0 Laundry instructions for clothing soiled with body fluids 

 

The most important factor in laundering clothing contaminated in the school setting is 

elimination of potentially infectious agents by soap and water.  Addition of bleach will further 

reduce the number of potentially infectious agents.  Clothing soaked with body fluids should be 

washed separately from other items.  Presoaking may be required for heavily soiled clothing.  

Otherwise, wash and dry as usual.  If the material is bleachable, add ½ cup of household bleach 

to the wash cycle.  If the material is not colorfast, add ½ cup nonclorox bleach (e.g., Clorox II, 

Borateem) to the wash cycle. 
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If presoaking is required to remove stains (e.g., blood, feces), use gloves to rinse or soak the item 

in cold water prior to bagging.  Student clothing should be sent home for washing with 

appropriate directions to parents.  Contaminated disposable items (e.g., tissues, paper towels, 

diapers) should be handled with disposable gloves. 

 

25.0 Employers should request that their medical provider perform screening to ensure that 

employees have converted to the antibiotics after the initial series of the HBV vaccination.  

 

26.0 The following guidelines will be used as reasonable accommodation for the Hepatitis B 

vaccination:  

 

26.1 The number of vaccine series that employers are responsible for administering when an 

employee has been exposed to bloodborne pathogens are: 

 

  26.1.1 An initial series of three doses during a six-month period. 

 

 

26.1.2 An additional series of three doses of vaccine should be administered to 

individuals who do not respond to the initial vaccination series. 

 

26.1.3 Employees should consult their physician if additional doses beyond the second 

series may be warranted. 

 

26.1.4 In all cases, workers’ compensation will provide funding for the 

vaccination when it involves an exposure while the employee was performing 

his/her duties. 

 

 

 
Revised 3/19 
 

 

 

Section H1 
 

Updated 3/10/20 Aerosol Transmissible Disease 
 

Prevention Program 
 
 
Purpose 
 
 This section outlines the identification of safe work practices to minimize the incidence 
of occupationally acquired diseases that are transmissible through aerosols in the school 
setting. The ATD Standard was written by Cal/OSHA (Title 8. Section 5199 Aerosol 
Transmissible Diseases (ATD) Standard) as a direct result of the experiences involving 
Severe Acute Respiratory Syndrome (SARS), Avian Influenza, and the Novel Influenza H1N1. 
 
Scope 
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This policy applies to all County of Santa Barbara Schools faculty, staff, hosted visitors, 
students, participating guests, and volunteers working at locations where EH&S has 
management control of specific biohazards.  The following job classifications may have 
occupational exposure to ATD at the county of Santa Barbara Schools: 
 

A. Teachers and teacher aides 
B. Nurses or other licensed health care professionals working at the Student 

Health Services Center involved in diagnosis, triage, direct patient care and 
treatment 

C. Clerical workers/classified employees 
D. Facilities management custodial employees 

 
Definitions  

Aerosol Transmissible Disease (ATD) or Aerosol Transmissible Pathogen (ATP):  A disease 
or pathogen for which droplet or airborne precautions are required, as listed in Appendix A of 
the standard.   

Airborne Infectious Disease (AirID):  Either: (1) An aerosol transmissible disease transmitted 
through dissemination of airborne droplet nuclei, small particle aerosols, or dust particles 
containing the disease agent, or (2) The disease process caused by a novel or unknown 
pathogen for which there is no evidence to rule out with reasonable certainty the possibility 
that the pathogen is transmissible through dissemination of airborne droplet nuclei, small 
particle aerosols, or dust particles containing the novel or unknown pathogen. 

Airborne Infectious Pathogen (AirIP):  Either: (1) An aerosol transmissible pathogen 
transmitted through dissemination of airborne droplet nuclei, small particle aerosols, or dust 
particles containing the infectious agent, or (2) A novel or unknown pathogen for which there 
is no evidence to rule out with reasonable certainty the possibility that it is transmissible 
through dissemination of airborne droplet nuclei, small particle aerosols, or dust particles 
containing the novel or unknown pathogen. 

Exposure Control Plan:  A plan to protect employees from aerosol transmissible pathogens by 
reducing occupational exposure and providing appropriate treatment and counseling for 
employees potentially exposed to these pathogens. 

Exposure incident:  An event in which all of the following have occurred:  (1) An employee has 
been exposed to an individual who is a case or suspected case of a reportable ATD, or to a 
work area or to equipment that is reasonably expected to contain ATPs associated with a 
reportable ATD; and (2) The exposure occurred without the benefit of applicable exposure 
controls required by this section, and (3) It reasonably appears from the circumstances of the 
exposure that transmission of disease is sufficiently likely to require medical evaluation. 

M. tuberculosis:  Mycobacterium tuberculosis complex, which includes M. tuberculosis, M. 
bovis, M. africanum, and M. microti. M. tuberculosis is the scientific name of the group of 
bacteria that cause tuberculosis. 
 
Novel or unknown ATP:  A pathogen capable of causing serious human disease meeting the 
following criteria: 
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There is credible evidence that the pathogen is transmissible to humans by aerosols; 
and 
 
(1) The disease agent is: 

(a) A newly recognized pathogen, or 
(b) A newly recognized variant of a known pathogen and there is reason to 

believe that the variant differs significantly from the known pathogen in 
virulence or transmissibility, or 

(c) A recognized pathogen that has been recently introduced into the human 
population, or  

(d) A not yet identified pathogen. 
 

Note:  Variants of the human influenza virus that typically occur from season to season are 
not considered novel or unknown ATPs if they do not differ significantly in virulence or 
transmissibility from existing seasonal variants.  Pandemic influenza strains that have not 
been fully characterized are novel pathogens. 

 
Respirator:  A device which has met the requirements of 42 CFR Part 84, has been designed 
to protect the wearer from inhalation of harmful atmospheres, and has been approved by 
NIOSH for the purpose for which it is used. 
 
Source control measures:  The use of procedures, engineering controls, and other devices or 
materials to minimize the spread of airborne particles and droplets from an individual who has 
or exhibits signs or symptoms of having an ATD, such as persistent coughing. 
 
Suspected case:  Either of the following: 
 

(1) A person whom a health care provider believes, after weighing signs, symptoms, 
and/or laboratory evidence, to probably have a particular disease or condition listed in 
Appendix A of the standard. 

 
(2) A person who is considered a probable case, or an epidemiologically-linked case, or 

who has supportive laboratory findings under the most recent communicable disease 
surveillance case definition established by CDC. 
 

Tuberculosis (TB):  A disease caused by M. tuberculosis. 
 
Policy 
 

A. This plan is administered by the Santa Barbara County Schools Self Insured program 
for Employees (SIPE) Safety Office. 
 

B. The plan is evaluated and updated to include methods for controlling/preventing 
respiratory pathogen transmission, i.e., new engineering and work practice controls, 
new cleaning and decontamination procedures, changes in isolation procedures, use of 
Personal Protective Equipment (PPE), and determining employee exposures. 
 

C. The following methods are used to prevent exposures to aerosol transmissible 
diseases/pathogens (ATDs/ATPs) 
 
1. Promptly identify suspect students. 



I  

2. Transfer to an appropriate room within the institution for airborne infectious disease 
students. 

3. When not feasible to provide airborne isolation rooms for a novel disease, provide 
other effective control measures, i.e., PPE, hand hygiene, social distancing 
(keeping 6 feet from suspected or diagnosed ATD students). 
 

D. Apply appropriate isolation precautions. 
E. Maintain appropriate engineering controls.  To prevent transmission, i.e., ventilation 

systems on fresh air exchanges in appropriated treatment rooms are used to manage 
the environment of students with ATD. 
 

F. Implement appropriate work practices to prevent transmission:       
1. Food is not allowed in appropriate treatment rooms or areas. Respiratory etiquette 

is practiced by employees. 
2. Using personal protective equipment to protect employees from other pathogens 

spread by airborne/droplet route of transmission, i.e. Influenza. 
3. Wash hands before and after student contact. 
4. Identify and review annually the work locations at higher risk for exposure to 

ATD/ATP, including school offices, classrooms, nurse’s office, health office, or 
treatment room/area. 

5. Maintain routine cleaning. 
 

G. Respiratory protection 
 
1. Respirators used, such as filtering face pieces must be NIOSH approved and have 

a minimum rating of N95. 
2. Fit-testing and respiratory protection procedures will occur in accordance with the 

Santa Barbara County Education’s Respiratory Protection Program. 
3. N95 respirators will be reused when there is a lack of available inventory, i.e., 

pandemic or epidemic.  The N95 respirator can be worn for one shift of work or 
more often depending on the need.  The N95 respirator should be inspected prior to 
use, and not used if it is damaged in any way.  If there is a shortage of N95 
Respirators, and elastomeric mask may be used. 
 

H. Implementation 
 
1. This program and supporting procedures are generally followed at all times; 

however, specific implementation requirements identified in SIPE’s ATD plan are 
voluntary.  If a confirmed episode or epidemic of ATD is declared by either the 
County Department of Public Health, the Centers for Disease Control, or the 
California Department of Education, this plan will be converted from voluntary to 
mandatory, and thus, all procedures will be strictly adhered to according to this ATD 
Plan. 

 
Procedures 
 

A. Confirmed or suspected ATD students are placed in designated appropriate 
treatment rooms/areas. 
 

B. Students suspected or confirmed as infectious due to airborne pathogen may wear 
a surgical mask until an appropriate room is available. 
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C. Visitors entering the rooms/areas housing ATD students will wear a surgical mask 

or equivalent during the visit. If able, the student may wear a surgical mask. 
 

D. Work Practice Controls:  Principals and supervisors are responsible for enforcing 
employee work practice controls. The following work practice controls are 
implemented to prevent exposure to airborne pathogens. Employees taking care of 
students with suspected or confirmed airborne diseases must: 
 
1. Wear appropriate PPE, up to and including respirators, gloves, surgical masks, 

etc. 
2. Practice appropriate hand hygiene. 
3. Maintain social distancing (keep 6 feet from students suspected or confirmed 

with an ATD/ATP when possible. 
4. Students with communicable airborne diseases may wear a surgical mask 

during transport and other times when students are out of designated treatment 
rooms/areas. 

5. Employees must wash their hands after removal of gloves. 
6. Occupational exposures are to be reported to supervisors immediately. 
7. Visitors who must enter an appropriate treatment room/area where suspect or 

confirmed ATD students are waiting to go home are to wear surgical masks. 
 

E. Employee surveillance and post-exposure follow-up.  School districts are 
responsible for new employee and annual employee surveillance as well as post 
exposure follow-up for airborne pathogens. 
 

F. Medical services for employees with occupational exposure to ATD: 
1. Assess exposure: TB skin tests are provided every 4 years according to Ed. 

Code and more frequently in accordance with applicable public health guidelines 
or if the public health officer recommends more frequent testing. 

2. Employees with TB test conversions are referred to a health care provider 
knowledgeable about TB for evaluation 

3. Diagnostic tests and treatment options are provided to the employee. 
4. Investigate the circumstances of occupational exposures to any ATD and 

document the investigation/findings. 
5. Vaccinations shall be made available to all employees with occupational 

exposures unless the employee has already received the vaccine or it is 
determined the employee has immunity, or the vaccine is contraindicated for 
medical reasons. 

6. Individual providing vaccine or determining immunity provides information to the 
employer (name, date, dose, immunity, any restrictions on employee’s 
exposure, if additional vaccine is required, and date/dose it should be provided). 

7. If vaccine is not available, employer documents unavailability of the vaccine and 
checks on availability every 60 days. 
 

G. Training 
1. New employee orientation and annual education of employees. 
2. Written materials, including handout or brochure about ATD is provided to 

employees during the New Employee Orientation classes and annual education 
classes.  The topics include transmission, symptoms, incidence, risk group 
categories, and exposure prevention strategies. 
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H. Recordkeeping 

1. Employees skin test results are recorded by Human Resources department. 
2. New employee and annual education of employees is recorded by the district 

Human Resources department.  These records are maintained for three years. 
3. Employee information is kept confidential.  Records are maintained for 30 years 

past termination, resignation, or retirement. 
 

Information and External References 
 

 Cal/OSHA Aerosol Transmissible Diseases Regulation 
http://www.dir.ca.gov/title8/5199.html 
 

 Appendix D: Aerosol Transmissible Pathogens – Laboratory List 
http://www.dir.ca.gov/title8/5199d.html 
 

 Cal/OSHA Respiratory Protection Program Regulation 
http://www.dir.ca.gov/title8/5144.html 
 

 California’s Local Health Officers 
http://www.cdph.ca.gov/programs/cclho/Documents/CCLHOHealthOfficerDirectory.pdf 
 

 CDC Biosafety in Microbiological and Biomedical Laboratories, 5th Edition 
http://www.cdc.gov/biosafety/publications/bmbl5/ 
 

 Centers for Disease Control’s Respiratory Hygiene/Cough Etiquette Guidelines 
http://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm 
 

 Immunization Information from the California Department of Public Health 
http://www.cdph.ca.gov/programs/immunize/Pages/HealthProfessionals.aspx  
 
 
 
 

Appendix A – Aerosol Transmissible Diseases/Pathogens (Mandatory) 
This appendix contains a list of diseases and pathogens which are to be considered aerosol 
transmissible pathogens or diseases for the purpose of Section 5199. Employers are required to 
provide the protections required by Section 5199 according to whether the disease or pathogen 
requires airborne infection isolation or droplet precautions as indicated by the two lists below. 
  
Diseases/Pathogens Requiring Airborne Infection Isolation 
Aerosolizable spore-containing powder or other substance that is capable of causing serious human disease, e.g. 
Anthrax/Bacillus anthracis 
Avian influenza/Avian influenza A virus (strains capable of causing serious disease in humans) 
Varicella disease (chickenpox, shingles)/Varicella zoster and Herpes zoster viruses, disseminated disease in any 

patient. Localized disease in immunocompromised patient until disseminated infection ruled out 
Measles (rubeola)/Measles virus 
Monkeypox/Monkeypox virus 
Novel or unknown pathogens 
Severe acute respiratory syndrome (SARS) 
Smallpox (variola)/Varioloa virus 
Tuberculosis (TB)/Mycobacterium tuberculosis -- Extrapulmonary, draining lesion; Pulmonary or laryngeal disease, 

confirmed; Pulmonary or laryngeal disease, suspected 

http://www.dir.ca.gov/title8/5199.html
http://www.dir.ca.gov/title8/5199d.html
http://www.dir.ca.gov/title8/5144.html
http://www.dir.ca.gov/title8/5144.html
http://www.cdph.ca.gov/programs/cclho/Documents/CCLHOHealthOfficerDirectory.pdf
http://www.cdc.gov/biosafety/publications/bmbl5/
http://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
http://www.cdph.ca.gov/programs/immunize/Pages/HealthProfessionals.aspx
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Any other disease for which public health guidelines recommend airborne infection isolation 
  
Diseases/Pathogens Requiring Droplet Precautions 
Diphtheria pharyngeal 
Epiglottitis, due to Haemophilus influenzae type b 
Haemophilus influenzae Serotype b (Hib) disease/Haemophilus influenzae serotype b -- Infants and children 
Influenza, human (typical seasonal variations)/influenza viruses 
Meningitis 

Haemophilus influenzae, type b known or suspected 
Neisseria meningitidis (meningococcal) known or suspected  

Meningococcal disease sepsis, pneumonia (see also meningitis) 
Mumps (infectious parotitis)/Mumps virus 
Mycoplasmal pneumonia 
Parvovirus B19 infection (erythema infectiosum) 
Pertussis (whooping cough) 
Pharyngitis in infants and young children/Adenovirus, Orthomyxoviridae, Epstein-Barr virus, Herpes simplex virus,  
Pneumonia 
                Adenovirus 
                Haemophilus influenzae Serotype b, infants and children 
                Meningococcal 
                Mycoplasma, primary atypical 
                Streptococcus Group A 
Pneumonic plague/Yersinia pestis 
Rubella virus infection (German measles)/Rubella virus 
Severe acute respiratory syndrome (SARS) 
Streptococcal disease (group A streptococcus) 
        Skin, wound or burn, Major 
        Pharyngitis in infants and young children 
        Pneumonia  
        Scarlet fever in infants and young children 
        Serious invasive disease 
  
Viral hemorrhagic fevers due to Lassa, Ebola, Marburg, Crimean-Congo fever viruses (airborne infection isolation 
and respirator use may be required for aerosol-generating procedures) 
Any other disease for which public health guidelines recommend droplet precautions 

 
 

 

 

     SECTION K 

 

 USE OF A SAFETY SUPPORT BELT 
Revised 4/19 

 

 

Per NIOSH studies back injuries account for nearly 20% of all injuries and illnesses in the workplace 

and cost the nation an estimated 20 to 50 billion dollars per year.  NIOSH suggests that an ergonomics 

program that focuses on redesigning the work environment and work tasks to reduce the hazards of 

lifting are the most effective methods of reducing the risk of back injury. It is important to note that 

NIOSH has concluded that, because of limitations of the studies that have analyzed workplace use of 

back support belts, the results cannot be used to either support or refute the effectiveness of back 

support belts in injury reduction.  Back belts are meant to be a reminder of good body mechanics, not a 

replacement for good body mechanics. 

 

1.0 Back belts provided by the SIPE Safety Officer are issued as safety items.   Back belts do not 

replace the concepts of good lifting techniques or will help you lift beyond your means. 
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2.0 The following job classifications have been identified as recipients of back belts: 

 

 Maintenance 

 Custodial 

 Warehouse 

 Food Service 

 Special Education - for disabled students 

 Bus Drivers - for disabled students 

 Mechanics 

 Groundkeepers 

 

3.0 Supervisors requesting back belts must contact the SIPE Safety Officer.  Upon approval of the 

request, employees will be directed to contact the vendor for sizing and training on the proper 

use of the belts. 

 

4.0 Back belts are issued on a one-time basis only.  Any replacements needed, i.e., worn out belts, 

stolen belts, etc. will be the responsibility of the district or employee. 

  

5.0 How to wear back belts: 

 

 5.1 Back belts should be worn low across the back to support the L3 and L5 vertebrae 

  of the back. 

 

 5.2 A corset-style back belt consists of two elastic sub-assemblies joined as one unit. 

 

  The first assembly, often referred to as the primary “belt”, has the purpose of 

  positioning the boning stays properly on the body.  The second assembly, often 

  referred to as the cinch “strap”, is joined at the center back of the primary belt and  

  closes over the boning stays sewn into the primary belt, exerting pressure which  

  forms the stays to the shape of the lower back. 

   

Shoulder straps are not suspenders.  Just the opposite, a tight shoulder strap  

adjustment works against the principle of lumbar locking by potentially pulling  

the back support up the body and out of the desired low-on-the hips position. 

 

The purpose of the shoulder straps is twofold: (1) Compliance - a supervisor  

looking over a group of employees can readily confirm (by looking for shoulder  

straps over clothing) that workers have their assigned belt with them, and (2)  

convenience - when not engaged, the back supports will hang loosely (like a vest)  

from the shoulders and remain available when work resumes. 
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   SECTION L 

 Revised 4/2019 

 

 Asbestos Program 

 

 

1.0 Scope 

 

Under the Asbestos Hazard Emergency Response Act (AHERA) of 1986, EPA published on 

October 30, 1987 the Asbestos-Containing Materials in Schools rule (hereinafter referred to as 

the AHERA rule), 40 CFR Part 763, Subpart E. 

 The AHERA rule became effective on December 14, 1987 and applies to all non-profit 

elementary and secondary schools nationwide, both public and private. 

 Local Education Agencies (LEAs) are responsible for ensuring compliance with the AHERA 

rule and are required, among other things, to develop and maintain an up-to-date Asbestos 

Management Plan (AMP), conduct training, inspections and sampling related to asbestos, 

manage asbestos properly and provide yearly notification to parents, teachers and employee 

organizations about the AMP and any asbestos-related activities. 

 

 

2.0 Responsibility 

 

2.1 Each local education agency (LEAs) will have a person designated to 

oversee all asbestos management plan activities 

 

2.2 This person must receive adequate training, as required by the federal 

Asbestos Hazard Emergency Response Act (AHERA), about asbestos and 

its various uses and forms and about the health effects associated with 

asbestos exposure. 

 

2.3 He or she also must know the locations of asbestos-containing building 

material (ACBM) identified in school buildings and recognize deterioration 

and delamination of ACBM. 

 

2.4 The person also should be aware of the availability and location of the 

school’s management plan and have knowledge of upcoming renovation 

projects to determine if they will impact a 

 

2.5 Each LEA shall ensure the following 

 

1. Anyone who conducts any inspections, reinspection or abatement projects; develops 

or updates management plans; or performs operations and maintenance that will 

disturb ACM are licensed asbestos professionals. 

2. All custodial and maintenance staff have received two-hour asbestos awareness 

training and 14 hours of operations and maintenance training as described in 

AHERA. 

3. The parents, teachers and employee organizations are notified on an annual basis of 

all inspections, response actions and periodic surveillance that are planned or in 

progress in regard to asbestos in each school building. 



I  

4. Short-term workers (e.g., telephone repair workers, utility workers or exterminators) 

are informed of the locations of ACBM in school buildings. 

5. Warning signs are posted immediately adjacent to ACM in routine maintenance 

areas that state, “Danger. Asbestos. Hazardous. Do Not Disturb Without Proper 

Training and Equipment.” 

6. Parents, teachers and employee organizations are notified in writing on an annual 

basis of the availability of the school’s asbestos management plan. 

7. The management plans are available for inspection in each school and the district 

office. 

8. Records are properly maintained. 

9. Each management plan contains a statement, signed by the designated person, that 

certifies the LEA’s responsibilities have been or will be met. The statement needs to 

be amended for each new designated person chosen by the LEA and notification of 

such changes sent to SISC. 

10. Reinspections are conducted at least once every three years after a management plan 

is in effect and the school reinspection form is sent to the Department within 30 days 

after the inspection. 

 

 

2.6 The LEA is required to ensure that appropriate records are kept for each 

activity that may disturb asbestos. These activities include periodic 

surveillance, cleaning, operations and maintenance activities, major 

response actions and fiber release episodes. The records must be kept in the 

building’s management plan. An identical copy of the management plan 

must be maintained in the school office and the district office. The 

management plans must be maintained for the life of the building. 

 

3.0 Written Management Plan 

 

3.1 AHERA requires LEA’s to develop and maintain an up-to-date Asbestos 

Management Plan (AMP) 

3.2 The written plan should be kept at the district office, and also submitted to 

SISC for maintenance 

3.3 The written plan should contain the following information: 

 

1. District Summary 

a. Name and address of school 

b. School Type 

c. Name, title, phone number and signature of designated person 

 

 

1.1  AHERA Periodic Surveillance information 

a. Identifying the school structure and what type of ACM is has 

b. Have an attached map showing the location of ACM buildings 

 

  4.0 Inspection Report Introduction 

 

2.1 Inspection Procedures 

 

2.2 Sampling procedures 

 

file://///do/users$/bgitchell/Documents/sisc.kern.org
file://///do/users$/bgitchell/Documents/sisc.kern.org
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2.3 Use of Accredited Laboratory information 

 

2.4 Use of Accredited Inspector statement and information 

 

2.5 Inspection/ Sample Extraction Signed Statement 

 

 

5.0 Management Plan Introduction 

 

5.1 Reinspection Plan 

  

c. In accordance with 40 CFR 763.93(a)(9) the following information is 

provided as to the School District's plan for compliance with the 

reinspection portion of 763.85. 

 

 

d. The School District understands the need for at least tri-annual 

reinspections and intends to have a reinspection as per 763.85(b) of all 

facilities they own, lease, or otherwise use as a school building at least 

once every three years after the Management Plan is in effect. The LEA 

will utilize EPA-accredited SISC personnel or other EPA-accredited 

inspectors for this task. The results of each reinspection will be used to 

upgrade and revise the Management Plan. The reinspection will be 

conducted in accordance with 40 CFR 763.85 and will be performed at 

least tri-annually until all ACBM is removed. 

  

5.2 Plan for Periodic Inspection 

 

a. On a semi-annual basis, a walk-through inspection of each building that 

contains ACBM or assumed ACBM under the direction of the LEA will 

be undertaken. 

 

b. The surveillance program will consist of a visual inspection of all 

materials in all areas of the facility that are identified in the Management 

Plan as ACBM or assumed ACBM. Materials will be inspected by 

individual Unified Sampling Areas, and comparisons will be made 

between existing conditions and the conditions of the material at the time 

of the previous inspection. Whenever a difference is observed to exist, it 

shall be recorded on the Periodic Surveillance Letter issued after each 

inspection. 

 

 

c. During the inspection, the following conditions and situations will be 

addressed: 

 

1. Age related deterioration 

 

2. Physical damage to material due to accidental contact or vandalism 

 

3. Vibration-related deterioration 
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4. Water damage 

 

 

d. Note will also be made of any conditions observed that may have an effect 

on the ACBM in the future. These notes will include observations of roof 

leaks in the vicinity of ACBM, physical damage to the structure or other 

areas in the vicinity of the ACBM and damage to any previously installed 

enclosures or encasements on or around the ACBM that may increase the 

potential for damage of the ACBM. 

