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INTRODUCTION


Bronco Electric has developed and implemented this written Injury & Illness Prevention Program (IIPP) as part of our occupational health and safety program.  Under all circumstances, it is the intent of Bronco Electric to:  1) Comply with the requirements and spirit of the California Code of Regulations, Title 8; and 2) Provide a safe and healthy work environment for employees.  Accordingly, effective 4/18/2002, Bronco Electric has implemented this IIPP in compliance with Senate Bill 198, encoded as Labor Code 6401.7, and the California Code of Regulations (CCR), Title 8, Section 3203.  Bronco Electric expects and requires all employees to follow the requirements set forth in this IIPP.


RESPONSIBLE PERSON (8 CCR 3203(a)(1))

Bronco Electric has designated Bret Smith as the Responsible Person for the IIPP.  It is the responsibility of Bret Smith to ensure overall implementation of the IIPP.  In addition, this manager has the responsibility for enforcement of the program in the shop.

The duties of the Responsible Person are to:

1.	Identify and evaluate workplace hazards.  Include procedures for investigating occupational injuries