 

e. A permanent record will be kept of all forms completed during the 

surveillance. These records will include the date of the surveillance, the 

name and position of the individuals performing the surveillance and a 

summary of all changes in condition of ACBM and other observations 

made during the surveillance. These records will be included in the 

Management Plan files. 

 

f. When the periodic surveillance indicates the need for some repair or 

maintenance activity, the LEA designated person will proceed to 

implement any actions necessary to correct the situation. Records will be 

maintained for all such operations and maintenance activities undertaken 

as a result of the periodic surveillance. 

 

5.3 Operations and Maintenance Plan 

 

a. In accordance with 40 CFR 763.91, the School District will implement 

the Operations and Maintenance Plan as set forth in the section "O&M 

Program" of this document. 

 

b.  The O&M Program will begin with an initial asbestos cleaning in those 

areas indicated in the plan and the provisions will be carried out on a 

continuing basis until all friable and non-friable ACBM as applicable are 

removed. 

 

c.  The O&M Program may be modified as necessary or the materials abated 

as necessary for the maximum efficiency and function ability of the 

program. 

 

5.4 Notifications {40 CFR 763.93(e)(10) 

 

a. The Local Education Agency (LEA) in accordance with AHERA 

regulations requires that workers, building occupants, or the children's 

legal guardians be notified as to various activities associated with the rule 

and this plan.  

 

b. They must be notified once each year as to inspections, reinspections, 

response actions, and post-response action activity including periodic 
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reinspections and surveillance activities that are planned or in progress. 

 

5.5 Warning Labels 

 

a. In accordance with 40 CFR 763.95 in order to further notify employees 

of the locations of asbestos-containing materials, a warning sticker has 

been placed adjacent to ACM in routine maintenance areas of each school 

building. 

 

5.6 Inspection Report/Diagrams 

 

a. The LEA has on file as part of its Management Plan a report of the 

inspection describing the location of the ACM as well as other 

information concerning each material. 

 

b.  In addition, included in the Inspection Report/Management Plan are 

diagrams of the floors of each school building indicating material sample 

locations, and material location for those materials assumed to contain 

ACM. 

 

 

 

 

5.7 Resources Evaluation 

 

a. The AHERA regulation in 40CFR 763.93 (e)(l l) requires the LEA 

and Management Planner to evaluate the resources needed to carry out 

the provisions planned in this program. This includes the O&M 

activities,various response actions, semi-annual surveillance, tri-

annual reinspections, and training.  

 

b. The resources required can be divided into three categories: 

 

 Personnel Required: including consultants, abatement 

contractors, janitorial and maintenance staff, equipment and 

supplies, and administrative staff A description of these resources 

is outlined in Part I, "Resource Evaluation", by School District 

size. That portion is included in this evaluation by reference. 

 

 Estimates of Abatement/O&M Costs: SISC will assist the LEA in 

obtaining estimates as needed to carry out response actions that reflect 

"Current Market Value". 

 

 Source of Abatement Funding: can only be determined by the LEA,  

since the LEA  and/or  its governing board or agency has authority 

over its fiscal budgetary matters. 
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                                      6.0 Material Status & Material By category Reports 

 

6.1 Includes a list of all school buildings that contain: 

 Friable ACBM 

 Non-Friable ACBM 

 Friable Assumed 

 Non-Friable Assumed 

 No suspect Material 

 

 

6.2 Include a List of Materials Addressed by Category 

In accordance with 40 CFR 763.85 a list of the homogeneous 

Materials must be addressed by unified sampling areas (USA) and are 

classified into one of the three categories: 

 Surface Material 

 Thermal Insulation 

 Miscellaneous Material 

 

 

                                   7.0 New Site/New Building  

7.1 AHERA and EPA requires that a district notify them when any new 

buildings (including portables) or school sites are added if the district relies on 

documentation from the architect or contractor that there is no asbestos in the 

building.  

7.2 If the district hires a certified inspector to sample materials and inspect the 

building, no notice is necessary. 
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8.0 Operations & Maintenance Program 

              8.1 Introduction 

a. With the enactment of the Asbestos Hazard Emergency Response Act regulations, Local 

Education Agencies are charged with producing a plan of action that will facilitate the safe 

and effective management of asbestos materials in their school systems. The most effective 

way of managing the problem is to completely remove all asbestos-containing materials 

from the building, thus removing the problem in its entirety. In some cases, however, this 

wholesale removal is not economically feasible or even desirable from a building usage 

standpoint. Therefore, when asbestos-containing materials are not completely removed, a 

comprehensive Operations and Maintenance Program as required by 40 CFR 763.91 will 

allow the local education agency to control the asbestos problem until removal of the 

materials is feasible. 

 

b. Self-Insured Schools of California as well as Environmental Protection Agency (EPA) 

advocates "manage-in-place" as an effective and appropriate way to manage asbestos in 

schools. 

 

       8.2 Definitions 

 

Several definitions pertinent to an Operations and Maintenance Program are identified in 

40 CFR 

763.83. These are as follows: 

 

Asbestos-Containing Material (ACM) when referring to school buildings means any 

material that contains more than one tenth of one percent asbestos. 

 

Asbestos-Containing Building Material (ACBM) means surfacing ACM, thermal system 

insulation ACM, or miscellaneous ACM that is found in or on interior structural members 

or other parts of a school building. 

 

Asbestos Debris means pieces of ACBM that can be identified by color, texture, or 

composition; or means dust, if the dust is determined by an accredited inspector to be 

ACM. 

 

Asbestos Hazard Emergency Response Act (AHERA) refers to 40 CFR 763. 

 

Authorized Person means any person authorized by the employer and trained according to 

this program and required by work duties to be present in regulated areas. 

 

Competent Person means in addition to one who is capable of identifying existing and 

predictable hazards in the surrounding or working conditions which are unsanitary, 

hazardous, or dangerous to employees, and who has authorization to take prompt corrective 

measures to eliminate them, one who is capable of identifying existing asbestos hazards in 

the workplace and selecting the appropriate control strategy for asbestos exposure, who has 

the authority to take prompt corrective measures to eliminate them. For Class III work, one 

who is trained in a manner consistent with EPA requirements for training of local education 

agency maintenance and custodial staff as set forth at 40 CFR 7
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Disturbance means activities that disrupt the matrix of ACM or PACM, crumble or pulverize ACM 

or PACM, or generate visible debris from ACM or PACM. Disturbance includes cutting away 

small amounts of ACM and PACM, no greater than the amount which can be contained in one 

standard sized glove bag or waste bag in order to access a building component. In no event shall 

the amount of ACM or PACM so disturbed exceed that which can be contained in one glove bag 

or waste bag which shall not exceed 60 inches in length and width. 

 

Excursion Limit an airborne concentration of asbestos in excess of 1.0 fiber per cubic 

centimeter of air (1 flee) as averaged over a sampling period of thirty (30) minutes. 

 

Fiber Release Episode means any uncontrolled or unintentional disturbance of ACBM resulting 

in visible emissions. 

 

Friable when referring to material in a school building, means that the material, when dry, may 

be crumbled, pulverized, or reduced to powder by hand pressure. Included are previously non-

friable materials after such materials become damaged to the extent that, when dry, they may be 

crumbled, pulverized or reduced to powder by hand pressure. 

 

Glove Bag means an impervious plastic bag like enclosure affixed around not more than 60 

x 60” asbestos-containing material, with glove-like appendages through which material and 

tools may be handled. 

 

High-Efficiency Particulate Air (HEPA) refers to a filtering system capable of trapping and 

retaining at least 99.97% of all non-dispersed particles 0.3 microns in diameter or larger. 

 

Intact means that the ACM has not crumbled, been pulverized, or otherwise deteriorated so 

the asbestos is no longer likely to be bound with its matrix. 

 

Local Education Agency (LEA) is the equivalent to "School District" for the purpose of 

this program. 

 

Miscellaneous Material IS any material that IS neither surfacing material or thermal system 

insulation. 

 

Negative Initial Exposure Assessment means a demonstration by the employer, that employee 

exposure during an operation is expected to be consistently below the PEL. 

 

Operations and Maintenance (O&M) Program means a program of work practices to 

maintain friable ACBM in good condition, to insure cleanup of asbestos fibers previously 

released, and to prevent further release by minimizing and controlling damage to friable 

ACBM. An O&M program is also essential in preventing nonfriable materials from 

becoming damaged or friable. 

 

Permissible Exposure Limit (PEL) a concentration 0.1 fiber per cubic centimeter of air as an 

eight (8) hour time weighted average (TWA). 
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Presumed Asbestos Containing Material (PACM) means thermal system insulation and 

surfacing material found in buildings constructed no later than 1980. 

 

Removal means the taking out or the stripping of substantially all ACBM from a damaged 

area, a functional space, or a homogenous area in a school building. 

 

Repair means returning damaged ACBM to an undamaged condition or to an intact state so 

as to prevent fiber release. 

 

Response Action means a method, including removal, encapsulation, enclosure, repair, 

operations and maintenance that protects human health and the environment from friable 

ACBM. 

 

Routine Maintenance Area is an area, such as a boiler room or mechanical room, that is 

not normally frequented by students and in which maintenance employees or contract 

workers regularly conduct maintenance activities. 

 

Surfacing Material means material that is sprayed, troweled-on or otherwise applied to 

surfaces (such as acoustical plaster on ceilings and fireproofing materials on structural 

members, or other materials on surfaces for acoustical, fireproofing, and other purpose). 

 

Thermal System Insulation (TSI) means ACM applied to pipes, fittings, boilers, breeching, 

tanks, ducts, or other structural components to prevent heat loss or gain. 

 

   8.3 Scope of Work 

 

The California Occupational Safety and Health Administration (Cal-OSHA) governs 

worker protection as it applies to asbestos abatement as well as small scale asbestos 

disturbance or clean up. Maintenance and repair activities involving ACM are also covered. 

Specifically, Cal-OSHA identifies four work classes, which include: 

 

• Class I: activities that involve the removal of TSI, surfacing ACM and PACM where the 

waste debris involves more than one waste or glove bag. 

 

• Class II: activities involving the removal of ACM which is not TSI or surfacing material. 

This includes, but is not limited to, the removal of asbestos-containing wallboard, floor 

tile and sheeting, roofing and siding shingles, and construction mastics. 

 

• Class III: repair and maintenance operations, where ACM, including TSI and surfacing 

ACM and PACM, is likely to be disturbed. 

 

• Class IV: maintenance and custodial activities during which employees contact but do not 

disturb ACM or PACM, and activities to clean up dust, waste and debris resulting from 

Class I, II, and III. 



4  

Small-scale repair and maintenance activities involving materials identified under Class II 

work shall be considered Class III work under this program. School personnel are only 

authorized to conduct small-scale short duration activities as well as respond to minor fiber 

release episodes. (See Section Q). For the purpose of this program, only Class III worked shall 

be addressed. School personnel are not trained nor authorized to conduct Class I and II 

activities which are considered removal and/or response actions. Class IV activities involving 

debris /waste cleanup from Class I or II work. 

 

8.4 Training 

Prior to the implementation of any operations and maintenance provisions of the 

Management Plan, all members of the maintenance and custodial staff who, during the 

performance of their duties, may work in a building containing ACBM will receive general 

awareness training of not less than two hours in duration. Such training will be given to all 

new maintenance/custodial personnel within 60 days of their start date. As per 40 CFR 763.92, 

the training shall include as a minimum: 

 

• Information on asbestos, its forms, and uses. 

 

• Information on the health effects of asbestos exposure. 

 

• Locations of ACBM in the school buildings in which they work. 

 

• Recognition of damage, deterioration, and delamination of ACBM. 

 

• Name and telephone number of the person designated to carry out LEA responsibilities 

under 40 CFR 763.84. 

 

• Availability and location of the Management Plan. 

 

The above training is meant as awareness training only and does not authorize an individual 

to remove or disturb ACM or PACM, or to clean up asbestos containing debris. 

 

All members of the maintenance/custodial staff who are likely to conduct any activities that 

may disturb ACBM will receive the previously described general awareness training and an 

additional 14 hours as required by 40 CFR 763.92 (2)(i-iv). This level of training shall include 

as a minimum: 

 

• Descriptions of proper methods of handling ACBM 

• Information on the use of respiratory protection as contained in the EPA/NIOSH Guide to 

Respiratory Protection for the Asbestos Abatement Industry, September 1986 (EPA 560- 

OPTS-86-001), and other personal protective equipment and measures. 

• The provisions of the following pieces of legislation: 

 

• 40 CFR 763.91, Appendices A, B, C, D of Subpart E 
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• EPA regulations in 40 CFR Part 763, Subpart G 

 

• EPA regulations in 40 CFR Part 61, Subpart M 

 

• OSHA regulations in 29 CCR Title 8 1529 

 

• Information regarding the nature of operations that could result in exposure to asbestos 

• Information regarding necessary protective controls to minimize exposure, as applicable, 

engineering controls, work practices, respirators, housekeeping procedures, hygiene, 

protective clothing, decontamination procedures, emergency procedures, and waste 

disposal procedures 

 

• Information regarding medical surveillance/monitoring 

 

• Information regarding signs and labels 

 

The combination of all training described above authorizes an individual to perform 

operations and maintenance work (Class III work) involving ACM and PACM pursuant to 40 

CFR 763 and CCR Title 8 1529. 

 

All types of training will emphasize the necessity to not disturb ACBM or assumed ACBM 

during routine maintenance activities. Employees will be instructed on the following at a 

minimum: 

 

• Avoid performing any activities on ACM or assumed ACM that may cause abrasion or 

physical deterioration of the material. This includes sanding, nailing, drilling, cutting, or 

otherwise damaging the material. 

 

• Avoid damaging ACM during maintenance activities NOT directly involving the ACM 

such as installing drapes, installing and/or removing carpets, moving furniture, etc. 

 

• To always use a HEPA-vacuum and wet methods to clean up asbestos dust or debris. 

NEVER use a regular vacuum or dry method. 

• To avoid any activities that may inadvertently release asbestos fibers into the air such as 

removing ventilation filters, drying and/or shaking the filters, and removing suspended 

ceiling tiles below ACM without taking the proper precautions and using the proper 

personal protective equipment. 

•  

8.5 Air Monitoring 

A requirement of 40 CFR 763.91 is that the LEA ascertain, through monitoring or historical 

data, the airborne concentration of asbestos fibers during all maintenance and repair 

activities involving ACBM or assumed ACBM. This same requirement is addressed in Title 

8 1529(±) "exposure assessments and monitoring". 

 

 

8.6 Exposure Assessments and Monitoring 

  

It is essential for LEAs to conduct exposure assessments to ascertain expected, and actual, 

airborne concentrations of asbestos to which employees may be exposed. Exposure 
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determinations shall be representative of an 8-hour time-weighted average (TWA) 

representing full-shift exposures. Samples representing 30-minute exposures, which are 

identified as most likely to produce exposures above the excursion limit, shall also be 

conducted. 

Assessments shall be conducted pursuant to Title 8 1529. 

 

It is not anticipated, nor intended, that any work conducted within the scope of this program 

will expose employees above the PEL. 

 

All air monitoring will be done in accordance with 40 CFR 763.121 including collection on 

0.8- micron 25-millimeter filters mounted in an open-face filter holder and analysis using 

the NIOSH 7400 method. The samples will be taken for the determination of the 8-hour 

time weighted average concentrations and ceiling concentrations of asbestos fibers. 

 

Following analysis of the air filters, results of all analyses should be recorded on the 

Operations and Maintenance Activity Form for inclusion in the Management Plan. 

 

Exposure assessment forms are included in the "Operation and Maintenance Activity 

Forms" section of the Management Plan. 

 

 

 

8.7 Medical Monitoring 

Medical monitoring will be provided for all employees who conduct Class III work pursuant 

to this program. The examinations shall be performed under the supervision of a licensed 

physician, according to the requirements of CCR Title 8 1529(m). 

 

8.7.1 This medical monitoring will be provided to all persons at the cost of the LEA as 

required by the regulations. The program will consist of the following elements: 

 
• Preplacement Examination - will be provided within 30 days of 

commencement of employment, unless records show the employee has been 

examined pursuant to the standard within the past one-year period. 

 
• Annual examinations - will be provided at least annually. 

 
• Termination Examination - will be provided within 30 days pre- or post-

termination date. 

 

8.7.2 Where determined by medical examination that an individual cannot work while 

wearing a respirator, that person will not be required or allowed to perform maintenance 

activities involving ACBM. 
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8.7.3 Medical records will be maintained in the personnel files and be made available to the 

Environmental Protection Agency, the Assistant Secretary of Labor for Occupational Safety 

and Health, the Director of NIOSH, authorized physicians, and upon the request of the 

employee (or former employee) to his physician. All records will be maintained for the 

duration of an individual's employment plus thirty (30) years. 

 

8.8 Building Inventory – An ACM and PACM 

 

See "List of School Buildings and ACM Status" in Section: Management Plan 

Introduction, for the inventory of ACM and PACM at district locations. 

 

 

8.9 Warning Labels 

Warning labels should be attached immediately adjacent to any friable and non-friable 

ACBM and assumed ACM located in routine maintenance areas as per 40 CFR 763.95. The 

labels will be of a size, print, and color which is readily visible to persons entering an area 

containing ACBM. The labels must read as follows: 

 
 

******************************** 

CAUTION ASBESTOS. 

HAZARDOUS. 

DO NOT DISTURB WITHOUT PROPER 
 

TRAINING AND EQUIPMENT 

 

 

 

9.0 Methods of Compliance 

 

The LEA shall use the following methods, for all Class III activities, regardless of 

the levels of exposure. 

 

• Vacuum cleaners equipped with HEPA filters. 

 

• Wet methods, or wetting agents, to control employee's exposures (except 

where wet methods are infeasible). 

 

• Prompt clean up and disposal of wastes and debris in leak-tight containers. 

 

• Where the disturbance involves drilling, cutting, abrading, sanding, chipping, 

breaking or sawing of TSI or surfacing material, impermeable drop cloths shall 

be used, and the operation shall be conducted in a glove bag system pursuant to 

Section Q-3. 
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• Where there is no "negative exposure assessment" or where monitoring results 

reveal the PEL has been exceeded the LEA shall use impermeable drop cloths 

and isolation controls as listed above. 

 

In addition to the above, the LEA shall use the following control methods to achieve 

compliance with the PEL and excursion limit as necessary. 

 

• Local exhaust ventilation equipped with HEPA filter dust collection 

 

• Enclosure or isolation of process that produces asbestos dust 

 

• Ventilation of the regulated area to move contaminated air away from the 

breathing zone of the employee and toward a HEPA equipped filtration device 

 

Regardless of the exposure levels, the following work practices and controls are prohibited: 

 

• High-speed abrasive disc saws that are not equipped with a point-of-cut 

ventilator or enclosures with HEPA filtered exhaust 

 

• Compressed air to remove asbestos, or asbestos materials, unless it is part of a 

system specifically designed to capture the dust cloud created by the use of 

compressed air 

 

• Dry sweeping, shoveling of the dry cleanup of asbestos containing dust and/or 

debris 

 

• Employee rotation as a means of reducing employee exposure to asbestos 

 

10.0 Regulated Areas 

All Class III work conducted under this program shall be done within a regulated area. For the 

purpose and scope of this program, the regulated area shall include: 

 
• Signage: The work area shall be posted in a manner sufficient to notify 

untrained/unauthorized person's form entering the area. At a minimum, the warning 

sign shall bear the following information: 

 

DANGER 

ASBESTOS 

CANCER AND LUNG DISEASE HAZARD 

AUTHORIZED PERSONNEL ONLY 

 

RESPIRATORS AND PROTECTIVE CLOTHING 

ARE REQUIRED IN THIS AREA 



 

 

 

 

• Access: Access to regulated areas shall be limited to trained and authorized 

persons. 

• Respirators: Although some instances do not require the use of respiratory 

protection, it is nonetheless desirable to reduce exposure to asbestos fibers as 

much as possible. Therefore, all Class III work shall require the use of 

respiratory protection. All such use shall be pursuant to the districts 

Respiratory Protection Program. 

 
• Prohibited Activities: The following activities are prohibited in 

regulated areas: eating, drinking, smoking, chewing tobacco, gum, or 

applying cosmetics. 

 
• Competent Persons: All work performed in regulated areas shall be 

supervised by a Competent Person as defined in Section B. 

 
• Decontamination area: An area adjacent to the regulated area shall be 

established for the decontamination of employees and their equipment. The 

area shall be covered with an impermeable drop cloth. All equipment, 

protective clothing, tools, containers, etc., shall be cleaned and 

decontaminated (if not disposed of) prior to the items leaving the area. 

 

11.0 Protective Clothing 
The LEA shall provide protective clothing such as coveralls or similar whole-body 

clothing, head covering, gloves, and foot coverings for work conducted where there is no 

negative exposure assessment. 

 
Although some instances do not require the use of respiratory protection, it is nonetheless 

desirable to reduce exposure to asbestos fibers as much as possible. Therefore, all Class 

III work shall require the use of respiratory protection. All such use shall be pursuant to 

the district's Respiratory Protection Program. 

 

 

12.0 Equipment List 

 
An Operations and Maintenance Plan involves "specialized" equipment and supplies to 

resolve and/or control the problems. The materials can be purchased from a number of 

asbestos or industrial safety supply houses and some can be found in hardware stores. 

The following materials and equipment are commonly associated with successful 

operations and maintenance planning. 

 

 

 

Operations and Maintenance Planning Materials and Equipment List: 
 



 

 

 

 

1. Tyvek disposable coveralls 10. Asbestos disposal bags (six-mil) 

2. Rubber gloves 11. Fiber or metal disposal drums 

3. Half-face dual cartridge negative 12. Glove bags 

pressure respirators with NIOSH- 13. HEPA vacuum with 

attachments approved cartridges 14. Duct tape 

4. Safety goggles 15. Hand tools 

5. Surfactant 16. Warning signs and labels 

6. Misting spray bottle 17. Scrim cloth for pipe wrap 

7. Misting spray tank 18. Foil tape for pipe wrap 

8. Dust mop/broom 19. Encapsulant-bridging and penetrating 

9. Polyethylene sheeting (six-mil) 20. Smoke tubes 

 

13.0 Waste Disposal 

 

All asbestos containing or contaminated materials shall be disposed of in sealed, 

labeled, impermeable bags (or containers). Such materials include asbestos waste, 

scrap, debris and/or other contaminated items. 

 

         The waste shall be stored in a controlled location until disposal. Disposal of    

wastes shall be conducted according to local, state, and federal hazardous waste 

regulations. 

 

 

 

 

  



 

 

 

 

 

 SECTION M 

 

 SAFE DRIVING PROCEDURES 
Revised 4/19 

 

 

1.0 Purpose  

 

 Laws and procedures are designed to make driving safer.  However, many drivers 

become more relaxed as they drive.  As driving becomes second nature, drivers often pay 

too little attention to the driving task.  Defensive driving is minimizing the odds of an 

accident occurring.  This protocol is designed to assist employees in using defensive 

driver tactics to be safe while driving. 

 

2.0 Policy 

 

 2.1 Only drivers possessing a valid driver’s license and authorized by the 

 employer shall be permitted to operate a district vehicle.   

 

 2.2 Operators will comply with state and local laws governing the safe    

 operation of a motor vehicle. 

 

 2.3 Santa Barbara County Education Office delivery drivers should complete a 

 driver’s training course as part of their job.  

 

 2.4 When parking a district vehicle, a traffic cone should be used.  The traffic cone 

 should be placed at the rear bumper near the traffic lane.  This procedure requires 

 the driver to visually inspect the surrounding area around the parked vehicle 

 before backing. 

 

 2.5 Follow defensive driver recommendations. 

 

 2.6 Maintain adequate insurance on the personal vehicle used for company business. 

 

3.0 Procedure 

 

 As with many other things in life there is a science part and an art part to driving.  Things 

like checking tire pressure or consulting a map in advance definitely are a science and 

can be taught and reproduced easily in no time. However, anticipating other drivers 

moves cannot be digitized, and depends heavily on your experience.  Still, this is a skill 

that one can acquire.  It just takes some time and dedication, and the time is in the order 

of years rather than weeks or months. 

 

 3.1 Anticipating other drivers’ moves:  Try to anticipate the worst in others. 

 

 



 

 

 

 

 3.2 Clearly communicating your existence and intentions to other drivers. 

 

  3.2.1  Make signaling a habit 

 

  3.2.2  Let other drivers know of your intentions early 

 

  3.2.3  Warn others as you stop or slow down 

 

 3.3 Leave yourself room for error.  An experienced driver maintains enough distance 

 on all four sides of his car to allow him to safely react to the changes on the road. 

 

 3.4 Courtesy goes a long way in reducing the level of anxiety around you, thus 

 reducing the odds of an accident. 

 

 3.5 Know where you want to go.  The first rule of defensive driving is to know 

where you want to go. 

 

4.0 Leading causes of traffic accidents 

 

  4.1 Distracted Driving. This is now the most common cause of auto accidents, 

resulting in more crashes than speeding, drunk driving, and eating food or 

drinking from a mug/bottle while behind a wheel. 

 

  4.2 Speeding is the second most common cause of road accidents in the United   

States and a major cause of fatal road injuries. 

  

 4.3 Drunk Driving which hinders driver response times and for many, even a small 

amount of alcohol can be enough to produce a significant risk. 

  

 4.4  Reckless Driving- Speeding, changing lanes without looking, tailgating other 

motorists and ignoring road signs are all classic signs of reckless driving. It is an 

illegal driving habit that’s now the fourth most common cause of road accidents 

in the United States. 

  

 4.5 Rain is one of the leading causes of road accidents in North America. 

When the road becomes overly wet, cars can lose their grip on the road and slide 

across the road surface, reducing control for motorists and increasing the risk of 

an accident occurring. 

Rain-related driving risks are often amplified by poor car maintenance; such as 

tires that don’t provide a deep enough grip or aren’t properly inflated. Sometimes, 

an inexperienced driver can panic in rainy weather, resulting in the loss of control 

of the vehicle. 

 

 

 



 

 

 

 

SECTION N 

 

 FOOD SERVICE 

Revised 4/19 

 

 

1.0 Food service operations present a variety of hazards requiring care and action on the part 

of both the worker and the supervisor to prevent injuries.  Floors must be frequently 

mopped and cleaned to prevent injuries.  This creates slippery floors which may cause 

slips and falls.  Spills of used grease or other liquids can create dangerous slippery floors 

and loading docks.  Lifting and moving of heavy boxes and cases can result in sprains 

and strains, and improper 

 

1.1 The equipment used in kitchens is designed to heat, cut, mix, or grind food.  Fats and oils 

can scald when hot and most are combustible.  Electrically operated dishwashers present 

both electrical hazards as well as burn hazards from water temperature and from certain 

detergents used in the washing and rinsing cycles.  Accumulation of grease in hoods and 

vents present fire hazards.  Broken glasses and dishes with sharp edges must be handled 

with extreme care to prevent cuts. 

 

1.2 Supervisors will provide personnel training to all newly assigned employees.  Training 

will be provided upon assignment and when there is a change in equipment, procedures, 

processes, safety, fire prevention and occupational health requirements.  Supervisors will 

develop written outlines to use in employee training. Online training is provided by 

getsafetytrained.com. it also keeps records of training. Special attention will be given to 

the following: 

 

 1.2.1 All food service personnel shall receive training in proper lifting techniques. 

 

 1.2.2 Personnel working in the kitchen and food preparation department shall receive 

  training in the safe use of cutlery and food processing machinery, handling of  

  hot foods and the danger of slips, trips and falls.  

 

 1.2.3 Supervisors will inform employees of hazardous chemicals used and their 

material safety data sheet. 

 

i.Personnel shall receive fire prevention training initially and annually thereafter. 

 

ii.Personnel Shall receive training in Kitchen Hygiene. 

 

1.3 Protective Personal Equipment (PPE).  Such equipment is not a substitute for 

administrative or engineering controls.  While these controls are being implemented, or if 

it has been determined that control methods are not feasible, PPE shall be used as needed 

to protect personnel.  This equipment includes respiratory and hearing protective devices, 

special clothing and protective devices for the eyes, face, head and extremities. 

 

https://www.getsafetytrained.com/


 

 

 

 

 

 

   SECTION O  
 revised 4/2019 

 

 ERGONOMICS 

 

 

Ergonomics is the study of the relationship between people and machines or between employees 

and their environment.  This section has been included in response to the rapidly escalating 

incidents of repetitive motion injury (RMI) occurring from repetitive work place operations, 

including, but not limited to operation of computer terminals. Cal-OSHA regulations 5110 notes 

that RMI’s were “predominately caused (i.e. 50% or more) by a repetitive job, process, or 

operation”.  Causes of RMI’s include: 

 Repetitive Activity 

 Trauma 

 Crystal Deposits (such as Gout) 

 Friction 

 Systemic disease (Rheumatoid arthritis, gout) 

The most common types of repetitive motion injuries are tendinitis and bursitis. These two disorders 

are difficult to differentiate, and many times may coexist. 

 

1.0 Tendinitis 

 A tendon is a white fibrous tissue that connects muscle to bone and allows for movement at 

all joints throughout the human body. Because tendons must be able to bear all of the weight 

of the attached muscle, they are very strong. 

 Tendinitis is an inflammation of the tendon. (Whenever you see "-itis" at the end of a word, 

think "inflammation.") 

 Common sites of tendinitis include the shoulder, the biceps, and the elbow (such as in tennis 

elbow). 

 Males are slightly more likely to have this disorder. 

 The inflammation of the tendon usually occurs at the site of insertion into bone. 

 Tendons run through a lubricating sheath where they connect into muscle, and this sheath 

also may become inflamed. This condition is known as tenosynovitis. 

 

o Tenosynovitis is almost identical to tendinitis because both have identical causes, 

symptoms, and treatment. 

o Tenosynovitis of the wrist may be involved in carpal tunnel syndrome, the most 

common compression nerve disorder, but this cause-and-effect relationship has 

never been proven. 

 

 

 

2.0 Bursitis 

 

https://www.webmd.com/fitness-exercise/arthritis-tendinitis
https://www.webmd.com/pain-management/arthritis-bursitis
https://www.webmd.com/webmd/consumer_assets/controlled_content/healthwise/special/Healthy_Weight-What_Is_a_Healthy_Weight.xml
https://www.webmd.com/pain-management/picture-of-the-shoulder
https://www.webmd.com/fitness-exercise/picture-of-the-biceps
https://www.webmd.com/pain-management/tennis-elbow
https://www.webmd.com/pain-management/tennis-elbow
https://www.webmd.com/pain-management/carpal-tunnel/


 

 

 

 

 A bursa is a small pouch or sac that is found over an area where friction may develop and 

serves to cushion or lubricate the area between tendon and bone. 

 Bursitis is inflammation of a bursa sac. 

 Over 150 bursae are in the body. 

 Most bursae are present at birth, but some come into existence in sites of repetitive pressure. 

 Common areas where bursitis can occur include the elbow, knee, and hip. 

 Different types of bursitis include traumatic, infectious, and gouty. 

 Traumatic bursitis is the type involved with repetitive motion injuries. 

 Traumatic bursitis is most common in people younger than 35 years. 

 

 

3.0 To evaluate overall ergonomics and help reduce injuries due to RMI, school districts should: 

 

 3.1 Complete an injury record review (such as CAL/OSHA 300 Logs, workers' 

compensation loss run, etc.) to identify the frequency of RMI injury and risks in the work 

place. 

 

 3.2 If injuries due to RMI exist, then work place evaluations should be performed.  The 

evaluations should include: 

 

 -    Review of work activities 

 -    Interviews with employees 

 -    Identification of dangerous tasks 

 -    Documentation of findings 

 

 Districts should contact the SIPE Safety Officer to perform work place evaluations. 

 

 3.3 A system to encourage employees to report RMI symptoms or risks should be 

established.  School districts must ensure that all reported RMI symptoms are reported to 

Workers' Compensation Administrators and the SIPE Safety Office.  Districts can use the 

hazard/suggestion report (SIPE Form 2-588) or an Employee's and Supervisor's Report of 

Industrial Injury/Illness Report (SIPE Form 6-588) to fulfill the requirement.  These 

forms can be obtained from the district personnel office. 

 

 

 3.4 Based on the severity of the identified risks, risk control measures may need to be 

implemented.  Such measures should include: 

 

  a. Engineering Controls - This can be accomplished by designing or modifying the 

work station, work methods, and tools to eliminate excessive exertion and awkward 

postures, and to reduce repetitive motion. 

 

  b. Work Practice Controls - an effective program for hazard prevention and control 

includes procedures for safe and proper work practices including training and 

wellness programs that are understood and followed by managers, supervisors, and 

https://www.webmd.com/pain-management/knee-pain/picture-of-the-knee
https://www.sbsipe.org/files/129426582.pdf
https://www.sbsipe.org/files/131035142.pdf


 

 

 

 

workers. Key elements of a good work practice program for ergonomics includes 

proper work technique, employee training, regular monitoring, feedback, 

maintenance, adjustments, modifications and enforcement. 

  c. Personal Protective Equipment (PPE) - PPE should be selected with prevention 

of ergonomics stressors in mind.  Appropriate PPE should be provided in a variety 

of sizes, should accommodate the physical requirements of workers and the job, 

and should help prevent extreme postures and excessive forces. 

 

  d. Administrative Controls - a sound overall ergonomics program includes 

administrative controls that reduce the duration, frequency and severity of exposure 

to ergonomic stressors.  Examples of administrative methods include the following: 

 

1.  Reducing the total number of work repetitions per employee by such means 

 as decreasing production rate and limiting overtime work. 

 

  2.  Providing work pauses to relieve fatigued muscles and tendon groups.  The 

length of rest time needed depends on the task's overall effort and total cycle 

time. 

 

  3.  Increasing the number of employees assigned to a task to alleviate potential 

injury conditions, such as lifting heavy objects. 

 

  4.  Using job rotation as an injury prevention measure, not as a response to 

symptoms. 

 

  5.  Effective housekeeping program to minimize slippery work surfaces and 

related hazards such as slips and falls. 

  

1.5 Training:  General awareness and job specific training are available through the SIPE 

Safety Office, or through the getsafetytrained.com online training portal. Districts should 

contact the SIPE Safety Officer at 805-922-8003 to schedule such training.  This training 

includes: 

 

 - Discussion of RMI risk factors, symptoms, consequences, safe workplace methods, 

 medical management system and reporting procedures. 

  

 - Job specific training for all employees whose work activities engineering or 

 administrative controls or require personal protective equipment.  

 

 

 

 

 

 

Reference: California OSHA Subchapter 7, GISO Article 106. Ergonomics Section 5110 

 

https://www.getsafetytrained.com/
https://www.dir.ca.gov/title8/5110.html


 

 

 

 

 

 

 

 SECTION P 

 
Revised 5/19 

 WORKPLACE VIOLENCE PREVENTION 

 

 

A. GUIDELINES FOR PREVENTING VIOLENCE IN THE WORKPLACE  

 

NOTE: Before establishing a workplace violence prevention program be sure 

 to consult with your Human Resource department and legal counsel, if necessary. 

 

1.0 Not only are school districts interested in preventing violence in the workplace to 

protect themselves, employees and others from harm, the law imposes a legal duty 

on all California employers, public and private, to provide a safe workplace.  As a 

result, employers are legally obligated, in certain circumstances, to take action to 

prevent violent incidents from occurring on the job.  In addition to an employer’s 

legal obligations, management also has certain rights it may choose to exercise in 

its pursuit of providing a safe workplace.  These rights, however, are limited in 

certain circumstances by federal and state laws, including, but not limited to, the 

Americans with Disabilities Act and individuals constitutionally protected right to 

privacy. 

 

 2.0 The following is a summary of management’s rights and legal obligations relating 

to the prevention of violence in the workplace and the provision of a safe work 

environment. 

 

  2.1 CAL/OSHA requires employers to implement and maintain a workplace 

security plan focused on preventing workplace violence. 

 

  2.2 Employers must not ignore threats of violence made by or towards its 

employees.  

 

  2.3 An employer may adopt a “Zero Tolerance Policy” prohibiting threats and 

weapons in the workplace. 

 

2.4 An employer may establish a drug testing policy for employees. 

 

2.5 An employer may seek to obtain a temporary restraining order against an 

employee for unlawful violence or credible threats of violence. 

 

 

 

 

 



 

 

 

 

B. DUTY TO PROVIDE A SAFE WORK ENVIRONMENT - CAL/OSHA   

 REQUIREMENTS 

 

 1.0 The California Occupational Safety and Health Act (CAL/OSHA) generally 

requires employers to provide its employees with safe and healthful working 

conditions.  In 1994, the Department of Industrial Relations, Division of 

Occupational Safety and Health (DOSH), adopted guidelines for workplace security 

specifically addressing the problem of violence in the workplace.  These guidelines 

provide information and guidance about workplace security issues.  The guidelines 

also require employers to implement and maintain, as part of their Injury and Illness 

Prevention Program, a workplace security plan focused on preventing workplace 

violence.  Therefore, school districts, as employers, are bound by the CAL/OSHA 

requirements and have an additional duty to provide a safe working environment 

for its employees. 

 

 2.0 While the Guidelines are not enforceable per se, CAL/OSHA is currently enforcing 

them by way of 3203 of the California Code of Regulations, Title 8.  Pursuant to 

the Guidelines, violence is now a recognized hazard in the workplace that must be 

addressed in every employers’ existing Injury and Illness Prevention Plan (IIPP).  

Whether or not a violation of 3203 will be found, however, depends on the 

circumstances of a particular workplace.  CAL/OSHA analyzes each situation on a 

case-by-case basis, considering the particular hazards present in the workplace and 

what, if any, measures have been taken in response thereto.  Therefore, in order to 

reduce the risk of being cited for violating 3203, an employer should adopt a 

workplace security element in their current IIPP addressing the hazard of workplace 

violence. 

 

A. “TYPES” OF WORKPLACE VIOLENCE 

 

1.0 There are 3 classifications of workplace violent events: 

 

1.1 Type I Events are the most common type of fatal workplace event and include an 

act of violence committed by persons having no legitimate relationship to the 

workplace.  Such a person usually enters the workplace to commit a robbery or 

some other criminal act.   

 

 1.2 Type II Events include acts of violence committed by a client, customer or other 

recipient of a service provided by the affected workplace or the victim.  This type 

mainly applies to service providers, such as health care providers, but also includes 

assaults on public safety personnel and other public service sector employees. 

 

 

 

 

 

             1.3 Type III Events account for a small portion of all fatal workplace injuries but 



 

 

 

 

attract the most significant media attention.  This type of violence usually involves 

an assault on an employee, supervisor or manager by a current or former employee, 

supervisor or manager, or by a person known to a current employee, supervisor or 

manager, such as a spouse, lover, relative, or friend.  These acts of violence may 

involve an individual seeking revenge for what he or she perceives as unfair 

treatment by a co-employee, supervisor or manager, or a domestic or romantic 

dispute in which an employee is threatened in his/her workplace by an individual 

with whom he/she has a relationship outside of work. 

 

D. SANTA BARBARA COUNTY SCHOOLS WORKPLACE SECURITY PLAN 

 

1.0 Our guidelines for workplace security require school districts to implement and 

maintain, as part of the school districts IIPP, a workplace security plan focused on 

preventing workplace violence.  

 

 2.0 Preventive Measures for a Workplace Security Plan 

 

  2.1 Demonstrate a strong management commitment to prevent workplace 

violence. 

 

  2.2 Establish a clear anti-violence management policy.  See sample “Workplace 

Violence Policy” attached as Appendix A. 

 

  2.3 Develop a system for communicating information about workplace security 

hazards, including means by which employees can inform employer of 

hazards without fear of reprisal.  SIPE Form 2-588 can be used for this 

purpose. 

 

  2.4 Implement a procedure for investigating injuries arising from a workplace 

assault or threat of assault.  The school district’s workers compensation 

injury investigation process will be used to investigate all workplace assaults 

or threats. 

 

  2.5 Train and educate all employees, supervisors and managers regarding risk 

factors, crime awareness, assault and rape prevention, how to diffuse hostile 

situations, and what steps to take during an emergency situation.  Workplace 

violence in-services are available to employees and should be coordinated 

through the SIPE safety office.  Other crime awareness information should be 

coordinated with your districts law enforcement or campus police. 

 

  2.6 Implement appropriate work practice and physical security measures, such 

as: 

 

    2.6.1 Control of physical access to the workplace; 

    2.6.2 Implementation of a “buddy” system to prevent placing employees 

alone in a high-risk area; 

https://www.sbsipe.org/files/129426582.pdf


 

 

 

 

    2.6.3 Installation of alarm systems and/or “panic” buttons; 

 

    2.6.4 Provide two-way communication system so employees can 

effectively contact other staff members, especially the evening 

shift employees. 

    2.6.5 Employment of security personnel. 

 

  2.7 Provide for on-site inspections and security hazard inspections. 

 

  2.8 Utilize post-event procedures such as providing emergency medical care, 

debriefing employees about the incident, and providing post-event trauma 

counseling. 

 

E. RECORD AND REPORTING WORKPLACE VIOLENCE 

 

1.0 School districts are required to record all work-related fatalities and other 

recordable injuries, such as utilizing CAL/OSHA Form 300.  Information relating 

to a fatality or injury should be recorded no later than six (6) working days after 

receiving information that a recordable incident has occurred.  These records shall 

be retained for five (5) years following the end of the year to which they relate. 

 

2.0 School districts are also required to report injuries arising out of or in the course of 

employment to Workers’ Compensation Administrators.  The report must be made 

on the Division of Labor Statistics Form 5020, “Employer’s Report of Occupational 

Injury or Illness,” and must be filed within five (5) days after the employer obtains 

knowledge of the injury.  Districts can contact our workers compensation claim 

administrator at (805) 922-9157 or the safety office at (805) 922-8003 for questions 

concerning employee’s injury reporting. 

 

 3.0 In addition, employers are required to report immediately, by telephone, all “serious 

illness or injury, or death” to CAL/OSHA.  However, “serious illness or injury” 

excludes injuries, illnesses or death caused by the commission of a Penal Code 

violation.  Thus, even though a workplace assault which results in an employee’s 

death, injury or illness, is recordable on the CAL/OSHA 300 Log, it may not be 

reportable to Cal/OSHA if “it is caused by the commission of a Penal Code 

violation.”  Our local area CAL/OSHA office is located in Ventura(805) 654-4581. 

 

 4.0 However, many employers report deaths and injuries that are not determined to 

have been caused by the commission of a Penal Code violation until after such 

report is made.  CAL/OSHA “actively encourages employers to report all deaths, 

serious injuries or illnesses which result from a workplace assault or other type of 

violent act.”  To avoid a potential violation of these reporting requirements, if there 

is any doubt as to whether the cause of an injury, death or illness constitutes a Penal 

Code violation, school management staff should report the event to CAL/OSHA, or 

the SIPE safety officer.  For Allan Hancock College, all reports should be 

forwarded to campus police. 

https://www.dir.ca.gov/dosh/DoshReg/ApndxA300Final.pdf
https://www.dir.ca.gov/DOSH/DoshReg/Form5020.pdf


 

 

 

 

 

F. WORKPLACE SECURITY EVALUATION 

 

 1.0 CAL/OSHA will investigate any and all complaints alleging a workplace security 

hazard in the same manner as any other complaint.  When evaluating a complaint 

alleging a workplace security hazard, CAL/OSHA compliance personnel shall 

determine, at a minimum, the following: 

 

 Does the workplace have an IIPP which addresses workplace security 

hazards? 

 How effective is the employer’s IIPP in identifying and correcting 

workplace security hazards and in investigating workplace assaults?

 Is effective workplace violence prevention training provided to 

employees?

 What are the physical characteristics and the work practices of the 

establishment that impact the security of the employees who work in the 

establishment?

 Have assaults occurred in the establishment in the past?  If so, how often 

and what was their severity?  What measures were taken to investigate 

the causes(s) of the assault(s) and what corrective measures were taken 

by the employer to prevent other assaults?

 Is the inspected establishment one which is considered to be at high risk of 

a Type I workplace violence event?



G. EMERGENCY PHONE NUMBERS: 

  District Superintendent: 

  Campus Police: 

  SIPE Safety Office: (805) 922-8003  

              Police or Fire – 911 

 

 

APPENDIX A 

 

 WORKPLACE VIOLENCE POLICY (Sample) 

 

 

The Santa Barbara County Schools Self Insured Program for Employee’s (SIPE) is committed to 

providing a safe work environment that is free of violence and the threat of violence.  The top 

priority in this process is effectively handling critical workplace incidents, especially those 

dealing with actual or potential violence. 

 

A. Violence, or the threat of violence, against or by any school employee or any other 

person is unacceptable. 

 

1) Should a non-employee, on school property, demonstrate or threaten violent 

behavior he/she may be subject to criminal prosecution, or 



 

 

 

 

 

 2) Should an employee, during working hours, demonstrate or threaten violent   

  behavior he/she may be subject to disciplinary action. 

 

B. The following actions are considered violent acts: 

 

 1) Striking, punching, slapping or assaulting another person. 

 

 2) Fighting or challenging another person to fight. 

 

 3) Grabbing, pinching or touching another person in an unwanted way whether  

  sexually or otherwise. 

 

 4) Engaging in dangerous, threatening or unwanted horseplay. 

 

 5) Possession, use, or threat of use, of a gun, knife or other weapon of any kind on  

  school property, including parking lots, other exterior premises, district vehicles, or  

  while engaged in activities for the district in other locations, unless such possession  

  or use is a requirement of the job. 

 

 6) Threatening harm or harming another person, or any other action or conduct that  

  implies the threat of bodily harm. 

 

C. Any employee who is the victim of any violent threatening or harassing conduct, any 

 witness to such conduct, or anyone receiving a report of such conduct, whether the 

 perpetrator is a school employee or a non-employee, shall immediately report the incident 

 to their supervisor or other appropriate person in the school district’s chain of command. 

 

List the names of those in the chain of command with a contact number for each person.  

Included would also be the contact number for local law enforcement.  

 

 

 

D. No one, acting in good faith, who initiates a complaint or reports an incident under 

 this policy will be subject to retaliation or harassment. 

 

E. Any employee, reported to be a perpetrator, will be provided both due process and 

 representation before school districts disciplinary action is taken. 

 

F. In the event the school district fears for the safety of the perpetrator or the safety of 

 others at the scene of the violent act, law enforcement (911) will be called. 

 

 

 

 

 



 

 

 

 

SECTION R 

 

RESPIRATORY PROTECTION PROGRAM 
Revised 4/2020 

 

1.0 Scope 

 

1.1 The purpose of this program is to establish the necessary requirements and 

responsibilities to protect employees from possible exposure to hazards through 

inhalation. 

 

 1.2 The California Code of Regulations, Title 8, Section 5144 mandates that a written 

standard operating procedure governing the selection and use of respirators be 

established by every employer whose employees are required to use respirators in 

the course of their work. 

 

 1.3 This program will be modified as required due to changes in operations, 

procedures, chemical usage, or as applicable laws mandate. 

 

 1.4 This program shall be implemented and enforced when it is clearly impractical to 

control harmful dusts, fumes, gases, mists, or vapors at their source by engineering 

or administrative means or when emergency protection is needed.  Voluntary use of 

respiratory protective equipment is also subject to this program (see Appendix A). 

 

 1.5 This program does not cover the use of respiratory protection for atmospheres 

immediately dangerous to life or health as defined by Section 5144(b). 

 

 1.6 This program does not apply to those employees whose only use of respirators 

involves the voluntary use of filtering face pieces (dust masks). 

 

2.0 Responsibility 

 

 2.1 School districts will designate an employee as their Respiratory Program 

Administrator. 

 

 2.2 Administrative responsibilities include: 

 

 Identify areas requiring the use of respiratory protective equipment.

 Assure all personnel receives adequate training and are fit tested to their 

respirators.

 Assure that all equipment within the work group is properly used, serviced, 

and maintained. 

 Assure all employees who are required (or may be required) to wear 

respiratory protective equipment have been medically evaluated and found 

to be physically capable to use required equipment. 

 Provide proper respiratory protection at no cost to the employee. 



 

 

 

 

 Implement all feasible administrative and engineering controls to reduce the 

exposure level as much as possible.

 2.3 Employee responsibilities include: 

 Using the respiratory equipment in accordance with established procedures.  

 Maintaining the respirator clean, in good condition, and properly stored. 

 Reporting any equipment malfunction. 

 Assuring adequate respiratory fit is achieved each time the respirator is 

worn. 

 Reporting any changes in physical well-being. 

 

3.0  Hazard Assessment 

 

 3.1 Assessments in each work area are necessary to identify materials that may be an 

inhalation hazard. 

 

3.2 Monitoring may be done to document and calculate the exposure of these 

operations.  Results of the monitoring are usually expressed numerically in terms of 

an eight-hour time weighted average and/or a ceiling or peak concentration. 

 

 3.3 The program administrator shall also consult employees who use respirators to 

assess their views on the effectiveness of the program and to identify problems. 

 

4.0 Hazard Control 

 

 4.1 Regulations require prevention of worker exposure to harmful levels of airborne 

contaminants by implementing the following controls: 

 

  4.1.1 Engineering Controls - This type of control includes substitution of a less 

toxic substance, isolation, encapsulation or enclosure of the process and/or 

ventilation. 

 

  4.1.2 Administrative Controls - This type of control may involve limiting the 

time an employee is exposed by limiting the time performing the task. 

 

 4.2 Engineering and administrative controls shall be implemented to reduce exposure 

whenever feasible. 

 

 4.3 Respiratory protection will be used to control an employee’s exposure only when 

engineering controls are being installed or implemented or when engineering or 

administrative controls fail to adequately control the employee’s exposure. 

 

5.0 Operating Procedures 

 

 5.1 Each employee who uses respiratory protection will follow these operating 

procedures.  The procedures include provisions for selection, instruction and 

training, cleaning, inspection and maintenance. 



 

 

 

 

 

  5.1.1 Selection and Issuance 

 

All respiratory protection equipment shall be approved by MSHA and 

NIOSH.  The correct respirator shall be assigned for each specific job to 

ensure adequate protection.  Supervisors shall ensure that personnel use 

the correct respirator on each job.  Volunteer use of respiratory equipment 

is also subject to this program.  Respiratory protection is based on the 

specific airborne contaminants for which the employee may be exposed, 

and the exposure levels.  Specific contaminants, respirator selections, and 

cartridge change schedules are listed in Appendix B. 

 

Respirators that are individually assigned should be marked to indicate to 

whom it is assigned.   The mark must not affect the respirator performance 

in any way.  The date of issuance will also be recorded. 

 

  5.1.2 Training and Education 

 

Employees who are required to wear respiratory protective equipment will 

receive training.  Training will be structured and documented under the 

direction of the program administrator with the assistance of the SIPE 

Safety Officer. 

 

The training shall be repeated annually to ensure employees have the 

proper understanding regarding respiratory protection and to ensure they 

can demonstrate knowledge and skills specific to the hazards and uses of 

respirators. 

 

 Training shall include: 

 

 An explanation of respiratory hazard and exposure.

 Discussion of why respiratory protection is needed.

 Discussion of the function, capabilities, and limitation for the 

equipment.

  Discussion of the proper care and maintenance of equipment.

 Explanation of the effects of personal factors such as eye wear, 

facial hair, and physical capabilities.

 Explanation of medical limitations.

 Explanation and documentation of required fit testing.

 Discussion of emergency use situations.

 Any other applicable information.

 

 

  5.1.3 Fit Checks/Testing 

 

Fit checks/testing are essential to ensure that a respirator forms a good seal 



 

 

 

 

with the wearer’s face.  This prevents contaminants from leaking into the 

mask. 

 

When the employee is issued a respirator, he/she will be able to try on a 

variety of sizes to find one with a comfortable fit.  Several tests are then 

performed to determine proper fit. 

 

Employees shall be provided the opportunity to wear the respirator in 

normal air for an adequate familiarity period.  The following fit checks 

shall be conducted each time a tight-fitting respirator is used. 

 

Per OSHA Regulations 5144 Appendix A (9) The test shall NOT be 

conducted if there is any hair growth between the skin and the facepiece 

sealing surface, such as stubble, beard growth, moustache or sideburns 

which cross the sealing surface. 

 

Negative pressure check: The wearer closes off the respirator inlet 

(cartridges) and inhales.  A vacuum and partial inward collapse of the 

mask should result.  If a vacuum cannot be maintained for at least 10 

seconds, readjust the mask and try again. 

 

Positive pressure check: The wearer closes off the exhalation valve and 

breathes out gently.  Air will escape through any gaps in the seal.  The 

wearer should be careful not to exhale too strongly so as not to force 

leakage. 

 

Fit testing with a test atmosphere will also be conducted by introducing a 

test substance (isoamyl acetate and/or irritant smoke) around the seal of 

the mask. If the wearer detects a smell or irritation, he/she should readjust 

the mask and try again.  It may be necessary to try several different sizes 

or makes of respirators in order to find one that fits properly.  Employees 

will wear the equipment in a test atmosphere such as generated by smoke 

to ensure adequate fit. This type of fit test will be conducted annually. 

 

Quantitative fit tests provide a numerical measurement of respirator 

performance and require the use of technical equipment and trained 

personnel. 

 

 There are several factors that may interfere with the fit of a mask.  Factors 

include: 

 

 Corrective eye wear (glasses) may cause leakage where the 

mask seal passes over the temple bar.

 Employees who are assigned respiratory protective equipment 

and require prescription glasses may require special equipment 

to accommodate the glasses (i.e., glass inserts).



 

 

 

 

 Facial features - normal variations in size and shape may affect 

the ability of the mask to seal properly.

 Facial hair - facial hair in the respirator seal area will reduce 

the ability of the mask to obtain a proper seal.  No facial hair 

will be allowed along the seal areas of the mask.

 

Fit testing will be administered and documented as part of the respiratory 

protection training. 

 

   

 5.1.4 Inspection and Maintenance 

 

All respirators shall be inspected routinely.  This includes inspection 

before and after each use.  If any problem is detected during the 

inspection, which would violate protection, the respirator will not be worn 

until the problem is corrected.  Needed repairs and problems will be 

reported immediately to the supervisor. 

 

 The tightness of connections and the condition of face pieces, head 

bands, valves, connecting tubes, and canisters shall be inspected before 

use. 

 Masks shall be cleaned and disinfected after each use. 

 Respirator filters shall be replaced when the user notices an increased 

resistance inhaling or as the odor or taste of the  

contaminant is noticed by the user.  If in doubt, the filters shall be 

changed. 

 All equipment will be MSHA/NIOSH approved and certified.  

Equipment without this approval will not be used.   

 All replacement parts must also have the approval.  Respirators are 

approved as a system.  Cartridges, canisters, filters, valves, etc., cannot 

be interchanged between different manufacturers or between different 

respirator models unless specifically approved. 

 Respirators and cartridges must be approved for the hazardous 

atmosphere for which the worker will be exposed. 

 Repair shall be conducted by a qualified person. 

 

All required inspections and maintenance procedures for 

respiratory equipment will be the responsibility of each employee 

for whom the equipment is assigned.  The Program Administrator 

will be responsible for ordering parts and ensuring that mandatory 

inspections and maintenance are documented. 

 

  5.1.5 Sanitation and Storage 

 

After removing filters and straps, the respirator shall be washed in mild 

soap solution or immersed in a sanitary solution recommended by the 



 

 

 

 

manufacturer for at least two minutes.  The respirator should be air dried.  

Prepackaged respirator wipes may be used for maintaining freshness 

between cleanings. 

 

Respiratory equipment shall not be passed on from one person to another 

until it has been cleaned and sanitized. 

 

Respirators will be stored to protect against dust, sunlight, extreme 

temperatures, excessive moisture, or damaging chemicals when not in use. 

 

6.0 Medical Surveillance 

 

(A)  6.1 Employees required to wear respiratory protection must have a medical 

evaluation by a physician and shall complete the Respirator Medical Evaluation 

Questionnaire (Appendix C).  This requirement shall also apply to the voluntary use of 

respirators. Exception: Employers are not required to include in a written 

respiratory protection program those employees whose only use of respirators 

involves the voluntary use of filtering facepieces (dust masks) 5144 (2) (B). 

  The physician shall provide a written statement that indicates the employee’s physical ability to 

safely wear respiratory protective equipment.  Medical evaluations conducted by a 

licensed physician shall be required initially and pursuant to the following: 

 

  6.1.1  An employee reports medical signs or symptoms that are related to the 

ability to use a respirator. 

 

  6.1.2  A Physician or other Licensed Health Care Professional (PLHCP), 

supervisor, or the respirator program administrator informs the employer 

that an employee needs to be reevaluated. 

 

  6.1.3  Information from the respiratory protection program, including 

observations made during fit testing and program evaluation, indicates a 

need for employee re-evaluation; or 

 

  6.1.4  A change occurs in workplace conditions (e.g., physical work effort, 

protective clothing, temperature) that may result in a substantial increase 

in the physiological burden placed on an employee. 

 

 6.2 If changes in an employee’s medical status have occurred, the physician may 

recommend further evaluation or restrict respirator use. 

 

 6.3 There are several medical conditions that could possibly interfere with respirator 

usage.  The PLHCP shall determine what health and physical conditions are 

pertinent. 

 

7.0 Program Surveillance and Evaluation 

 



 

 

 

 

 7.1 Appropriate and ongoing surveillance of all work areas is critical in assessing the 

adequacy of the program and employee protection. 

 

 7.2 Items to consider when evaluating the program include increases in exposure 

concentration, the introduction of other toxic substances, or other conditions that 

increase the degree of employee exposure. 

 

 7.3 The program effectiveness shall be evaluated by regular inspection of the work 

areas and through review by management at least annually.  This written program 

shall be updated as any new information arises or as soon as conditions warrant 

such revision. 

 

8.0 Recordkeeping 

 

 8.1 The following records are to be maintained by the program administrator: 

 

  Qualitative fit test.

 Medical Evaluation record must be maintained for the duration of 

employment plus 30 years Title 8 GISO, 3204 (1) (A).

   Date of employee training and type of respirator.

   Respirator Assignment Record (Appendix D).

   Documentation of injuries involving the use of respirators.


  

  



 

 

 

 

APPENDIX A 

 

 Information for Voluntary Use of Respirators 

 

Respirators are an effective method of protection against designated hazards when properly 

selected and worn.  Respirator use is encouraged, even when exposures are below the exposure 

limit, to provide an additional level of comfort and protection for workers.  However, if a 

respirator is used improperly or not kept clean, the respirator itself can become a hazard to the 

worker.  Sometimes, workers may wear respirators to avoid exposures to hazards, even if the 

amount of hazardous substance does not exceed the limit set by OSHA standards.  If your 

employer provides respirators for your voluntary use or if you provide your own respirator, you 

need to take certain precautions to ensure that the respirator itself does not present a hazard. 

 

Do the following: 

 

1. Read all instructions provided by the manufacturer on use, maintenance, cleaning and 

care, and warnings regarding the respirator’s limitations. 

 

2. Choose respirators certified for use to protect against the contaminant of concern.  

NIOSH, the National Institute for Occupational Safety & Health of the U.S. Department 

of Health and Human Services, certifies respirators.  A label or statement of certification 

should appear on the respirator or respirator packaging to describe what the respirator is 

designed for and how much protection it offers. 

 

3. Do not wear the respirator into atmospheres containing contaminants for which it is not 

designed to protect against.  For example, a respirator designed to filter dust particles will 

not protect against gases, vapors, or very small solid particles of fumes or smoke. 

 

4. Keep track of assigned respirators to avoid mistakenly using someone else’s respirator. 

 

Note: Authority cited: Section 142.3, Labor Code.  Reference: Section 142.3, Labor Code. 

Appendix D to Section 5144 (Mandatory) Information for Employees Using Respirators When 

Not Required Under the Standard. 

 

 

 

____________________________________ _________________________________ 

 

 

 

 



 

 

 

 

APPENDIX B 

 

Selection and Use of Respirators 

 

 

Identification of Contaminants Exposure Levels 

 

The district has assessed the work environment to identify materials or processes that may pose 

an inhalation hazard. 

 

The following contaminants have been identified that may require respiratory protection: 

 

 Contaminant     Anticipated Exposure Level 

1. Asbestos (particulate)   below PEL of .1 f/cc 

2. Lead (particulate)   below PEL of 50 mg/m3 
 

 

Selection of Respirators for Protection Against Particulates 

 

The district shall supply air-purifying respirators equipped with a high efficiency particulate air 

(HEPA) (P100) filter certified for such use by NIOSH.  Cartridges shall be changed based on a 

exposure and a TWA or when the user notices a resistance in breathing. 

 

For protection against gases and/or vapors the district shall: supply an air-purifying respirator 

that is equipped with an end-of-service-life indicator certified by NIOSH, or implement the 

cartridge change schedule recommended by the manufacturer. 

 

Employees will be provided powered air purifying respirators (PAPRs) when exposures warrant 

such protection or when employees are unable to wear a negative pressure respirator for physical 

or medical reasons. 

  



 

 

 

 

Medical Evaluation Form 

APPENDIX C 
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APPENDIX D 

 

Employee Respirator Assignment Record 

 

 

1. Employee Name: _________________________________________ 

 

2. Job Title: _______________________________________________ 

 

3. Type of Respirator Assigned: _______________________________ 

 

4. Conditions of Respirator Use: Respiratory Protection is required under the conditions 

specified in the Injury and Illness Prevention Program, Respiratory Protection Program, and 

as directed by the Program Administrator. 

 

5. Estimated frequency of cartridge or filtering face piece replacement: 

 

a. Filtering face pieces or dust masks shall be discarded at the end of the work shift or 

when contaminated beyond use, whichever is sooner. 

b. Cartridges shall be replaced when the maximum use time is reached, at the end of 

each shift, or when breakthrough is detected, whichever is sooner. 

c. If the cartridge or filter integrity is in question, then replace the cartridges and/or 

filters prior to use. 

 

6. This employee is physically able to wear a negative or positive pressure respirator as 

determined by a physician or licensed health care professional.  Information regarding 

employee medical fitness to use a respirator are kept with the employee’s medical records. 

 

7. Employee informed of hazards: _____________________________________________ 

 

8. Employee trained in emergency procedures: ___________________________________ 

 

9. Employee trained in respirator selection, limitation, and use: _____________________ 

 

10. Employee fitted - qualitative test date: ________________________________________ 

 

11. Respirator Manufacturer and Model Number: __________________________________ 

 

12. Respirator Manufacturer and Model Number: __________________________________ 

 

13. Respirator Manufacturer and Model Number: __________________________________ 

 

Employee’s Signature:          Date: ___________ 

 

Program Administrator’s Signature:     
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                                                       SECTION T 

 

HEAT ILLNESS PREVENTION 
 

 

1.0 Purpose 

 

A Heat Illness Prevention Standard has been established to identify and control exposure 

to heat, which may be hazardous to district employees in their work environments, and to 

ensure appropriate precautions are taken to prevent heat illness. 

 

2.0 Authorities 

 

California Employers with any outdoor places of employment must comply with the Heat 

Illness Prevention Standard, California Code of Regulations - Title 8, Subchapter 7. 

General Industry Safety Orders Group 2. Safe Practices and Personal Protection Article 

10. Personal Safety Devices and Safeguards 3395. Heat Illness Prevention. These 

procedures have been created to assist the employer in crafting their heat illness 

prevention procedures, and to reduce the risk of work related heat illness among their 

employees. 

 

3.0 Definitions 

 

3.1 Acclimatization means temporary adaptation of the body to work in the heat that 

occurs gradually when a person is exposed to it. Acclimatization peaks in most 

people within four to fourteen days of regular work for at least two hours per day in 

the heat. 

 

3.2 Heat Illness means a serious medical condition resulting from the body’s inability 

to cope with a particular heat load, and includes heat cramps, heat exhaustion, heat 

syncope and heat stroke. 

 

3.3 Environmental risk factors for heat illness means working conditions that create 

the possibility that heat illness could occur, including air temperature, relative 

humidity, radiant heat from the sun and other sources, conductive heat sources such 

as the ground, air movement, workload severity and duration, protective clothing 

and personal protective equipment worn by employees. 

 
3.4 Personal risk factors for heat illness means factors such as an individual’s age, 

degree of acclimatization, health, water consumption, alcohol consumption, 

caffeine consumption, and use of prescription medications that affect the body’s 

water retention or other physiological responses to heat. 

 

3.5 Preventative recovery period means a period of time to recover from the heat in 

order to prevent heat illness. 
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3.6 Shade means blockage of direct sunlight. Canopies, umbrellas and other temporary 

structures or devices may be used to provide shade. One indicator that blockage is 

sufficient is when objects do not cast a shadow in the area of blocked sunlight. 

Shade is not adequate when heat in the area of shade defeats the purpose of shade, 

which is to allow the body to cool. For example, a car sitting in the sun does not 

provide acceptable shade to a person inside it, unless the car is running with air 

conditioning. 

 

4.0 Covered Employees 

 

4.1 Santa Barbara SIPE Safety Office has identified the following categories of 

employees as having exposure to heat due to outdoor work. They are as follows: 

 

4.1.1 Coaches 

 

4.1.2 Grounds Workers 

 

4.1.3 Maintenance Workers 

 

4.1.4 Campus monitors/yard duty workers 

 

4.1.5 Custodians 

 

4.1.6 Viticulture 

 

5.0 Responsibility 

 

5.1 Risk management has the following responsibilities: 

 

5.1.1 Maintaining a written program in compliance with current Federal and 

State regulations, including annual updates. 

 

5.1.2 Coordinate, implement, conduct and monitor any training required by the 

regulations, including: 

 

a. The environmental and personal risk factors for heat illness; 

 

b. The employer’s procedures for complying with the requirements 

of this standard; 

 

c. The importance of frequent consumption of small quantities of 

water, up to four cups per hour, when the work environment is hot 

and employees are likely to be sweating more than usual in the 

performance of their duties; 

 

d. The importance of acclimatization; 
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e. The different types of heat illness and the common signs and 

symptoms of heat illness; 

 

f. The importance to employees of immediately reporting to the 

employer, directly or through the employee’s supervisor, 

symptoms or signs of heat illness in themselves, or in co-workers; 

 

g. The employer’s procedures for responding to symptoms of 

possible heat illness, including how emergency medical services 

will be provided should they become necessary; 

 

h. The employer’s procedures for contacting emergency medical 

services, and if necessary, for transporting employees to a point 

where they can be reached by an emergency medical service 

provider; 

 

i. The employer’s procedures for ensuring that, in the event of an 

emergency, clear and precise directions to the work site can and 

will be provided as needed to emergency responders. 

 

5.1.3 Providing all employees in the departments listed in section 4.0 with 

information about the program. 

 

5.1.4 Assisting employees and supervisors in implementing the requirements of 

Santa Barbara SIPE Heat Illness Prevention Program. 

 

5.1.5 Assisting sites and departments in identifying and implementing feasible 

engineering controls. 

 

5.1.6 Maintaining records as required under the regulations. 

 

5.1.7 Conduct facility audits to assess exposure in the workplace and use of 

engineering and administrative controls in order to ensure their 

effectiveness. 

 

5.2 Department Managers and Supervisors will be responsible for: 

 

5.2.1 Informing their staff of the location and availability of this written 

program, training materials, and information supplied to the district by the 

U.S. Department of Labor or Cal/OSHA. 

 

5.2.2 Informing their staff of the equipment, operations or areas where there 

may be a concern. 

 

5.2.3 Providing and ensuring their staff use engineering controls and/or wear 

appropriate clothing to prevent problems. 
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5.2.4 Provide materials and equipment to ensure fulfillment of their operational 

goals and objectives in a safe work environment. 

 

5.2.5 Ensuring Risk Management is notified of a need to evaluate work 

conditions under this standard. 

 

5.2.6 Maintaining records as required under the regulations. 

 

5.3 The immediate supervisor (administrator or classified manager) is responsible for: 

 

5.3.1 Ensuring compliance with this standard by meeting with the employee 

involved and applying counseling and progressive discipline in 

accordance with established district policy and procedures. 

 

5.3.2 Ensure employees listed in Section 4.0 complete the Heat Illness 

Prevention online training module annually. 

 

5.4 Employees are responsible for: 

 

5.4.1 Notifying their supervisor and or Risk Management of the need to 

evaluate work conditions that may cause issue. 

 

5.4.2 Using engineering controls or wearing appropriate clothing to prevent 

issue in compliance with Safety Operating Procedures (SOPs), postings, 

instruction or training received. 

 

5.4.3 Maintain physical fitness in order to meet the physical demands of his/her 

job. 

 

6.0 Components of Standard 

 

6.1 The elements reflected within this Heat Illness Prevention guide are those contained 

in Title 8 of the California Code of Regulations, Section 3395 (T8 CCR 3395) and 

consist of the following: 

 

6.1.1 Provision of water - Water is a key preventive measure to minimize the 

risk of heat related illness. Water will be available for all outdoor 

activities. 

 

6.1.2 Access to shade - Access to rest and shade or other cooling measures are 

important preventive steps to minimize the risk of heat related illnesses. 

 

6.1.2.1 When outdoor temperature exceeds 80 degrees fahrenheit, 

shade must be available or provide employees with ventilation 

or cooling. 
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6.1.2.2 Employees shall be allowed and encouraged to take a cool 

down rest no less than five minutes, no more than 15 minutes 

when they feel the need to do so to protect themselves from 

overheating. 

 

6.1.3 Written procedures - Written procedures help reduce the risk of heat 

related illnesses, and ensure that emergency assistance is provided without 

delay. 

 

7.0 Training 

 

7.1 Training is critical to help reduce the risk of heat related illnesses and to assist with 

obtaining emergency assistance without delay. 

 

7.2 All employees will receive heat illness prevention training prior to working 

outdoors. 

 

7.3 Heat illness prevention training is available on-line via sipeonlinetraining.com. 

 

8.0 Recordkeeping 

 

8.1 All medical information obtained under this policy will be treated in accordance 

with the Confidentiality of Medical Information Act (Civil Code Sections 56- 

56.37), and the General Industry Safety Orders, Section 3204. Medical information 

will be kept in separate files from personnel records and shall be available for 

inspection by an employee upon request. 

 

9.0 Reporting 

 

9.1 “WHISTLEBLOWER” PROTECTION: California Labor Code Section 6310 

prohibits employers from firing or discriminating against any worker because the 

worker has informed their employer, or filed a complaint with Cal/OSHA, about 

unsafe or unhealthy working conditions. Employees have a right to inform their 

employer or file a complaint with Cal/OSHA when unsafe conditions exist at their 

workplace, and this right is assured to them under the California Occupational 

Safety and Health Act of 1973. 

 

10.0 Contractors 

 

10.1 Contractors shall maintain and enforce an Injury and Illness Prevention Program as 

required by State law, and in signing any contractual agreement with the district, 

makes the following certification: 

 

“Contractor is aware of the provisions of California Labor Code, Division 5, and of 

the California Code of Regulations, Title 8, and shall maintain an active 

comprehensive Injury and Illness Prevention Plan (IIPP) - including applicable 

standards (e.g., ergonomic, haz-com) in accordance with such provisions before 

commencing the performance of the contractual agreement. The IIPP shall be 

available upon request. 
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11.0 Heat Index 

 

The heat index is an accurate measure of how hot it really feels when relative humidity is added to the 

actual air temperature. The chart is based upon shady and light wind conditions. Strong winds 

combined with hot dry air can also be extremely hazardous. 
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SANTA BARBARA SIPE SCHOOL DISTRICT 

Automated External Defibrillation Program 

Rev 10/2018 
 

1. Scope 

 

Santa Barbara Self Insured Program for Employees (SIPE) is dedicated to establishing, 

maintaining, and overseeing a successful Automated External Defibrillation (AED) 

Program for SIPE Schools in Santa Barbara County. SIPE Safety Office will work with 

employees who volunteer to serve as trained responders in the event of a medical 

emergency requiring cardiopulmonary resuscitation (CPR) and the use of an AED. This 

document describes the guidelines. 

 

2. Purpose 

 

The purpose of this document is to establish effective, comprehensive, and consistent 

guidelines. These guidelines will apply to the site assessment, application, maintenance, 

training and other components that may be required by Santa Barbara School Districts so 

that SIPE can ensure that an effective AED program is in place. 

 

3. Definitions 

 

Automated External Defibrillator (AED) 

 

A small, portable, electronic medical device with a computer that will automatically 

analyze the heart rhythm. If the AED detects a life-threatening abnormal rhythm, the 

AED will provide voice prompts and a visual message for the responder. The AED 

instructs the responder to move away from the victim and to push the shock button to 

deliver a life saving shock. 

 

Volunteer Responder 

 

An employee of a Santa Barbara School District who volunteers to respond to an 

emergency at work. The volunteer responder is trained in CPR and the use of the AED 

and has received certification with a nationally recognized training institution. This 

would also include any security personnel who have been contracted by the company or 

organization and who are also required to respond to medical emergencies. Certification 

must be current. 

 

Cardiopulmonary Resuscitation (CPR) 

 

External chest compressions and artificial ventilation applied to a victim of Sudden 

Cardiac Arrest. 

 
 

Emergency Medical Services (EMS) 
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A national system of professional responders who have been trained to provide pre- 

hospital, immediate care for victims of sudden illness or injury. 

 

Risk 

 

The chance of injury or illness as determined by the presence of hazards and/or the 

probability of an adverse event occurring. 

 

Sudden Cardiac Arrest (SCA) 

 

Sudden cardiac arrest is an electrical problem whereby the heart function ceases abruptly 

and without warning. The heart no longer pumps blood throughout the body and death 

occurs. The usual cause is an arrhythmia known as Ventricular Tachycardia (VT) or 

Ventricular Fibrillation (VF) or both. 

 

Heart Attack 

 

A heart attack is a pumping problem whereby one or more vessels of the heart are 

blocked, preventing proper blood flow that results in heart muscle death. 

 

4. The Concepts of an Early Defibrillation Program 

 

Early defibrillation addresses the problem of sudden cardiac arrest. Early defibrillation 

is most successful when implemented as part of the chain of survival. The links of the 

chain of survival include early recognition of cardiopulmonary arrest and activation of 

911 by trained responders, early CPR, and early defibrillation when indicated, and early 

advance life support. Establishment of early defibrillation within a strong chain of 

survival will ensure the highest possible survival rate. 

 

5. The Response Team 

 

Goal: The goal of the response team is to increase the rate of survival of people who 

have sudden cardiac arrest at work. Effective programs deliver a shock to a victim within 

3 to 5 minutes of collapse. 

 

Roles and Responsibilities: Listing all those trained in current CPR and AEDs 

as potential responders. These responders are protected by California’s Good 

Samaritan Laws as defined in SB 658. 
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A. Program Administrator 

It is the responsibility of the SIPE Safety Office to: 

 

A. Oversee the implementation of the program 

B. Designate the AED site coordinators(s) 

C. Communicate with key decision makers 

D. Review the program annually to evaluate effectiveness 

E. Accurately maintain and update the AED monthly inspections 

 
 

B. Site Coordinator 

It is the responsibility of the Site Coordinator to: 

 

A. Communicate with SIPE with respect to: 

i. Medical director and medical oversight 

ii. Program administration, management and EMS notification 

iii. Volunteer responders 

iv. Compliance with SIPE policies and procedures 

B. Maintain a current list of trained volunteer responders 

C. Facilitate event review, data collection and quality initiatives 

D. Adhere to the SIPE guidelines for maintenance and upkeep involving the 

AED(s) they are responsible for 

E. Accurately maintain and update their AED monthly inspections via the 

Internet or maintenance work order. 

C. Volunteer Responders 

Volunteer responders are responsible to: 

 

A. Successfully complete all mandatory training and skills 

evaluation as detailed by the AHA and the medical director 

 

B. Maintain current certification and participate in re-certification 
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D. SIPE Safety Manager 

It is the responsibility of the SIPE Safety Manager to: 

 

A. Identify and review local and state regulations 

B. Notify the local EMS or regulatory agency of the location of AED’s where 

applicable by law or regulation 

C. Identify local EMS policy and procedures and communicate them to the 

Program Administrator 

D. Share AED use data per local and state regulations 
E. Provide CPR and AED training for any district with AED’s 

F. Provide an “online oversight” AED maintenance program to assist 

districts in keeping compliant with regulations that require regular 

inspections and tracking of AEDs. 

 

6. The Response Equipment 

 
A. Description 

The AED and other emergency response equipment support the chain of survival 

in the event of an SCA. Each device should be maintained according to policy 

and following the manufacturer’s guidelines. The AED and equipment will only 

be used at the facility and is not for personal use. 

 

The AED shall be applied to: 

 

A. Unresponsive and not breathing victims 

B. Victims that are infant to pre-pubescent 

i. Pediatric electrodes, if available; If not, Adult pads used like 

pediatric pads (affixing upper right chest pad to the center 

chest, and the lower left rib cage pads moved to the center of 

the back between shoulder blades) 

 

B. Location 

 

The AED’s will be placed in the location recommended by SIPE and the program 

administrator to ensure availability of the AED is within the 3-5 minute 

recommended response time. AED’s are placed for the most efficient response 

time to ensure that the goal of the AED program is reached. AEDs should be 

stored with the appropriate accessories. 
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C. Accessories 

 
All accessory equipment must remain with the AED and include the following: 

 

Item Description Quantity 

Electrode pads 1 or more 

AED battery 1 or more 

Rescue essentials 1 or more 

 

All equipment and accessories must be inspected routinely for readiness of use and 

integrity of device. 

 

7. AED Maintenance 

 

See Appendix 1 for the Periodic Maintenance Checklist 

 
A. Report of Damage 

 

Follow SIPE guidelines for all scheduled AED maintenance checks. Report 

immediately, any defects, missing, damaged or expired accessories to SIPE. 

 

B. Required Maintenance Schedule 

 

The site coordinator is required to complete the periodic maintenance verification 

checklist on each AED to ensure the quality of the AED program. Monthly checks 

are required to be recorded by the 28th of every month, but no sooner than the 18th 

of each month. 

 

The site coordinator will receive an email reminder five (5) days prior to the 

required verification date. If the verification is not performed, the site coordinator 

will be notified again the day the check is due. 

 

If the AED has not been checked within three (3) days following the required 

maintenance deadline, the program administrator and the site coordinator will be 

notified that the site has reached an out-of-compliance status. 
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8. The AED Response Plan Overview 

See Appendix II for the Response Plan 

 
A. Call 911 

Notifying emergency medical services is the first link in the chain of survival and 

is a very crucial step. Any employee who recognized an emergency must call 911 

immediately. Information that needs to be provided to 911 may include: 

 

A. The type of emergency 

B. The location of the emergency 

C. A brief description of the victim including approximate age, gender, status 

of victim and CPR 

D. Special access instructions to the site of the emergency 

Any employee should then summon the volunteer responders. 

B. Volunteer’s Respond 

Volunteer responders will provide care based on: 

 

A. Scene safety 

B. Victims condition and initial assessment 

C. The emergency response plan 

D. SIPE protocols 

 

C. Transfer of Care 

Upon arrival of EMS, the volunteer responders will transfer care to EMS, the 

volunteer responders may assist with care, if requested by EMS. Volunteer 

responders will provide the following information to EMS: 

 

A. Victim’s condition upon the arrival of responder 

B. Time of incident 

C. All care provided to the victim 

 

D. Post Incident Procedures 

The volunteer responders will follow these procedures after the incident: 

 

A. Notify SIPE immediately by calling (805) 922-8003 (Monday-Friday, 

8:00 a.m. - 5:00 p.m.) 

B. Complete the Post Incident Report Form 

C. Complete post incident equipment maintenance 

D. Participate in critical incident debriefing session 

E. Notifying SIPE will activate the loaner system so that a loaner AED may 

be sent to the site. The site address will be verified so that SIPE may send 

a loaner AED and a return shipment label to the site via UPS. The site 

coordinator must return their AED back to SIPE in the loaner box utilizing 

the label provided. SIPE will retrieve the event data from the AED and 

submit the information to the overseeing physician for review. 
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F. Critical Incident Debriefing 

A critical incident debriefing session will be held as soon as possible following an 

event. This will be done on an informal basis. The purpose of debriefing is to: 

 

A. Determine the need for emotional support for the volunteer responders 

B. Evaluate the effectiveness and quality of the Emergency Response Plan 

C. Determine the need for additional training 

D. Recommend corrective actions 

 

No changes to the Emergency Response Plan will be made without conferring with 

the program administrator, and the expressed authorization from SIPE based on 

consultation with and approval by the medical director. 

 

9. Protocol Authorization 

SIPE and the program administrator will review and approve all emergency response 

procedures including AED protocol and any addendums or changes. 

 

A. Protocol Approval 

 

The procedures and protocols are developed with guidance from SIPE for the 

specific use by Santa Barbara County SIPE School Districts. 

 

B. Protocol Review 

 

An annual review will be conducted to ensure quality and consistency with the 

program. No changes to the Emergency Response Plan will be made without 

conferring with the program administrator and the expressed authorization from 

SIPE based on consultation with the approval by the medical director. 

 
 

C. Operational Guidelines 

 

The protocol detailed in the Emergency Response Plan is intended for the 

volunteer responders. 
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D. Protocol Qualifications 

 

The qualifications of the volunteer responders are: 

 

A. Successful completion of AHA and/or any nationally recognized and 

approved training program, such as Red Cross or Medic first Aid. 

B. The minimum training to be completed is CPR and AED 

C. Volunteer responders perform only to the level of training completed and 

indicated on the certification card. 

D. The site coordinator must identify and accept the volunteer responder as 

part of the emergency response team 

E. Current certification must be maintained 

 

10. Emergency Response Protocol 

 

A. Initial Assessment 

The first volunteer responder conducts an initial assessment to determine the level 

of response required from the team and local EMS. The initial assessment 

includes, but is not limited to: 

 

A. Determine scene safety for self and other responders 

B. Assess the victim; determine if the victim is responsive or unresponsive 

C. Consider universal precautions prior to patient contact 

 

B. Call 911 

The first volunteer responder should call for additional help. A second responder 

should be sent to call 911. 

 

If alone and no other person responds, the first volunteer responder should not 

delay and call 911 immediately. 

 

The following information is to be provided to 911: 

 

A. Type of emergency 

B. Exact location of emergency 

C. Any special access instructions 

D. Victim assessment, responsive/unresponsive, breathing/not breathing, if 

known 

 

Note: 911 may be able to assist with directions for care. 

 

C. Retrieve the AED 

If available, a second person or another responder should be sent to get the AED 

immediately. If alone, call 911 from a portable phone if possible so you can 
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retrieve the AED while you call 911. If you are alone and no portable phone is 

available, retrieve the AED immediately after calling 911. 

 

D. Begin CPR 

Volunteer responder will provide CPR as follows: 

 

A. Check for breathing 

i. Assess face for signs of shock 

B. Check for normal breathing 

i. Look for chest to rise, if none 

C. Immediately begin chest compressions 

i. Push hard on lower center of chest at a depth of 2”-2-1/2” depth at a rate of 100 

compressions/minute 

ii. Do 30 Compressions then give 2 rescue breaths 

iii. If you do not have a CPR Barrier, do compression only CPR with continuous 

chest compressions. If you have help, switch off with another CPR provider 

every 2 minutes or as needed. 

 

D. If you plan on giving rescue breaths, use head tilt, chin lift method, open mouth and 

quickly inspect for obstructions, apply CPR Barrier and give two 

(2) one second breaths each. Ensure that each breath makes the chest rise and fall. 

 

E. Continue cycles of 30 compressions and 2 rescue breaths until and AED 

arrives, or EMS takes over or the victim becomes responsive 

 

DI. AED Arrives 

It is extremely important that the AED be used immediately. 

As soon as the AED arrives: 

A. Power on the AED 

i. Push the on/off button 

ii. Remove the cover/lid 

iii. Follow the voice prompts 

B. Follow the pictures on the AED electrode pads for proper placement 

C. Perform any special procedures as needed 

i. Wearing protective gloves, remove any medication patches on the 

surface of the chest and then wipe the chest 

ii. Using supplied prep razor, shave excessive chest hair 

iii. Do not place AED electrode pad directly over implanted devices, 

however, move the pads slightly if possible. 

iv. Dry the chest if wet so the AED pads adhere properly 



 

 

 

F. Allow the AED to Analyze 

When the AED pads are in place the AED will automatically analyze the victim’s 
Heart rhythm and indicate a “shock” or “no shock” status. 

 

 
 

A. If SHOCK ADVISED 

i. Clear the victim - do not touch the victim 

ii. Press the flashing button to deliver the shock when prompted 

iii. Resume CPR immediately after the shock, the AED will prompt to 

resume CPR 

iv. Begin with compressions, continue with 30 compressions and 2 

breaths 

v. The AED will re-analyze in two (2) minutes, follow the voice 

prompts 

 

B. If NO SHOCK ADVISED 

i. Resume CPR immediately 

ii. Continue with 30 compressions and 2 breaths until the victim 

moves or breathes normally, or until EMS arrives 

iii. The AED will re-analyze rhythm every 2 minutes. 

iv. Follow the voice prompts 

 

 

G. AED Application Guidelines 

Once the AED electrode pads are applied, do not remove them. If victim shows 

signs of responsiveness, stop CPR and put victim in a recover position if no 

injuries are suspected. If injuries are suspected, do not move patient, but maintain 

the airway with head-tilt, chin-lift procedure. Do not power off the AED. The 

AED will continue to monitor the patient’s heart rhythm. 

H. Patient Monitoring 

If the victim becomes unresponsive again after regaining consciousness following 

a shock, the AED will alert the volunteer responder to: 

i. Clear the victim 

ii. Press the shock button if an additional shock is needed 

iii. Follow the voice prompts of the AED 

iv. Resume CPR 

 
I. Transfer of Care to EMS 

Upon arrival of EMS, transfer patient care to the EMS team. Provide as much 

information as possible to EMS as requested. 



 

 

 

 

 

 

J. AED Application Guidelines 

 

Once the AED electrode pads are applied, do not remove them. If victim shows 

signs of responsiveness, stop CPR and put victim in a recover position if no 

injuries are suspected. If injuries are suspected, do not move patient, but maintain 

the airway with head-tilt, chin-lift procedure. Do not power off the AED. The 

AED will continue to monitor the patient’s heart rhythm. 

 

K. Patient Monitoring 

 

If the victim becomes unresponsive again after regaining consciousness following 

a shock, the AED will alert the volunteer responder to: 

v. Clear the victim 

vi. Press the shock button if an additional shock is needed 

vii. Follow the voice prompts of the AED 

viii. Resume CPR 

 
L. Transfer of Care to EMS 

 

Upon arrival of EMS, transfer patient care to the EMS team. Provide as much 

information as possible to EMS as requested. 

 

 

 

 

 

 

M. Post Incident Report 

 
 

Contact SIPE within 24 hours of the event. The Post Incident Report, along 

with any other forms required by local law, will be sent to the Site 

Coordinator in charge of the site which used the AED. The volunteer 

responders who provided care will document the care given and the use of the 

AED. The Post Incident Report Form will be used. 

i. This form is to be given to the Site Coordinator and/or the 

Program Administrator. 

ii. This report will then be forwarded to SIPE within 24 hours 

of the event. 



 

 

 

11. Confidentiality 

 

The Post Incident Report is part of the patient care record and is confidential information. 

This report is not to be copied or altered. Compliance with HIPAA is mandatory. 

 

Volunteer responders must refrain from any discussion with co-workers about any aspects 

of the emergency, including outcome. 

 

A critical incident debriefing session will be held with the volunteer responders involved 

with the care of the patient. This is the only time that confidential information can be 

shared with the medical director and the AED site coordinator. This debriefing will be held 

via phone conference with SIPE. 

 

12. Post Event Support and Data Retrieval 

 

SIPE will begin the post event services at no additional charge. 

 

A. Data Retrieval 

Notifying SIPE of your AED use will activate the loaner system so that a loaner 

AED may be sent to the site. The site address will be verified so that SIPE may 

send a loaner AED and return their AED to SIPE in the loaner box utilizing the 

label provided. SIPE will retrieve the event data from the AED and submit it to 

the overseeing physician for review and filing according to local requirements. 

 

Site coordinators may also retrieve their event data and email it to their SIPE 

Account Manager. 

 

Data cards may also be submitted in lieu of AEDs for data retrieval. 

 

B. AED Return to Service 

 

Once the AED has been returned to the specified location, inspect the AED for any 

damage and/or missing parts. Replace all supplies used during the event such as 

batteries and electrode pads. 

 

13. Report Misuse or Defect 

Any defects in the AED operation or deviation from the protocols established herein are to be 

reported to the program administrator and to SIPE. 

 

Tampering with medical equipment, including the AED, will not be tolerated. Any suspected 

tampering and/or misuse must be reported immediately so the AED can be inspected for 

proper operation. 



 

 

 

APPENDIX I 

Periodic Maintenance Checklist 

 
 

SIPE recommends that your AED inspection be conducted and a record of this inspection be 

recorded into the database at www.safetymatters.onlineoversight.com. You will enter a record of 

inspection for each device for which you are the AED site coordinator. 

 

To check your device: 

 

1. Go to the location in your facility where the device is located. Verify that the AED still 

indicates a “ready status.” Refer to the manufacturer’s guidelines for further information 

on verifying “ready status.” 

 

2. Check the expiration date on the electrode pads and the batteries. Note: The AED’s self- 

diagnostic may detect the expiration status of your AED battery. 

 

To enter the record of your inspection: 

 

1. Go to www.safetymatters.onlineoversight.com and login using your AED site coordinator 

username and password. 

2. For each site you are overseeing, you will need to enter the maintenance record. 

 

3. Click on the dashboard tab to take you to your AED inventory and locations. 

 

4. Click the status tab to see the AED inspection checklist. Verify you inspected by clicking 

“check now.” When done, click the save button. 

 

What if something is wrong with my device? 

 

If your device is not in ready status when you click on the “no” bubble, the system will open 

another box that will explain and allow you to correct the problem. If you still experience 

difficulties, please contact Safety Matters at (805) 705-9222. 

http://www.safetymatters.onlineoversight.com/
http://www.safetymatters.onlineoversight.com/


 

 

 

APPENDIX II 

Response Plan 

 

The following AED protocol is for use by the volunteer responders of your company. Safety 

Matters medical director/local medical director approves it for use by approved members only. 

The protocol will be reviewed on an annual basis and replaced by a revised protocol as necessary. 

See the following AED protocol flow chart. 

 

1 Conduct an initial assessment: 

a. Assess for scene safety; use universal precautions. 

b. Assess patient for lack of consciousness, lack of breathing by quickly checking the face for 

signs of shock and the chest for rising and falling breathing. 

 

2. Ensure that 911 have been notified and that the local EMS response agency is en-route. 

When an emergency call is received, the following information must be obtained: 

a. Type of emergency 

b. Location of the emergency 

c. Breathing/consciousness of patient and whether CPR is in progress 

d. Any special access instructions 

 

3. Assess for breathing of patient. If patient is not breathing, perform CPR until the AED arrives. 

 

4. As soon as the AED is available, power on the AED and follow the prompts. Make sure 

that the AED pads are placed in their proper location and that they are making effective 

contact with the patient’s chest. Do not place the AED pads over the nipple, medication 

patches, or implantable devices. It is vital that the electrode pads are placed on patient as 

soon as possible. 

 

5. If shock is advised by AED, make sure no one is touching the patient. Say “CLEAR” 

and deliver a shock to the patient if AED is a manual type. Automatic AED’s will 

deliver a shock after a 3-second countdown. Make sure during the countdown and shock 

that no one is touching the patient. After shock or no shock prompt, listen for AED 

prompts that advise it is safe to touch the patient and to continue to do CPR. Per AHA 

guidelines, do 2 minutes of uninterrupted CPR. The AED will prompt you to “stop 

CPR” and will do an analysis of the patient’s heart rhythm. 

 

6. If no shock is advised, check for breathing, and continue doing CPR. 

 

7. If the patient exhibits no breathing, continue to perform continuous CPR until 

otherwise prompted by the AED, EMS medics, and/or the medical director. 

 

8. Transfer patient care to EMS. No more than 24 hours following the event, document the 

SCA event and complete the AED Incident Report (complete all fields). Provide all 

documentation to the AED site coordinator/program administrator within 24 hours of the 

occurrence of the event. 

 

9. Contact Safety Matters Customer Support at (805) 705-9222 as soon as possible and 

follow post-event procedures found in Section 8, D & E. Post-event procedures shall 

commence including: 



 

 

 

a. AED Incident Report. 

b. Notification of supervisor/AED site coordinator/program administrator. 

c. Replacement of all equipment used.      

 

                   APPENDIX III 

 

AED Incident Report 

 

SIPE FACILITY AED REPORT FORM FOR CARDIAC 

ARRESTS 

 
1. Facility Name:  

  
 

2. Incident Location:  

  
 

3. Street Address:    
 

 

City State Zip County/Parish 

 

4. Date of Incident:  /  /  (MM/DD/YYYY) 
 

5. Estimated time of incident:   :  (HH/MM) circle  AM or PM 
 

6. Patient Gender: Male [  ] Female [ ] 

 

7. Estimated age of patient:  yrs. 
 

8. Did the patient collapse (become unresponsive)? Yes [  ] No [ } 

 

a. If Yes, what were the events immediately prior to the collapse 

(check all that apply) 

 

Difficulty breathing [  ] Chest pain [  ] No signs or 

symptoms [ ] Drowning [   ] Electrical shock [  ] 

 Injury [ ] Unknown [ ] 

b. Was someone present to see the person collapse? Yes [   ] No [ ] If Yes, 

was that person a trained AED employee? Yes [   ] No [ ] 

c. After the collapse, at the time of patient assessment and just prior 



 

 

 

to the facility AED pads being applied: 

 

Was the person breathing? Yes [   ] No [ ] Did the person 

have signs of circulation? Yes [   ] No [ ] 

9. Was CPR given prior to 911 EMS arrival? Yes [   ] Go to 9a No [ ] Go to 10 

 

a. Estimated time CPR started:  :  (HH/MM) circle AM or PM 
 

b. Was CPR started prior to the arrival of a trained AED employee? Yes [ ] No [ ] 

c. Who started CPR? Bystander [   ] Trained AED employee [  ] 

 

10. Was a facility AED brought to the patient’s side prior to 911 EMS arrival? Yes [ ] No [ ] 

 

a. If No, briefly describe why and skip to #18  

  
 

 
 

b. If Yes, estimated time (based on your watch) facility AED at patient’s side: 

 

  :  (HR:MM) AM or PM 
 

11. Were the facility AED pads placed on the patient? Yes [  ] No [ ] 

 

a. If Yes, was the person who put the AED pads on the patient a: 

 

Trained AED facility employee [ ] Untrained AED 

facility employee [ ] Bystander [ ] 

12. Was the facility AED turned on? Yes [   ] No [ ] 

 

a. If Yes, estimated time (based on your watch) facility AED was turned on: 

 

  :  (HR:MM) AM or PM 
 

13. Did the facility AED ever shock the patient? Yes [  ] No [ ] If Yes, 

 

a. Estimated time (based on your watch) of 1st shock by facility AED: 

 

  :  (HR:MM) AM or PM 
 

b. If shocks were given, how many shocks were delivered 

prior to the EMS ambulance arrival? #    
 



 

 

 

14. Name of person operating the facility AED:  

  

First Middle Last 

 

a. Is this person a trained AED employee? Yes [   ] No [ ] 

 

15. Highest level of medical training of person administering the facility 

AED: Public AED trained [  ] First responder AED trained 

[ ] EMT-B [  ] CRT/EMT-P [  ] Nurse/Physician 

[  ] Other health care provider [   ]  No known 

training [ ]Were there any mechanical difficulties or failures associated 

with the use of the facility AED? 

 

Yes [  ] No [ ] 

 

If Yes, briefly explain and attach a copy of the completed FDA reporting 

form (required by Federal law): 
 

 

 
 

 

16. Did any of the below personal concerns regarding the patient apply? 

 

Vomiting [  ] Excessive chest hair [   ] Sweaty [   ]

 Water/Wet Surface [ ] Other concerns not listed above: 

 

 

 

 

17. Were there any unexpected events or injuries that occurred during the use 

of the facility AED? Yes [  ] No [ ] 

 

If yes, briefly explain:  

  
 

 
 

18. Indicate the patient’s status at the time of the 911 EMS arrival: 

 
Signs of circulation restored: Yes [ ] No [ ] Unsure [ ] 

Breathing restored: Yes [ ] No [ ] Unsure [ ] 

 
If yes, time breathing restored:  :  (HH:MM) AM or PM 

 



 

 

 

Responsiveness restored: Yes [  ] No [  ] Unsure [  ] 

 
If yes, time responsiveness restored:  :  (HH:MM) AM or PM 

 

19. Was the patient transported to the hospital? Yes [   ] No [ ] 

 

a. If yes, how was the patient transported? 

 

EMS Ambulance [  ] Private vehicle [  ] Other  

  
 

b. If yes, please provide name of transporting ambulance service and the facility the 

patient was transported to: 
 

 

 

20. Other comments/concerns not referenced on this form that 

may be useful for the medical director? 
 

 

 

 

 

 

 

 

 
 

Report completed by: 
 

 

Please print name Date 
 

 

Signature Date 
 

 

Title Office Phone 

 

Make/model of the facility AED used? 
 

Manufacturer Model 

 
PLEASE RETURN TO SIPE WITHIN 24 HOURS 

FOLLOWING INCIDENT: FAX (805) 928-5414 

PLEASE FORWARD QUESTIONS TO YOUR SITE 

COORDINATOR OR 

SIPE AT (805) 922-8003 



 

 

 

 

 

 

 

Facility Name    

  



 

 

 

SECTION W 

 

 
Fall Protection Program 

 

 

 

 

1.0 PURPOSE: 

 

 
This plan has been made to establish controls and procedures whenever an employee(s) of Santa 

Barbara County Education/Schools work at elevated heights greater than six (6) feet. This plan 

will help minimize the risk of serious injury or death and help identify areas that protection will 

be needed. This plan is to ensure employee safety while working at heights and has been made 

in to conform to OSHA standards set in Subpart M. 

 

 
2.0 SCOPE: 

 

 
2.1 This plan establishes the minimum procedures and requirement that should be used 

by employees that are working at heights greater than six (6) feet above the ground/floor 

level. 

2.2 This plan also pertains to employees that will be working over or around any opening 

that would allow them to fall four (4) or more feet to a level below them (ex. docks, pits, 

tank openings, catwalks, lofts, roofs, etc.). 

 

 
3.0 RESPONSIBILITIES: 

 

 
This section describes the responsibilities of Santa Barbara County Education/Schools 

employees. 

 

 
3.1 The safety representative or manager/supervisor in charge of the project is 

responsible for overseeing that this plan is followed and enforced. This individual will 

also be responsible for the following but not limited to: 

3.2 Evaluating the job and deciding what type of personal fall protection is required. 



 

 

 

3.3 Re-evaluate the procedures and protection being used when hazards or conditions change that could 

place an employee in danger. 

3.4 Train employees in the proper use of fall protection and its importance before working at heights and 

anytime there is a new employee or job description change that requires working at heights. 

3.5 Monitor employees to make sure that they are in compliance with local, state, and federal fall 

protection laws. 

3.6 Monitor employees for proper use of fall protection. 

 

 
3.7 The employees performing the work are responsible for the following: 

3.7.1 Understanding the requirements of this plan. 

 
3.7.2 Inspect all fall protection equipment prior to use, and ensure a competent person inspects at least 

every 12 months. 

3.7.3 Reporting any unsafe acts or conditions to the safety representative or supervisor 

immediately. 

3.7.4 Immediately ask the safety representative or the supervisor if there are any questions or 

concerns about fall protection or the work being performed. 

3.7.5 Report all falls and injuries that result from falls. 

3.7.6 Destroy and dispose of equipment that has been used in a fall or does not pass inspection. 

 

3.7 SIPE Safety responsibilities include: 

 
3.8.1 Providing hands on training to all districts that request training for employees either working at 

heights or for general awareness. 

3.8.2 Provide competent person inspections of fall arrest equipment for districts requesting this 

service. 

3.8.3 Help with fall protection hazard assessments as requested. 

 

4.0 PROCEDURES 

This section tells about the different types of fall protection and the proper procedures that accompany them. 

4.1 Each Santa Barbara County Education/Schools employee that will be exposed to fall hazards will be 

trained in these procedures. It is the employee’s responsibility to inform the safety representative or manger if 

they feel they are at risk or that the fall protection will cause greater harm. At this point the safety 

representative or manager will discuss and reevaluate the job with the employee before work is continued. 

 

4.2 General Fall Protection 

 



 

 

 

 
4.3 Whenever possible standard fall protection systems will be utilized and will be followed as stated in 

Title 8 CCR section 1670 

 

 
4.4 Guardrails- Guardrails/handrails will be utilized where employees are exposed to potential falls from 

unprotected sides. Guardrails and handrails must meet the following requirements. Top edge height of top rails, 

or equivalent guardrail system members, shall be 42 inches plus or minus 3 inches above the walking/working 

level. When conditions warrant, the height of the top edge may exceed the 45-inch height. Midrails, screens, 

mesh, intermediate vertical members, or equivalent intermediate structural members shall be installed between 

the top edge of the guardrail system and the walking/working surface when there is no wall or parapet wall at 

least 21 inches high. 

4.4.1 Midrails, when used, shall be installed at a height midway between the top edge of the guardrail system 

and the walking/working level. 

4.4.2 Screens and mesh, when used, shall extend from the top rail to the walking/working level and along the 

entire opening between top rail supports. 

4.4.3 Intermediate members (such as balusters), when used between posts, shall be not more than 19 inches 

apart. 

4.4.4 Other structural members (such as additional midrails and architectural panels) shall be installed such that 

there are no openings in the guardrail system that are more than 19 inches wide. 

4.4.5 Guardrail systems shall be capable of withstanding, without failure, a force of at least 200 pounds 

applied within 2 inches of the top edge, in any outward or downward direction, at any point along the top edge. 

When the 200-pound test load is applied in a downward direction, the top edge of the guardrail shall not 

deflect to a height less than 39 inches above the walking/working level. 

4.4.6 Midrails, screens, mesh, intermediate vertical members, solid panels, and equivalent structural members 

shall be capable of withstanding, without failure, a force of at least 

              150 pounds applied in any downward or outward direction at any point along the midrail    

              or their member.                              

4.4.7 Guardrail systems shall be so surfaced as to prevent injury to an employee from punctures or 

lacerations, and to prevent snagging of clothing. The ends of all top rails and midrails shall not overhang the 

terminal posts, except where such overhang does not constitute a projection hazard. Steel banding and plastic 

banding shall not be used as top rails or midrails. Top rails and midrails shall be at least one-quarter inch 

nominal diameter or thickness to prevent cuts and lacerations. 

4.4.8 If wire rope is used for top rails, it shall be flagged at not more than 6-foot intervals with high-visibility 

material. 

4.4.9 When guardrail systems are used at hoisting areas, a chain, gate or removable guardrail section shall 

be placed across the access opening between guardrail sections when hoisting operations are not taking 

place. 

4.4.10 When guardrail systems are used at holes, they shall be erected on all unprotected sides or edges of the 



 

 

 

hole. 

4.4.11 When guardrail systems are used around holes used for the passage of materials, the hole shall have not 

more than two sides provided with removable guardrail sections to allow the passage of materials. When the 

hole is not in use, it shall be closed over with a cover, or a guardrail system shall be provided along all 

unprotected sides or edges. 

4.4.12 When guardrail systems are used around holes which are used as points of access (such as 

ladderways), they shall be provided with a gate, or be so offset that a person cannot walk directly into the 

hole. 

4.4.13 Guardrail systems used on ramps and runways shall be erected along each unprotected side or 

edge. 

4.4.14 Manila, plastic or synthetic rope being used for top rails or midrails shall be inspected as frequently 

as necessary to ensure that it continues to meet the strength requirements of at least 200 pounds applied 

within 2 inches of the top edge, in any outward or downward direction, at any point along the top edge 

 

 
4.5 Safety Nets- Safety nets are placed under working areas where personal fall arrest systems and 

guardrails are not practical or possible. These nets need to meet the following requirements: 

4.5.1 Safety nets shall be installed as close as practicable under the walking/working surface on 

which employees are working, but in no case more than 30 feet below working level. 

4.5.2 Safety nets shall be installed with sufficient clearance under them to prevent contact with the 

surface or structures below when subjected to an impact force equal to the drop test. 

4.5.3 Safety nets and their installations shall be capable of absorbing an impact force equal to that 

produced by the drop test 

4.5.4 Safety nets and safety net installations shall be drop tested at the jobsite after initial installation 

and before being used as a fall protection system, whenever relocated, after major repair, and at 6-

month intervals if left in one place. 

4.5.5 The drop-test shall consist of a 400-pound bag of sand 30+ or -2 inches in diameter dropped into 

the net from the highest walking/working surface at which employees are exposed to fall hazards, but 

not from less than 42 inches above that level. 

4.5.6 Defective nets shall not be used. 

4.5.7 Safety nets shall be inspected for wear, damage, and other deterioration. Defective 

components shall be removed from service. 

4.5.8 Safety nets shall also be inspected after any occurrence which could affect the integrity of the 

safety net system. 

4.5.9 Materials, scrap pieces, equipment, and tools which have fallen into the safety net shall be 

removed as soon as possible from the net and at least before the next work shift. 

4.5.10 Each safety net shall have a border rope for webbing with a minimum breaking strength of 

5,000 pounds 



 

 

 

 

 
4.6 Personal Fall Arrest Systems- Personal fall arrest systems are used to arrest an employee in a fall from a working 

level. These systems are required to meet the following requirements: 

4.6.1 Body belts are not an acceptable form of personal fall arrest but may be used in a positioning device 

system in which no fall can occur. 

4.6.2 Connectors shall be drop forged, pressed or formed steel, or made of equivalent materials. Connectors 

shall have a corrosion-resistant finish, and all surfaces and edges shall be smooth to prevent damage to 

interfacing parts of the system. 

4.6.3 D-rings and snaphooks shall have a minimum tensile strength of 5,000 pounds Only locking type 

snaphooks shall be used. 

4.6.4 Lifelines shall be protected against being cut or abraded. 

4.6.5 Personal fall arrest systems, when stopping a fall, shall be rigged such that an employee can 

neither free fall more than 6 feet, nor contact any lower level. It is 

important to do fall arrest calculations when choosing a Personal Fall Arrest System    (PFAS).      

4.6.6 The attachment point of the body harness shall be located in the center of the wearer's back near 

shoulder level, or above the wearer's head. 

4.6.7 Harnesses and components shall be used only for employee protection and not to hoist materials. 

4.6.8 Personal fall arrest systems and components subjected to impact loading shall be immediately removed 

from service and shall not be used again for employee protection until inspected and determined by a 

competent person following manufacturer’s recommendation to be undamaged and suitable for reuse. 

4.6.9 The employer shall provide for prompt rescue of employees in the event of a fall or shall assure that 

employees are able to rescue themselves. 

4.6.10 Personal fall arrest systems shall be inspected prior to each use for wear, damage and other 

deterioration, and defective components shall be removed from service. 

4.6.11 Personal fall arrest systems shall not be attached to guardrail systems, nor shall they be attached to 

hoists 

 

 
4.7 Restraint Device System- Restraint device systems allow employees to work near the edge but will prevent them 

from falling over. These devices must meet the following requirements: 

4.7.1 Restraint devices shall be rigged such that an employee cannot free fall. Connectors shall be 

drop forged, pressed or formed steel, or made of equivalent materials. 

4.7.2 Connectors shall have a corrosion-resistant finish, and all surfaces and edges shall be smooth to prevent 

damage to interfacing parts of this system. 

4.7.3 Restraint device systems shall be inspected prior to each use for wear, damage, and other deterioration, 

and defective components shall be removed from service. 

 



 

 

 

 
4.8 Positioning Device System- Positioning device systems allow employees to work near the edge but will prevent 

them from falling over or minimizing the fall to two feet. These devices must meet the following requirements: 

4.8.1 Positioning devices shall be rigged such that an employee cannot free fall more than 2 feet. 

4.8.2 Connectors shall be drop forged, pressed or formed steel, or made of equivalent materials. 

4.8.3 Connectors shall have a corrosion-resistant finish, and all surfaces and edges shall be smooth to prevent 

damage to interfacing parts of this system. 

4.8.4 Positioning device systems shall be inspected prior to each use for wear, damage, and other 

deterioration, and defective components shall be removed from service. 

4.8.5 Body belts, harnesses, and components shall be used only for employee protection and not to hoist 

materials. 

 

 
4.9 Warning Line System- A warning line system is in place to allow employees to work without other forms of fall 

protection, however they are prohibited from working on the outside of the warning line. The following requirements 

must be met: 

4.9.1 The warning line shall be erected not less than 6 feet from the roof edge. 

4.9.2 Points of access, materials handling areas, storage areas, and hoisting areas shall be connected to the 

work area by an access path formed by two warning lines. 

4.9.3 When the path to a point of access is not in use, a rope, wire, chain, or other barricade, equivalent in 

strength and height to the warning line, shall be placed across the path at the point where the path intersects 

the warning line erected around the work area, or the path shall be offset such that a person cannot walk 

directly into the work area. 

4.9.4 Warning lines shall consist of ropes, wires, or chains, and supporting stanchions erected as follows: 

4.9.4.A The rope, wire, or chain shall be flagged at not more than 6-foot intervals with high-visibility 

material 

4.9.4.B The rope, wire, or chain shall be rigged and supported in such a way that its lowest point 

(including sag) is no less than 34 inches from the walking/working surface and its highest point is no 

more than 39 inches from the walking/working surface 

4.9.4C After being erected, with the rope, wire, or chain attached, stanchions shall be capable of 

resisting, without tipping over, a force of at least 16 pounds applied horizontally against the stanchion, 

30 inches above the walking/working surface, perpendicular to the warning line, and in the direction of 

the floor, roof, or platform edge 

4.9.4D The line shall be attached at each stanchion in such a way that pulling on one section of the line 

between stanchions will not result in slack being taken up in adjacent sections before the stanchion tips 

over. 

4.9.4E No employee shall be allowed in the area between a roof edge and a warning line unless the 

employee is performing roofing work in that area. 



 

 

 

4.10 Covers- Covers are used to prevent falls into holes on a working, walking surface. Covers need to meet the 

following criteria. 

4.10.1 All covers shall be capable of supporting, without failure, at least twice the weight of employees, 

equipment, and materials that may be imposed on the cover at any one time. 

4.10.2 Covers shall be secured when installed so as to prevent accidental displacement by the wind, 

equipment, or employees. Covers shall be marked with the word "HOLE" or "COVER" to provide warning of 

the hazard. 

 

 
4.11 Safety Monitor- Often it is impossible, infeasible, or will create a greater hazard to the employee if a fall 

protection system is installed. In this case fall protection will consist of a Safety Monitoring System and a site-specific 

fall protection plan. Any employee performing the work will be trained in the hazards of the job, how to properly 

perform the work. The employee will be informed as to how to enter and exit the project.  The company will designate 

a competent monitoring person. 

4.11.1 The monitoring person will warn employees of hazards if they appear unaware. 

4.11.2 The monitoring person will warn employees who are acting or working in an unsafe manner. 

4.11.3 The safety monitor shall be competent to recognize fall hazards. 

4.11.4 Shall not monitor more than 6 employees at a time. 

4.11.5 Will have no other responsibilities other than monitoring employees. 

4.11.6 Will have constant visual sight of employees. 

4.11.7 Will be located close enough to employees to communicate verbally. 

4.11.8 Only trained employees are allowed to be a safety monitor. 

 

 
4.12 Ladders-Ladders consist of fixed-type, Portable and specialty ladders and must have a written safety program 

which includes responsibilities, inspection, training, and safe use. This is covered in Section W-1 Ladder Safety 

written program in this IIPP. 

The employee, employee job function(s), training received, and job specific information shall be documented. 

Requirements of the specific fall protection plan will contain. 

• Documentation of the reasons why the use of conventional fall protection systems (guardrail systems, personal 

fall arrest systems, or safety nets systems) are infeasible or why their use would create a greater hazard 

• The fall protection plan shall include a written discussion of other measures that will be taken to reduce or 

eliminate the fall hazard for workers who cannot be provided with protection from the conventional fall protection 

systems. For example, the employer shall discuss the extent to which scaffolds, ladders, or vehicle mounted work 

platforms can be used to provide a safer working surface and thereby reduce the hazard of falling 

• The fall protection plan shall identify each location where conventional fall protection methods cannot be used. 

• The fall protection plan must include a statement which provides the name or other method of identification for 

each employee who is designated to work in the area 



 

 

 

• In the event an employee falls, or some other related, serious incident occurs, (e.g., a near miss) the employer shall 

investigate the circumstances of the fall or other incident to determine if the fall protection plan needs to be changed 

(e.g. new practices, procedures, or training) and shall implement those changes to prevent similar types of falls or 

incidents. 

 

 

 
5.0 TRAINING REQUIREMENTS: 

• All Santa Barbara County Education employees that will, or have the potential to, be exposed to falls will be 

trained on this plan and procedures. 

• Employees will also be trained to properly use, and maintenance of the fall protection devices. 

• Training will teach employees how to inspect equipment before use and how to identify worn or damaged 

equipment. 

• Employees will be trained to identify hazards and what to do when a hazard is noticed. 

• Employees will be trained on their individual responsibilities and duties. 

• Employees will be trained on the proper emergency procedures should an accident occur. 

 

• Retraining will occur if: 

 There is reasonable suspicion that an employee is not adequately trained. 

  If employees are found not using the required fall protection devices or using the devices improperly. 

 New hazards appear. 

 A major incident or accident occurs. 

 All training will be documented. Documentation shall 

include: 

 Topics or areas discussed. 

 Results of testing 

 Training location. 

 Trainer(s) name. 

 Date training occurred. 

 The name of employees being trained. 

 The employee must print and sign their name. 

  



 

 

 

Section W-1           Ladder Safety  Program 

 

1.0 Purpose and Scope 

 

The use of ladders presents significant workplace hazards. The Center for Disease Control 

and Prevention states that 43% of fatal falls in the last decade have involved a ladder. Among 

workers, approximately 20% of fall injuries involve ladders. 

Unsafe ladder use, such as using the wrong kind of ladder or upsetting the ladder’s balance 

by leaning too far from its center of gravity, has resulted in a multitude of injuries. 

The SIPE department of Safety & Risk Management has developed this program to support 

the Santa Barbara County of Education Districts as a means to describe all aspects of ladder 

safety including a ladder safe- use policy, personnel accountability, hazard assessment and 

proper ladder selection, safe work practices, training requirements and record keeping. 

This program applies to any use of ladders three (3) feet in height/length or greater by 

employees of the Santa Barbara County Education Districts as part of their normal work 

activities. This includes temporary employees and Volunteers. 

1.1 regulatory Standards and Reference 

Cal-OSHA: 1629-Stairways and Ladders 
 

1675-Ladders, General 
 

1678- Extension Ladders 
 

3276 – Portable Ladders 
 

3277- Fixed Ladders 
 

3278 – Use of Fixed Ladders 
 

3279 – Portable Metal Ladders 
 

3280 – Portable Reinforced Plastic Ladders 
 

3287  – Ladders; Window Cleaning 
 

1.2 Other Resources 

 American Ladder Institute 

https://www.dir.ca.gov/title8/1629.html
https://www.dir.ca.gov/title8/1675.html
https://www.dir.ca.gov/title8/1678.html
https://www.dir.ca.gov/title8/3276.html
http://www.dir.ca.gov/title8/3277.html
https://www.dir.ca.gov/title8/3278.html
https://www.dir.ca.gov/title8/3279.html
https://www.dir.ca.gov/title8/3280.html
https://www.dir.ca.gov/title8/3287.html
https://www.americanladderinstitute.org/default.aspx


 

 

 

 

2.0 Administrative Duties & Responsibilities 

 
2.1 Santa Barbara County Education Office 

 

The ultimate responsibility for establishing and maintaining effective policies regarding 

environmental health and safety issues specific to Santa Barbara County School districts 

facilities and operations, rests with the Superintendents of each school district. General policies 

which govern activities and responsibilities under the Injury and Illness Prevention Program are 

thereby established under the County of Santa Barbara Education Office/SIPE Safety. 

Because of the wide diversity of operations within the Santa Barbara County Schools and the 

necessary differences in organizational structure within various departments, it is recognized 

that certain responsibilities and expressed procedures in this program cannot be equally applied. 

There are, therefore, some details which might be impossible or impractical for one department 

chair or department head to implement as directed while another would have no difficulty in 

applying these procedures to everyone. Departments will, therefore, have some latitude in 

formulating and implementing alternative methods when necessary, as long as the total Injury 

and Illness Prevention Program objectives are not compromised. The Santa Barbara County 

Education office/SIPE Safety and Risk Management will provide assistance to campus 

departments seeking to implement alternate procedures. 

2.2 Santa Barbara County Education Office/SIPE Safety 

It is the responsibility of SIPE to develop, maintain, and administer oversite of 

the Injury and Illness Prevention Program. Further responsibilities are outlined 

below: 

 Develop, implement and maintain the Ladder Safety Program. 
 Provide consultation to Department Supervisors, Directors, Chairpersons, and 

Coordinators regarding program compliance, including but not limited to issues of 

hazard identification and evaluation, procedures for correcting unsafe conditions, 

systems for communicating with employees, holding regularly scheduled safety 

meetings, providing employee training programs, regulatory compliance strategies, and 

recordkeeping. 

 Provide centralized monitoring of county education districts-wide activities, on a 

consultative basis, in the areas of safety, chemical hygiene, emergency preparedness, 

fire safety, hazard communication, hazard identification, hazardous materials 



 

 

 

management, industrial hygiene, occupational safety, pest management, public health 

and sanitation, risk management, and safety education and training. 

 Maintain centralized environmental and employee monitoring records, allowing 

employee access as directed by law. 

 May provide training and periodic audits to assist Districts and their departments in 

Ladder Safety Program compliance 

 Develops and maintains the Ladder Safety Program and makes it available to all 

employees upon request. 

 Collaborates with districts to determine risk potential when using ladders. 

 Assists departments in training, selecting materials, and developing compliance 

guidelines. 

 Periodically evaluates the Program to determine the effectiveness of the Program and 

updates as necessary. 

 

 
 

2.3 Superintendents, Directors, Department Chairs, Department Heads 

It is the responsibility of Superintendents, Directors, Department Chairs and Department Heads 

to develop departmental procedures to ensure effective compliance with the Injury and Illness 

Prevention Program and other SIPE health and safety policies as they relate to operations under 

their control. Specific areas include employee and student education and training, identification 

and correction of unsafe conditions, and recordkeeping. 

Specifically, these individuals will: 

 Develop or adopt written departmental procedures and ensure that each supervisor 

adheres to adopted procedures. 

 Develop or adopt and implement an education and training program designed to instruct 

employees and students in general safe work practices as well as instructions specific 

to their job duties. Such education and training shall take place prior to the employee 

or student being assigned to potentially hazardous employment. 

Instruct or seek instruction for employees and students in the recognition and avoidance 

of unsafe conditions, including hazards associated with non-routine tasks and 

emergency operations. Permit only those employees or students qualified by training to 

operate potentially hazardous equipment. Do not assume that newly hired, newly 

assigned or reassigned employees or students comprehend all safety procedures 

associated with the new job duties. 

 Develop and maintain a system of recordkeeping to document all employee education 

and training activities, including a system of sharing such records with the SIPE Safety 



 

 

 

Office. Such records should include, but not be limited to, employee and student 

injuries, incident reports, and complaints or grievances involving safety issues. 

 Develop and maintain an inventory of hazardous materials present in all work areas 

within the department. 

 When ordering suspected hazardous materials or equipment, request on the Requisition 

Form an SDS (where one is not already available) or equipment safety procedure. 

 Post in a conspicuous location appropriate safety notices or procedures. 

 Develop methods, as appropriate, to inform outside contractors' employees who work in 
areas under department jurisdiction of the hazards to which those employees may be 
exposed. 

 

 

2.4 Principal Investigators and supervisors 

 

It is the responsibility of Principal Investigators and Supervisors to: 

 Develop local area procedures to ensure effective compliance with the Injury and Illness 

Prevention Program as it relates to operations under their control. Specific areas of 

responsibility include employee education and training, identification and correction of 

unsafe conditions, and record keeping. 

 Develop and maintain written workplace procedures which conform to regulatory, 

campus and departmental guidelines. 

 Ensure that each employee or contractor adheres to adopted procedures. 

Instruct employees, visitors, and guests in the recognition and avoidance of unsafe 
conditions, including hazards associated with non-routine tasks and emergency 

operations. Permit only those persons qualified by training to operate potentially 
hazardous equipment or use hazardous materials. Ensure that newly hired, newly 

assigned or reassigned employees are properly trained in all safety procedures associated 
with new duties. 

 
 

2.5 Employees (including Student Volunteers) 

It is the responsibility of all employees to: 

 Read and comply with procedures and guidelines provided by their supervisors. 

 Inform their supervisors of workplace hazards without fear of reprisal. 

 Attend established education and training sessions. They are expected to understand and 

comply with all applicable safety requirements. Failure to comply with established 

safety rules may be reflected in performance evaluations and may lead to disciplinary 

action consistent with procedures described in respective collective bargaining 

contracts, where applicable. 



 

 

 

 

 

 

 

2.6 Ladder Users 

 
2.6.1 trained on and applies “Ladder User’s Safe-Work Rules” for ladder users as outlined in 

this program. 

2.6.2 Always selects and uses a ladder in a safe manner. 

2.6.3 Visual inspect prior to use. 

2.6.4 Alerts Owner Department Management when ladders need repair/replacement. 

2.6.5 Assesses work to determine if fall protection should be worn and seeks 

alternative access methods instead of ladders if need be. 

2.6.6 Refuses to use a ladder if they think it is unsafe and instead uses a safer 

method such as scaffolding, aerial lift or bucket truck. 

 
2.7 Ladder Owner’s Department 

 
2.7.1 Document monthly inspection and maintain all ladders in their control/ownership. 

2.7.2 Render unusable and then dispose of any ladders that are not repairable. 

2.7.3 Provide training to all personnel using their ladders as required by the 

“training” section of this program. 

2.7.4 Keep/maintain attendance records of all training. 

2.7.5 Assure ladder work-asks are evaluated for hazards and that work tasks requiring 

fall protection to be worn are identified. 

2.7.6 Provide alternative access when a ladder user determines use of a ladder is 

unsafe due to required work tasks. 

3.0 General Requirements 

The Department owning ladders designates the “Ladder Program Administrator(s)” 

responsible for the following actions: 

• Assures that ladders purchased/used in the department are code-compliant and 
appropriate for the needed safe-work tasks. 

• Consults with SIPE Safety as needed to assess proper ladder use and procurement 
specifications. 

• Coordinates with SIPE Safety to provide ladder safety training, or provides ladder 
training themselves to all department personnel who use ladders. In either case, 
training must detail the contents of this program including ladder user’s safe-work 
rules, inspections, etc. 

• Periodically audits departmental compliance with the Program. 

• Conducts ladder inspections as part of the “shop safety inspection” process. 



 

 

 

• Implements the following ladder inspection/tracking requirements: 
1. Develops ladder-identification system and uniquely numbers each ladder 

owned by the department for inventory/tracking purposes. 

2. Inspects ladders for damage and documents inspections per inspection form/criteria in 

program. 

3. Locks or tags damaged ladders to insure they will not be used until repaired. 
4. Renders damaged ladders that cannot be repaired unusable by cutting 

them into pieces or other destructive means, and then assures proper 
disposal of them. 

5. Assures that any wooden ladders in use are not painted with any color other 
than clear wood sealer to allow detailed inspection of wood grain and quality. 
Wood ladders that are painted or not clear-finished with the wood grain visible 
for inspection must be destroyed. 

6. If not already done so by the manufacturer, mark portable metal ladders with the 

words: 

“CAUTION DO NOT USE AROUND ELECTRICAL EQUIPMENT” 

 

 

 
3.1 Hazard Assessment 

Hazard controls & Protective Measures 

The construction, installation, and use of ladders shall conform to ANSI A14.1, ANSI 

A14.2, ANSI A14.3, and ANSI A14.4, as applicable. 

Length of ladders. 

1. All portable ladders shall be of sufficient length and shall be placed so that workers will not 

stretch or assume a hazardous position. 

2. Portable ladders, used as temporary access, shall extend at least 3 ft (0.9 m) above the 

upper landing surface. The length of portable stepladders shall not exceed 20 ft (6 m). 

Width of ladders. 

1. The minimum clear distance between the sides of individual rung/step ladders shall be 16 

in (40.6 cm). 

2. The minimum clear distance between side rails for all portable ladders shall be 12 in (30.4 

cm). 

Spacing of rungs, cleats, and steps on ladders. 

https://blog.ansi.org/2018/10/ansi-asc-a14-1-2017-ladders-wood-safety/
https://blog.ansi.org/2018/01/ansi-asc-a142-2017-ladders-metal-safety/
https://blog.ansi.org/2018/01/ansi-asc-a142-2017-ladders-metal-safety/
http://docshare01.docshare.tips/files/20272/202722226.pdf
https://webstore.ansi.org/Standards/ALI/ANSIASCA142018


 

 

 

1. On portable ladders, spacing of rungs shall be 8 in (20.3 cm)- 14 in (35.5 cm) on center and 

uniform. 

2. On step stools, spacing shall be not less than 8 in (20.3 cm) or more than 12 in (30.4 cm) 

apart, as measured from their centerlines. 

3. On extension trestle ladders, spacing on the base section shall be not less than 8 in (20.3 

cm) or more than 18 in (45.7cm) apart, as measured from their centerlines. On the 

extension section, spacing shall not be less than 6 in (15.2 cm) or more than 12 in (30.4 cm) 

apart, as measured from their centerlines. 

4. Ladders shall be surfaced so as to prevent injury to a worker from punctures or lacerations 

and to prevent snagging of clothing. 

5. Wooden ladders shall not be coated with any opaque covering, except for identification or 

warning labels that may be placed on only one face of a side rail. 

6. A metal spreader bar or locking device shall be provided on each stepladder to hold the 

front and back sections in an open position. 

The construction, installation, and use of ladders shall conform to ANSI A14.1, ANSI A14.2, 

ANSI A14.3, and ANSI A14.4, as applicable. 

Length of ladders. 

3. All portable ladders shall be of sufficient length and shall be placed so that workers will not 

stretch or assume a hazardous position. 

4. Portable ladders, used as temporary access, shall extend at least 3 ft (0.9 m) above the upper 

landing surface. The length of portable stepladders shall not exceed 20 ft (6 m). 

Width of ladders. 

3. The minimum clear distance between the sides of individual rung/step ladders shall be 16 in 

(40.6 cm). 

4. The minimum clear distance between side rails for all portable ladders shall be 12 in (30.4 

cm). 

Spacing of rungs, cleats, and steps on ladders. 

7. On portable ladders, spacing of rungs shall be 8 in (20.3 cm)- 14 in (35.5 cm) on center and 

uniform. 

8. On step stools, spacing shall be not less than 8 in (20.3 cm) or more than 12 in (30.4 cm) 



 

 

 

apart, as measured from their centerlines. 

9. On extension trestle ladders, spacing on the base section shall be not less than 8 in (20.3 cm) 

or more than 18 in (45.7cm) apart, as measured from their centerlines. On the extension 

section, spacing shall not be less than 6 in (15.2 cm) or more than 12 in (30.4 cm) apart, as 

measured from their centerlines. 

10. Ladders shall be surfaced so as to prevent injury to a worker from punctures or lacerations 

and to prevent snagging of clothing. 

11. Wooden ladders shall not be coated with any opaque covering, except for identification or 

warning labels that may be placed on only one face of a side rail. 

12. A metal spreader bar or locking device shall be provided on each stepladder to hold the 

front and back sections in an open position 

Set-up of ladders. 

1. Ladders shall not be placed in passageways, doorways, drives, or any locations where they 

may be displaced by any other work unless protected by barricades or guards. 

2. Portable ladders shall be used at such a pitch that the horizontal distance from the top support 

to the foot of the ladder will not be greater than ¼ the vertical distance between these points. 

3. Wooden job-made ladders, with spliced rails, shall be used at an angle such that the 

horizontal distance is 1/8 the length of the ladder. 

4. Ladders shall be secured by top, bottom, and intermediate fastenings, as necessary to hold 

them rigidly in place and to support the loads that will be imposed upon them. 

5. The steps or rungs of all ladders shall be set to provide at least 7 in (17.7 cm) toe space from 

the inside edge of the rung to the nearest interference. 

6. The top of a non-self-supporting ladder shall be placed with the two rails supported equally, 

unless the ladder is equipped with a single support attachment. 

7. Step-across distance. The step-across distance from the nearest edge of ladder to the nearest 

edge of equipment or structure shall be not more than 12 in (30.5 cm) or less than 

2- 1/2 in (6.4 cm) 
 

 

Use of ladders. 

1. Ladders shall be restricted to their intended use. 



 

 

 

2. Ladders shall be inspected for visible defects on a daily basis and after any occurrence 

that could affect their safe use. Broken or damaged ladders shall be immediatelytagged 

"DO NOT USE," or with similar wording, and withdrawn from service until restored to 

a condition meeting their original design. 

3. Ladders shall not be moved, shifted, or extended while occupied. 

4. Ladders shall not be climbed by more than one person at a time, unless it is designed to 

be climbed by more than one person. 

5. Portable ladders used as means of access to ascend and descend to a work location do 

not require fall protection, however only light work for short periods of time shall be 

performed on portable ladders. 

6. No work requiring lifting of heavy materials or substantial exertion shall be done from 

ladders. 

7. When ladders are the only means of access to or from a working area for 25 or more 

workers, or when a ladder is to serve simultaneous two-way traffic, double cleated 

ladders shall be used. 

8. Portable ladders shall have slip-resistant feet. 

9. The top of a stepladder, often known as a “Service Tray” shall not be used as a step 

unless it has been designed to be so used by the manufacturer. 

10. Ensure latches are in place before climbing an extension ladder. 

11. Keep loose tools off the steps and top platform. Job made ladders will be made in 

accordance with ANSI A14.4. 

12. Single-rail ladders shall not be used. 

13. Three-legged ladders may be used for specific tasks, if evaluate by SIPE Safety. 

The use of ladder climbing devices shall be in accordance with 21.I. Articulated ladders are 

allowed if they meet ANSI A14.2 standard. Any ladder accessory, including but not limited 

to, ladder levelers, ladder stabilizers or stand-off devices, ladder jacks or ladder straps or 

hooks, that may be installed or used in conjunction with ladders must be installed and used 

per manufacturer’s instructions. 

3.2 Process Management 

 
3.2.1 Ladder Safe Work Practices 

• Select a ladder that is the proper length and “duty rating” for the intended work. 



 

 

 

Note: A leaning-ladder must extend at least 36” above the edge of 

a roof/mezzanine when properly installed. A step ladder must be 

tall enough so that you don’t have to stand on the top or top two 

rungs of the ladder to access your work. 
 

• Do not use electrically conductive (e.g. aluminum) ladders for electrical work or near live electrical 

parts. 
• Inspect the ladder for broken of defective parts prior to eachuse. 
• Remove damaged or defective ladders from use and notify department 

management of the problem ladder. 
• Do not place ladders where they can be accidentally struck ordisplaced. 

If the ladder is used in an area where anyone could walk under it, the area must be 

cordoned off with a visual barrier such as yellow caution tape to alert pedestrians 

to the hazard of something falling from the ladder. 

• Ladders must not be placed in passageways, doorways, driveways, or any 
location where they may be displaced by activities being conducted on any 
other work, unless protected by barricades or guards. 

• For leaning or extension ladders, tie, block, or otherwise secure while inuse. 

• Do not splice ladders together. 

• Always face the ladder while ascending and descending. 

• Do not stand on the top two rungs of a single ladder or an extension ladder; 

• Do not stand on the top cap and top two steps of a step ladder. 

• Do not stand on the top three rungs of ladders unless there are members of an 
adjacent structure that provide a firm handhold, or the ladder user is 
protected by a personal fall protection system (e.g., positioning device or fall 
restraint system) tied off to a CalOSHA certified fall protection anchor. 

• If working outside of the ladder’s footprint, or when standing on the upper-most parts 
of the ladder as noted above, use an appropriate fall protection system as described in 
the SRM Safety Topic Guide “Fall Protection Equipment and Inspection”. 

• Do not place planks on the top cap or anyother part of a ladder. 
• Do not use the X-bracing or other structures on the rear section of a stepladder for 

climbing unless the ladder is designed to be climbed from both sides. (See 
Extension Trestle Ladders and similar.) 

• Make sure that a stepladder is properly set up and that the spreader is locked in place before 

use. 

• Do not use the stepladder as a lean-to ladder. 

• Always use a tool belt and other ‘hands-free’ carrying devices when ascending and 

descending a ladder. 

• When working aloft, secure tools and supplies so they cannot fall from the ladder. 



 

 

 

3.2.2 Ladder Selection 
Ladders are designed and constructed to safely hold up to a specified amount of weight. 

Ladders come in five (5) different Duty Ratings identified by their “Type”. The Duty Rating 

is defined as the maximum safe load capacity of the ladder. A person’s fully- clothed weight 

plus the weight of any tools and materials that are carried onto the ladder must be less than 

the duty rating. 

SIPE Safety requires at minimum the strength of a “Type II” ladder for any work  activities 

where ladders are used for elevated work projects where the user  is  not handling large or 

heavy objects during ladder usage. 

All Maintenance/Trades are recommended to use “Type I” or stronger ladders for their work 

activities. Owner Departments that have maintenance/trades activities are required to 

purchase and use “Type I, Type IA or Type IAA” ladders based upon the required strength 

for safe work by their workforce. 

3.2.3 Duty Ratings 
Duty Ratings are described in terms of pounds, such as a “300lb. Duty-Rated Type IA” 
ladder which is designed for extra heavy-duty professional use where the total weight on 
the ladder does not exceed 300 pounds. 

 

 
Ladders are also built to handle the demands of various applications. For example, a ladder used 

frequently on a construction site by larger/heavier workers should typically be stronger and 

possess a corresponding higher duty rating than one used by a smaller/lighter-weight person for 

infrequent “light” overhead work. 

 

 
The American National Standards Institute (ANSI) has established the “Duty Rating” that is used 

by Cal/OSHA. This rating identifies which portable ladder is intended for the conditions under 

which the ladder can be safely used. The Duty Rating system is summarized below: 

 

 
 

Ladder Duty Rating or “Type” Capable of Supporting Rated Use 

TYPE 

IAA 

375 lbs. Special 

Duty 

TYPE IA 300 lbs. Extra Heavy Duty Industrial 

TYPE I 250 lbs. Heavy Duty Industrial 

TYPE II 225 lbs. Medium Duty Commercial 



 

 

 

TYPE III 200 lbs. Light Duty Household 

 

 

 

 

 

 

 

 

3.3 Ladder Design & Use 
 

Articulating, Combination, 

Multi 

Position, or Sectional Ladder 

Extension Ladder Extension Trestle Ladder 

 
  

An articulating ladder is a non-self- 

supporting or self-supporting portable 

ladder, adjustable or non-adjustable in 

length. It consists of two or more sections 

of ladder that may be combined to 

function a single ladder. The overall length 

of the assembled sections designates its 

size. 

 

 
 

They can be used to access areas above 

uneven surfaces. 

An extension ladder is a non-self- 

supporting portable ladder, adjustable in 

length. It consists of two (2) or more 

sections that travel in guides or brackets, 

which are arranged to permit length 

adjustment. An extension 

ladder’s size is designated by the sum of the 

lengths of the sections measured along the 

siderails. 

It cannot exceed 44 feet. 

 

 

They can be used to access varying 

heights 

A stepladder that is a self-supporting 

portable ladder with an extension. 

They are available in “twin front” or 

“double front” design so they can be 

climbed from both sides 

 

 
 

They can be used for operations in theater 

and stage work or to get equipment above 

drop ceilings. 

Fixed Ladder Individual Rung Fixed 

Ladders 

Platform Step Ladder, Single 

Entry Work Platform 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Single Ladder Specialty Ladders Step Ladder 

 
  

A single ladder is a non-self-supporting 

portable ladder, similar to an extension 

ladder, non- adjustable in length, which 

consists of only one section. Its size is 

designated by the overall length of the 

side rail and cannot exceed 30 feet. 

 

 
 

These can be used to access heights 

Any type of ladder that is constructed for 

specific use on unique devices used for 

research or any other purpose. 

 

 
 

Example: The ladder shown is a shelf 

ladder that is attached to or used to 

access shelves. Another type of 

“specialty ladder” is a rolling “Library 

A stepladder (also known as an “A” 

Frame ladder) is a self-supporting 

portable ladder. They are non- 

adjustable in length, have flat steps and 

a hinged back. They are measured 

along the front edge of the side rails. 

They are available in “twin front” or 

“double front” designs so they can be 

climbed from both sides. 

  
  

 

A fixed ladder is a ladder permanently 

attached to a structure, building or 

equipment. 

 

 
 

The type of ladder shown is used to access 

the top of facilities for maintenance 

purposes. 

A type of fixed ladder that does not have 

side rails. Each rung is permanently 

attached to the surface of the wall, 

machine, or piece of equipment. 

 

 
 

These ladders are used to access and egress 

facilities such as manholes and 

crawl spaces. 

A step ladder with a small horizontal 

platform at the top. 

 

 
 

These can be used to work safely at 

elevated locations requiring the use of 

both hands. 

 



 

 

 

within the limit of their height Ladder” set on rails attached to shelving  

 

These may be used to access heights 

within the limit of their height 

Step To Straight Ladder Tripod Industrial Ladder Tripod Orchard Ladder 

   

This type of ladder can convert quickly 

from a stepladder to a push- up extension 

ladder. They are equipped with rung 

locks, utility-style safety shoes, and a 

standard pole grip. 

 

 
 

They can be used as either a self- 

supporting or non-self-supporting ladder 

Tripod Step Ladders are designed to be 

used in construction and maintenance 

activities where a 4- leg step ladder would 

have limited access or require the ladder 

user to work off to one-side of theladder. 

These should be purchased/used for 

maintenance and construction work 

where a single pole leg can be placed 

amongst equipment or other 

obstructions and allow a safe-work for 

the ladder user to face the work area 

not having to work off to one side. 

Tripod orchard ladders are designed to 

be used on soft and uneven terrain; 

therefore they lack spreaders, locking 

devices, steel points and safety shoes. 

These should only be purchased and/or 

used for outdoor work in pruning and 

accessing tree canopies. 

 

 
Cable Hook & V-Ring Assembly Fixed Ladder Cage Caster Brackets 

   
 



 

 

 

Used to secure the top of a single ladder 

or extension ladder to a pole, pipe or 

other ‘rounded’ vertical support structure 

Ladder cages provide fall protection and 

are required by code on fixed ladders over 

20 feet high. The base of the cage must be 

at 7’ above the base 

surface. 

Weight sensitive brackets with casters 

that allow a ladder to be rolled on a floor 

when there is no load on the ladder 

Ladder Cinch Ladder Jack Levelers 

  

 

Used as a quick tie down for use on poles 

or similar structures 

Attaches to rungs of non-self- 

supporting ladders to allow the use of 

ladders as supports for scaffold planks. 

Fall protection is required 

Two base attachments that are used to 

level the ladder on a sloped support 

surface 

Pail Shelf Paint Can hangers Removable Work Platform 

   

A pail shelf attaches to an existing shelf 

to provide relatively stable locations for 

tools and pails or bucket 

Are designed to be easily attached and 

removed from a ladder in order to hang a 

bucket. There are load limits, as 

determined by the manufacturer, for both 

the ladder rail and the hanger. They can 

be used to temporarily hang other 

supplies or tools as long as they are 

within the load limits 

of the ladder and hanging bracket. 

Kicks out of the way easily for 

climbing and is used as a platform to 

stand on. 

Stabilizer Multipurpose Tray  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.4 Fall Protection Requirements 

Ladders may be used WITHOUT the user wearing a personal harness tied off to a 

CalOSHA certified fall protection anchor, when a leaning or extension ladder can be 

tied-off and stabilized to a permanent structure, or a step ladder is used on a level firm 

surface, and then work is done within the following specific activities: 
 

 
1. When using the ladder to gain access from one level to another without carrying 

anything in your hands. 

2. When using a ladder for access to a work area where work is conducted while 
standing on the ladder, provided the user can ascend and descend using both 
their hands during the entire up/down movement on the ladder. 

3. When working aloft on the ladder provided both of the user’s feet are stationary 
on one rung and the work area requiring two-handed work is within the ladder’s 
‘foot print’ (i.e. no reaching beyond the base legs of the ladder with both hands). 

4. When the user can use three-point contact (both their feet plus one hand) for 
stability when reaching and working outside the ladder’s ‘foot print’ using 
only one ‘free’ hand. 

5. When the ladder user’s feet are below the top two rungs of a leaning 
single/extension-ladder or are below the top two steps and top cap of a step 
ladder. 

6. When doing elevated ‘fine two-handed work’ within the ‘foot print’ of the ladder, 
where a user is using both hands to conduct light-weight work without the use of 
power tools. (Example: Twisting a wire nut on two to three 12-gage or smaller 
wires, hammering a nail into wood, or unscrewing a light bulb and installing a 
replacement light bulb.) 

7. When using a small cordless power tool such as a ¼” bit (or smaller) hand-drill 
that is not likely to cause imbalance should the power tool bind during use. 

8. When using a corded power tool within the ‘foot print’ of the ladder using 
only one hand to control the tool, and otherwise having 3-point contact on 
the ladder. 

 
 

 

Attaches to the ladder rungs or rails to 

stand the ladder off from a surface or 

stabilize the ladder around an obstruction 

such as a pipe, a gutter or a 

window. 

Made for straight or stepladders. The 

texture is intended to provide a place to 

put small parts such as bolts, nuts, wire- 

nuts and small tools in addition to 

pails. 

 

 



 

 

 

Fall protection must be used in all other ladder-use situations unless the Owner 

Department can demonstrate that the planned work activities are equivalently safe 

to the above noted requirements. 

Alternatives to using fall protection include temporary scaffolding with appropriate 

railings, the use of a “Lift Pod”, the use of Genie lifts or bucket trucks, etc., and 

should be considered before using ladders in such situations. 

 

 

 

 

 

 

 
 

3.5 Housekeeping 

 
• Clear debris and equipment that could cause a slip, trip, or fall from working areas around 

the ladder. 

• Prevent equipment and supplies from falling on other people. 

• Set up ground cloths if needed. 

• Cordon off work areas using yellow caution tape to keep casual passersby out of your work 

area. 

 

4.0 Training Requirements 

 
The Department owning the ladders has the option of providing ladder user training from: 

 

 A contracted training provider 

 Providing training from within the department, or 

 Ladder Use and Fall Protection Training provided by SIPE Safety. 
 

Irrespective of the source, the contents of and safe-work procedures outlined in this 

program are part of any ladder safety training. Training is documented and kept in a readily 

accessible location by the department designee for access reference as needed by 

Department management, SIPE Safety, or regulatory agency (e.g. CalOSHA). 

 

 
Program Administrators are trained on their roles and responsibilities in the 

management/maintenance of the requirements and ladder inspections outlined in this 
program. 



 

 

 

As part of their work activities, ladder users receive documented training once on the 

contents of this program and the general safe-work procedures it contains. In addition, site- 

specific or task-specific safe- work orientation/tail- gate training may be needed in the use 

of ladders for unusual operations. Annual review of the general requirements and safe- 

work rules of this program is appropriate for tailgate or periodically scheduled safety 

meetings. 

Appendix A: Definitions 

 
“A” Frame ladder Also Known as a “Step Ladder” 

Angle of Inclination: The preferred pitch for portable non self-supporting ladders 

Articulating Ladder: Also known as a “Combination Ladder”, “Sectional Ladder” or “Multi-position 

ladder”. This is a portable ladder capable of being used either as a stepladder, a single 

ladder or an extension ladder. It may also be capable of being used as a trestle ladder 

or a stairwell ladder. 

Cage: A cage is a guard that may be referred to as a cage or basket guard, which is an 

enclosure that is fastened to the side rails of a fixed ladder or to the structure to encircle 

the climbing space of the ladder for the safety of the person who must climb 

the ladder. 

Cleats: Ladder crosspieces of rectangular cross section placed on edge upon which a person 

may step while ascending or descending. Also known as ladder “rungs”. 

Combination Ladder: Another name for “Articulating Ladder”. See definition above. 

Double Front or Twin Front 

Ladder: 

a self-standing ladder that is designed to allow both sides of the ladder to be climbed 

safely. 

Feet: The component of the ladder that is in contact with the lower supporting surface. 

Fixed Ladder: a ladder that is permanently attached to a structure, building, or equipment. 

Grab bars: Are individual handholds placed adjacent to or as an extension above ladders for the 

purpose of providing safe hand-hold above the “top” of the ladder. 

Individual-Rung Ladder a fixed ladder, each rung of which is individually attached to a structure, building or 

equipment 

Ladder Stand a mobile fixed sized self-supporting ladder consisting of a wide, flat tread ladder in 

the form of stairs. The assembly may include handrails but does not include a 

platform. 

Multi-Position Ladder Another name for an “Articulating Ladder”. See definition above. 



 

 

 

Rungs Ladder crosspieces upon which a person may step while ascending or descending. 

Rungs are usually “round” in cross-section while “cleats” are usually rectangular in 

cross-section. See definition of “Cleats” above. 

Sectional Ladder Another name for “Articulating Ladder”. See definition above. 

Sections (as related to a “Sectional Ladder”) 

Bottom or base section The lowest section of a non-self-supporting portable ladder 

Top or Fly section The uppermost section of a non-self-supporting portable ladder. 

Middle or Intermediate 

section 

The section between the top (fly) and bottom (base) sections of a non-self-supporting 

portable ladder. 

Single Ladder A non-self-supporting portable ladder, nonadjustable in length, consisting of one 

section. 

Side Rails The side members joined at intervals by rungs, steps, cleats or rear braces. 

Step Stool (ladder type) a self-supporting, foldable, portable ladder, non-adjustable in length, 32 inches or less 

in size, with flat steps and without a pail shelf designed so that the ladder top cap as 
well as all steps can be climbed upon. The side rails may continue above the top cap. 

Step Ladder A self-supporting portable ladder, non-adjustable in length, with flat steps and a 

hinged base. Also known as an “A”-Frame ladder. 

Top Cap The uppermost horizontal member of a portable step ladder or step stool. 

Working Load The maximum applied load, including the weight of the user, materials, and tools, 

which the ladder is to support for the intended use. 



 

 
 

 

Appendix B: Ladder Inspection Form 
 

  



 

 
 

 

 SECTION X 

 

Santa Barbara County Education Office-SIPE 

  Wildfire Smoke Protection Program 
(Title 8, California Code of Regulations, Section 5141.1) 

9/17/2020 
 

 

 

1.0 Purpose 
 
In an effort to protect workers from hazards associated with wildfire smoke, the Cal/OSHA Standards Board 
recently approved an emergency regulation establishing new protection requirements. The emergency 
regulation, Title 8, Section 5141.1, Protection from Wildfire Smoke, took effect July 29, 2019. Under the new 
regulation, employers must take the following steps to protect workers who may be exposed to wildfire smoke: 

1.1 Identify potential exposures to unhealthy levels of wildfire smoke before each shift 
and periodically thereafter. Exposures to wildfire smoke are considered unhealthy 
when the current Air Quality Index (AQI) for particulate matter smaller than 2.5 
micrometers (PM2.5) exceeds 150. 

1.2 Communicate wildfire smoke hazards in a form readily understandable by all affected employees, 
including provisions designed to encourage employees to inform the employer of wildfire smoke 
hazards at the worksite without fear of reprisal. 

1.3  Provide documented training to employees who may be exposed to unhealthy levels of wildfire 
smoke per Title 8, CCR Section 5141.1 Appendix B. 

1.4  Control/reduce unhealthy exposure to wildfire smoke through the implementation of 
engineering and administrative controls. If individuals will be exposed to unhealthy 
levels of wildfire smoke (PM2.5 AQI >150) for greater than one hour per shift, they 
must be provided NIOSH-approved filtering facepiece respirators (N95 or greater) for 
voluntary use. If individuals will be exposed to hazardous levels of wildfire smoke 
(PM2.5 AQI >500) for greater than one hour per shift, they must be Trained in 
respiratory protection and fit-tested per California Code of Regulations, Title 8, Section 
5144 
 
 

2.0 Exemptions 

1. Enclosed buildings or structures where the air is filtered by a mechanical ventilation system 
and windows, doors, bays, and other openings are kept closed to minimize contamination 
by outdoor or unfiltered air.   

2. Enclosed vehicles with a cabin air filter and windows, doors, and other openings are kept 
closed to minimize contamination by outdoor or unfiltered air. 

3. Where employees are exposed to a current AQI for PM2.5 of 151 or greater for a total of 
one hour or less per shift. 

4. Firefighters engaged in wildland firefighting. 

3.0 Responsibilities 

https://www.dir.ca.gov/Title8/5141_1.html
https://www.airnow.gov/index.cfm?action=aqibasics.aqi
https://www.dir.ca.gov/Title8/5141_1b.html


 

 
 

 

Departments and their supervisors have the primary responsibility of ensuring the health and 
safety of their employees. When it can be reasonability anticipated that wildfire smoke may affect 
employees covered under the Wildfire Smoke Protection Standard, supervisors must ensure the 
following: 

 3.1 Smoke Hazard Identification 

  Monitor current and forecasted AQI for PM2.5 before and during each work shift. Be sure 
to consider any offsite/field locations that an employee may visit during their shift. It is 
recommended that one or more of the following resources be used for monitoring worksite 
PM2.5 AQI: 

 U.S. EPA AirNow website: https://www.airnow.gov/ (enter local zip code at the top of page) 

 California Air Resources Board 
website: https://mobile.arb.ca.gov/breathewell/CityList.aspx(select closest city) 

 Santa Barbara County Air Pollution Control Districthttps://www.ourair.org/todays-air-
quality/ 

 Find other local Air Pollution Control Districts by map 
https://ww3.arb.ca.gov/capcoa/dismap.htmor zip/city/county 
(https://www.arb.ca.gov/app/dislookup/dislookup.php) 

 U.S EPA (http://www.enviroflash.info/) can transmit daily and forecasted AQIs by text or 
email for particular cities or zip codes. 

 U.S Forest Service Wildland Air Quality Response Program 
website: https://wildlandfiresmoke.net 

 Contacting any of the above by telephone, email, text, or other effective method. 

 

3.2 Smoke Hazard Communication 

Maintain consistent communication with employees during wildfire smoke events. Ensure 
employees are informed of the current AQI and steps they should take to reduce their exposure. 
Employees must also be encouraged to provide feedback and report worsening air quality or 
adverse symptoms of smoke exposure without fear of reprisal. 

 

3.3 Smoke Hazard Training 

When it can be reasonability anticipated that employees covered under the Cal/OSHA 
Wildfire Smoke Protection Standard may be exposed to a PM2.5 Air Quality Index (AQI) of 151 or 
greater for more than one hour during their shift, supervisors must ensure that affected 
employees receive documented smoke protection training that covers the minimum 
requirements of CAL/OSHA Standards appendix B.  Additional training resources: 

Wildfire Smoke Employee Handout 

https://www.airnow.gov/ 
https://mobile.arb.ca.gov/breathewell/CityList.aspx
https://www.ourair.org/todays-air-quality/
https://www.ourair.org/todays-air-quality/
https://ww3.arb.ca.gov/capcoa/dismap.htm
https://www.arb.ca.gov/app/dislookup/dislookup.php
http://www.enviroflash.info/
https://wildlandfiresmoke.net/
https://www.dir.ca.gov/Title8/5141_1b.html
https://www.dir.ca.gov/Title8/5141_1b.html
https://www.dir.ca.gov/Title8/5141_1b.html
https://www.ehs.ucsb.edu/files/docs/ih/UC_Wildfire_Smoke_Protection_Handout.pdf


 

 
 

 

Cal/OSHA Disposable Respirator Posters 

UC Santa Cruz N95 Training Video 

3.4 Smoke Hazard Exposure Reduction and Controls 

When wildfire smoke is causing unhealthy air quality (AQI 151 or higher for PM2.5), 
supervisors must take measures to protect employees from exposure to smoke. Protective 
measures may include engineering controls, administrative controls, or, if the first two measures 
are ineffective or not available, the use of respiratory protection. 

1. Engineering Controls – Whenever possible, reduce exposure by providing filtered air, such 
as a building or vehicle.  Examples of other engineering controls that may be implemented 
include: (1) installation of filtered mechanical ventilation systems, (2) installation of higher 
efficiency filters, (3) installation of air purifiers or air scrubbers, (4) reducing the amount of 
outside air administered by the ventilation system, and (5) ensuring building pressure is 
positive relative to the outside. 

2. Administrative Controls – If engineering controls are not feasible or effective, use 
administrative controls to reduce the exposure, if practicable. Administrative controls may 
include relocating the work to another location, changing work schedules, postponing 
outdoor work, and/or reducing the intensity of physical work. 

3. Provide Respirators – When the AQI for PM2.5 is 151 or higher, respirators must be 
provided to employees for voluntary use. If the AQI for PM2.5 exceeds 500, respirator use is 
mandatory, and individuals must receive OSHA required training, medical surveillance and 
fit-testing per Title 8 5144 CCR. 

 

References: Cal/OSHA title 8, CCR 5141.1 (Appendix B) 

  

https://www.ehs.ucsb.edu/files/docs/ih/DIR_N95_Poster_English_Spanish_2019.pdf
https://s3.amazonaws.com/uc.wildfire/n95use
https://www.dir.ca.gov/title8/5144.html


 

 
 

 

SECTION U 

Updated 10/2020 

 
CODE OF SAFE PRACTICES 

 

 

The Code of Safe Practices in this section is general in nature and should be used by supervisors 

to review safe work procedures with employees. 

 

SIPE 01 Classroom/General Work Area 

SIPE 02 Clerical/Administrative Employees 

SIPE 03 Drivers 

SIPE 04 Warehouse 

SIPE 05 Maintenance 

SIPE 06 Carpenters 

SIPE 07 Ladder Users 

SIPE 08 Material Handlers 

SIPE 09 Ground Maintenance 

SIPE 10 Equipment Operators 

SIPE 11 Custodial 

SIPE 12 General - Science Classroom 

SIPE 13 Machine Operators 

SIPE 14 Lift-gate Safety 

Procedures SIPE 15 Golf Cart Safety 

SIPE 16 ATV Safety 

 

General Area or Specific Job Safety Class: Classroom/General Work Area 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Report all unsafe conditions to your supervisor or the safety coordinator. 

 

2. Report all accidents, injuries and illnesses to your supervisor or the safety coordinator. 

 

3. Employees shall not store excessive combustibles (paper) in work areas. 

 

4. Aisles and hallways shall be kept clear at all times. 

 

5. Fire extinguishers shall be kept clear at all times. 

 

6. In the event of a fire, activate the fire alarm. 

 

7. Upon hearing alarm, stop work and proceed to the nearest clear exit. Gather at the 

appointed location. 

 



 

 
 

 

8. Only trained and designated workers may attempt to respond to a fire or other 

emergency. 

 

9. Means of egress shall be kept unblocked, well-lighted and unlocked during work hours. 

 

10. Emergency procedures follow guidelines established by the district. 

 

11. Universal precautions will be used whenever an employee handles any blood or other 

potential infectious materials. 

 

12. Employee should familiarize themselves with site emergency procedures, i.e., exits, 

assembly area, duck, cover & hold, etc. 



 

 

 

 

 

General Area or Specific Job Safety Class: Clerical/Administrative Employees 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. For Video Display Terminal (VDT) work stations, background and screen lighting shall 

be compatible and adjustable. “No glare” screens shall be available. 

 

2. VDT screen position should be adjustable. 

 

3. Chairs should be adjustable. 

 

4. Keyboard should be adjustable. 

 

5. Work places should be kept free of debris, floor storage and electrical cords. 

 

6. Adequate aisle space shall be maintained. 

 

Safe Work Practices 
 

7. Employees must exercise caution in moving about the office. 

 

8. File cabinet drawers shall be opened one at a time and closed when work is finished. 

 

9. Care should be exercised in closing file drawers to avoid pinching the employee’s or 

other employee’s fingers. 

 

10. When carrying loads, care should be exercised to avoid overexertion and strain. 

 

11. Employees shall seek eye and vision care and use rest periods provided to relax eyes and 

body. 

 

12. Employees shall follow training on preventing problems associated with VDT use. 

 

13. Supervisor will assure that employees who work on a computer station for an extensive 

period, be given periodic breaks. 



 

 

 

 

 

General Area or Specific Job Safety Class:   Drivers 

 

Date Prepared  Preparer    
 

 

Safe Work Practices 
 

1. Employees shall use proper lifting techniques and avoid overexertion when lifting 

packages. 

 

2. A hand cart shall be used for heavy loads. 

 

3. Seat belts and shoulder harnesses shall be work at all times. 

 

4. Employees shall not exceed the speed limit. 

 

5. Employees shall practice defensive driving. 

 

6. Employees shall park in legal spaces and not obstruct traffic. 

 

7. Delivery employees shall not consume alcoholic beverages or use any intoxicating 

substance prior to or during work. 

 

8. Vehicle should be locked when unattended to avoid criminal misconduct. 

 

9. Drivers should park in well-lighted areas and/or near entrances to avoid criminal 

misconduct. 

 

10. Forklift operators will be trained and certified prior to operating a forklift. 

 

Safe Work Place Conditions 
 

11. Floors will be kept clean at all time. 

 

12. Back belts will be worn when pushing, pulling and lifting is required. 

 

13. Backup sounding device should be installed on district warehouse vehicles. 

 

14. All employees driving a vehicle shall possess the appropriate valid license. 



 

 
 

 

 

 

General Area or Specific Job Safety Class: Warehouse 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

 

1. Hand carts and other mechanical stock handling equipment shall be available for heavy 

loads. 

 

2. Appropriate first aid supplies should be available. 

 

3. Cutting devices in good condition shall be provided to employees. 

 

Safe Work Practices 
 

4. Employees shall apply techniques of proper lifting on which they have been trained. 

 

5. Employees shall exercise care and avoid overexertion. 

 

6. Spills shall be cleaned up immediately; floors shall be maintained in a dry condition. 

 

7. Employees must follow procedures established for spill cleanup involving chemical 

substances. 

 

8. Employees shall consult MSDSs if they do not know the hazards associated with 

chemical spills. 

 

9. Employees shall exercise care in use of cutting devices. 

 

Personal Protective Equipment 
 

10. Employees shall wear proper protective equipment when performing cleanups of 

chemical spills. 

 

11. Proper shoes and clothing shall be worn by warehouse employees. 

 

12. Back belts will be worn when pushing, pulling, and lifting is required. 



 

 

 

 

 

General Area or Specific Job Safety Class: Maintenance 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Welding area ventilation hood must be working properly during welding operations. 

 

2. Grinding wheels shall be equipped with properly adjusted safety shields and tool rest. 

 

Safe Work Practices 
 

3. Machines must be turned off and locked out during maintenance, unless specifically 

approved and as directed by the maintenance supervisor. 

 

4. Only qualified employees designated by the maintenance supervisor are permitted to 

work on energized circuits. 

 

5. Welding must be done under the ventilation hood. 

 

6. Parts being welded must be clean and dry. 

 

7. Employees must not climb to heights where falls are possible without use of approved 

ladders and safety belts. 

 

8. Employees shall exercise care in lifting, torquing and similar strenuous work consistent 

with training (back injury prevention training is required for maintenance employees). 

 

Personnel Protective Equipment 
 

9. Employees must wear chemical protective gloves when degreasing parts. 

 

10. Welders must wear proper shoes, clothing, eye protection and welding hoods/shields 

during welding operations. 



 

 

 

 

 

 

 

General Area or Specific Job Safety Class: Carpenters 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Portable power saw blade upper half must be permanently guarded; bottom half must 

have a hinged guard. 

 

2. Radial arm and table saws must have anti-kickback devices installed. 

 

3. Exposed saw teeth must be covered by hoods or guards. 

 

4. The blade of the radial arm saw must not pass beyond the front edge of the cutting table 

and when the blade is released it must retract to the back stop. 

 

5. Safety devices must be installed on all pheumatic nailers and staplers operating at over 

100 psi. 

 

Safe Work Practices 
 

6. Employees must be trained in proper saw use and safety before working unsupervised. 

 

7. Employees shall not block off or remove any guard or safety device. 

 

8. Employees must disconnect pneumatic tools from air supplies when not in use. 

 

9. Employees must not operate a pneumatic tool within 10 feet of another worker. 

 

10. Only trained employees shall operate power activated tools. 

 

Personal Protective Equipment 
 

11. Safety glasses with side shields must be worn at all times. 

 

12. Proper shoes and clothing shall be worn by carpenters. 



 

 

 

 

 

General Area or Specific Job Safety Class: Ladder Users 

 

Date Prepared  Preparer    
 

 

Safe Work Practices 
 

1. Use only OSHA approved ladders for all jobs. 

 

2 Use only non-conductive ladders for electrical work. 

 

3. Report unsafe ladders to your supervisor. 

 

4. Face rungs when climbing a ladder, and use both hands. 

 

5. Do not use a ladder without safety feet. 

 

6. No more than one person is allowed on a ladder at one time. 

 

7. Do not splice short ladders together. 

 

8. Do not use ladders with broken or missing steps or rungs. 

 

9. Do not place ladders on boxes or other unstable bases to gain height. 

 

10. Do not place a ladder in front of a door unless the door is guarded, locked or blocked 

open. 

 

11. Do not place a ladder against a window. 

 

12. Always extend ladders 3 feet above roof when climbing to the roof of a building. 

 

13. Ladders shall be placed so that the side rails have secure footing. 

 

14. Tops of the ordinary types of step ladders shall not be used as steps. 

 

15. Do not climb higher than the third rung from the top of step ladders. 

 

Safe Work Place Conditions 
 

16. Ladders will not be stored where they might cause a tripping hazard. 



 

 
 

 

 

 

General Area or Specific Job Safety Class: Material Handlers 

 

Date Prepared  Preparer    
 

 

Safe Work Practices 
 

1. Employees must keep floors clean, dry and free of oil. 

 

2. Multiple caseloads must be placed on pallets and moved with a pallet lift (truck) or by a 

forklift. 

 

3. Forklifts shall be used to lower pallets to floor level to pick single cases. 

 

4. Employees operating mechanical material handling equipment must be qualified by 

training and authorized by the area supervisor to do so. 

 

5. Employees shall not ride forklift forks to pick orders. 

 

Personal Protective Equipment 
 

8. Proper shoes and clothing shall be worn. 

 

9. Back belts will be used when pushing, pulling and lifting. 
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CODE OF SAFE PRACTICES 

 
 

General Area or Specific Job Safety Class: Ground Maintenance 
 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Hand-held tools must be kept in good conditions 

 

2. Short-handled hoes are not permitted for cultivation. 

 

3. Appropriate first aid supplies must be available. 

 

Safe Work Practices 
 

4. No employee may use pesticides unless trained and approved by the supervisor. 

 

5. Pesticides shall be mixed per label instructions and training. 

 

6. Symptoms of pesticide poisoning shall be reported to the supervisor immediately. 

 

7. Employees shall not enter pesticide-treated fields until the pesticide is dry or settled, or 

according to posted re-entry intervals. 

 

8. Employees shall avoid stooping or squatting to the extent possible. 

 

9. Employees shall be trained about biting and stinging pests that are prevalent in the area. 

 

10. Employees must notify the supervisor of any snake or animal bites or severe insect stings. 

 

Personal Protective Equipment 
 

11. Pesticide applicators must wear required safety equipment (gloves, respirators, clothing, 

as appropriate). 

 

12. Employees using mowers, weed eaters, power edger, or power blowers must wear ear, 

eye, and face protection. Guards should not be removed while using equipment. 

 

13. Back belts will be used when pushing, pulling and lifting. 

 

14. Proper shoes and clothing shall be worn. 



 

 

 

 

 

 

 

General Area or Specific Job Safety Class: Equipment Operators 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Tractors shall have roll over bars installed. 

 

2. Seat belts must be installed on tractors. 

 

3. Tractors shall have positively locking brakes. 

 

4. All moving parts on tractors, power take-offs and other equipment must be guarded. 

 

Safe Work Practices 
 

5. Employees must wear seat belts when operating tractors. 

 

6. Parking brakes must be set when leaving equipment. 

 

7. Employees must not remove or tamper with guards. 

 

8. No one may ride with equipment operator unless the rider is being trained or assisting 

and the rider is in a safe location. 

 

9. Operator must make sure the equipment is clear before starting up. 

 

10. Engines and power sources must be deactivated before performing maintenance service. 

 

11. Equipment must stay more than 20 feet from power lines. 

 

12. Vehicles must be turned off when refueled. 

 

13. Smoking is not permitted during refueling. 

 

14. Fuel vapor inhalation shall be avoided. 

 

Personal Protective Equipment 
 

15. Hearing and eye protection devices shall be worn as required when operating noisy 

equipment. 

 

16. Proper shoes and clothing shall be worn. 



 

 

 

 

 

General Area or Specific Job Safety Class: Custodial 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Work stations shall be kept free of debris and storage, especially floor surfaces. 

 

Safe Work Practice 
 

2. Employees must follow procedures established for spill clean-up involving hazardous 

material. 

 

3. Employees shall consult MSDS sheets if they do not know the hazards associated with a 

cleaning chemical. 

 

4. Electrical power equipment will be inspected daily and grounded prior to use. 

 

5. Universal precautions shall be considered when a bloodborne pathogen situation occurs. 

 

6. Employees shall apply techniques on proper lifting and wear/use a back belt for which 

they have been trained whenever they are pushing, pulling and lifting. 

 

7. Employees shall use proper lifting techniques and avoid overexertion when lifting. 

 

8. Employees shall consult MSDS sheets if they do not know the hazards associated with a 

cleaning product/chemical. 

 

9. Employees must not climb to heights where falls are possible without use of an approved 

ladder. 

 

10. Employees will practice secondary labeling procedures when transferring cleaning 

chemicals to secondary containers. 

 

Personal Protective Equipment 
 

11. Employees should wear gloves, a long sleeve shirt, and eye protection whenever they are 

mixing and using hazardous chemicals. 

 

12. Proper shoes and clothing shall be worn. 

 

13. Back belts will be worn when pushing, pulling or lifting. 



 

 

 

 

 

General Area or Specific Job Safety Class: General - Science Classroom 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. All secondary containers will be labeled as to the contents. 

 

2. Hazardous chemicals will be properly stored by compatibility and in an approved storage 

cabinet. 

 

Safe Work Practice 
 

3. Work involving hazardous substances must not proceed unless the fume hood is properly 

operating (flow indicator gauge indicates 100 linear feet per minute (1fpm) or hood is 

turned on and sash is at proper location. 

 

4. Employees must verify that the ventilation system is properly operating and stop work 

immediately if the system malfunctions or is not adequately venting fumes/vapors. 

 

5. Employees must be trained in hazardous chemical identification, spills, and disposal. 

 

6. Employees shall consult MSDS if they do not know the hazards associated with the 

chemical. 

 

7. Employees must follow procedures established for spill clean-up involving chemical 

substances. 

 

Personal Protective Equipment 
 

8. Employees shall wear proper protective equipment when handling hazardous 

chemicals/substance. 

 

9. Splash proof goggles will be worn by employees and students when handling hazardous 

chemicals. 



 

 

 

 

 

General Area or Specific Job Safety Class: Machine Operators 

 

Date Prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Machines must be turned off and locked out prior to cleaning or worn tool replacement. 

 

2. Safety guards and shields must be in place when machines are operating. 

 

3. Operators must verify at the beginning and end of the shift that the ventilation system is 

working properly (gauge at 100). 

 

4. Keep floor surfaces in work area clean and dry. 

 

5. No food or drinks are allowed in the vicinity of the machines. 

 

Safe Work Practices 
 

6. Operators must notify maintenance immediately when: 

 

• The ventilation system is not working properly. 

 

• The cutting oil is not properly draining from machines. 

 

7. Do not operate machines with damaged or worn cutting tools. 

 

Personal Protective Equipment 
 

8. Safety glasses must be worn in the shop. 

 

9. Safety (steel-toed) shoes must be worn in the shop. 

 

10. Ear plugs must be worn during machine cutting operation. 

 

11. Proper shoes and clothing shall be worn. 



 

 

 

 

 

 

General Area or Specific Job Safety Class: Lift Gate Safety Procedures 

 

Date prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Read operators manual before operating equipment. 

 

2. Do not make any modifications to equipment or its safety features. 

 

3. Do not exceed the maximum capacity of the lift gate. 

 

4. Keep floor surfaces in work area clean and dry. 

 

Safe Work Practices 
 

1. All lift gate users will read the operating instruction and will be trained in its use before 

operating lift. 

 

2. Operators will never allow anyone to ride on the platform. The lift is not designed as a 

wheelchair or personnel lift. 

 

3. Stand clear of all moving parts when opening, raising or lowering platform. 

 

4. Do not step off or jump from a raised or moving platform. 

 

5. Operators will always ask for assistance when loading or unloading bulky or heavy loads. 

 

6. Load will be centered on the platform. 

 

7. The vehicle operator is responsible for the safe handling of lift gate operations. 

 

8. Lift will be locked in the closed position when not in use or unattended. 

 

9. The lift gate operator will frequently check cables, chains, and other components for 

wear or damage. Report damaged equipment to authorized district maintenance 

personnel. 

 

Personal Protective Equipment 
 

1. Gloves are recommended. 



 

 

 

 

 

 

General Area or Specific Job Safety Class: Golf Cart Safety Checklist 

 

Date prepared  Preparer    
 

 

Safe Work Place Conditions 
 

1. Read operators manual before operating equipment. 

 

2. Do not make any modifications to equipment or its safety features. 

 

3. Cart operator must possess a current driver’s license. 

 

4. Never leave the keys in the golf cart when unattended. 

 

5. Perform regularly scheduled cart maintenance to check brakes, steering, and tires. 

 

6. Regularly maintain condition of cart paths. 

 

7. Post highly visible signs to direct cart operations. 

 

8. Barricade hazardous driving areas. 

 

Safe Work Practices 
 

1. Only two persons per cart. 

 

2. Only authorized and trained employees should be allowed to drive carts. 

 

3. Occupants should remain seated while the cart is in motion. 

 

4. Sharp turns, steep inclines and drop-offs should be marked or guarded. 

 

5. Do not operate carts on public roads. 

 

6. Always lock and secure the golf cart when not being used, such as when storing 

overnight. 

 

7. Never operate the golf cart with more passengers aboard than the golf cart is designed to 

accommodate. 

 

8. Keep hands, legs, feet and arms inside the confines of the golf cart when it is in motion. 

 

9. Never exceed the safe speed limit. 



 

 

 

10. Drive only in designated cart areas. 

 

11. Set the brake before leaving the cart. 

 

12. To avoid tipping over, drive carts straight up and straight down slopes. 

 

13. Do not move cart until both occupants are seated. 

 

14. Never back up without looking to see what is behind the cart. 

 

15. Always obey all traffic rules and regulations. 

 

16. Reduce speed to compensate for inclines, pedestrians, and weather conditions. 

 

17. Approach sharp or blind corners with caution. 

 

18. Operator and passengers should wear seat belts. 

 

19. Maintain adequate distance between vehicles. 

 

Personal Protective Equipment 
 

1. Safety glasses are recommended. 
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Code of Safe Practices 

 

 

 

General Area or Specific Job Safety Class: ATV Safety Checklist 

 

Date prepared  Preparer  

  

 

 

Safe Workplace Conditions Employer Responsibilities 
 

1. Read operators manual before operating equipment. 

2. Provide helmet and eye-protection for workers and encourage the use of other personal 

protective equipment (PPE) 

3. Identify and mark – and eliminate if possible – hazards such as excavations, trenches, and 

guy wires that might be present in specific work environments, so they are easily seen and 

avoided by workers on the job site 

4. Establish operating and maintenance policies that follow manufacturer’s terrain guidelines, 

specified hauling and towing capacity, and passenger restrictions 

5. ATV operator must possess a current driver’s license. 

6. Provide employees access to hands-on training by an ATV Safety Institute instructor or a 

similarly qualified instructor 

7. Never leave the keys in the ATV when unattended. 

8. Perform regularly scheduled ATV maintenance to check brakes, steering, and tires. 

9. Regularly maintain condition of ATV paths. 

10. Post highly visible signs to direct ATV operations. 

11. Barricade hazardous driving areas. 

 

Safe Work Practices for Employees 
 

1. Wear PPE including a helmet, eye-protection, long pants, and sturdy boots. 

2. Participate in hands-on training in the safe handling and operation of an ATV. 

3. Conduct a pre-ride inspection of tires, brakes, headlights, etc., and follow employer’s 

maintenance polices for upkeep of the ATV. 

4. Understand how implements and attachments may affect the stability and handling of the 

ATV. 

5. Never exceed the manufacturer’s specified hauling and towing capacity or weight limits 

and ensure cargo is balanced, secured, and loaded on provided racks.  



 

 

 

6. Be aware of potential hazards such as trees, ruts, rocks, streams and gullies, and follow 

posted hazard warnings. 

7. Drive at speeds safe for weather and terrain and never operate ATVs on surfaces not 

designed for ATVs such as paved roads and highways. 

8. Never permit passengers on the ATV. 

9. Never operate an ATV while under the influence of drugs or alcohol. 

 

 
 
 
 

 
 
 

 
 


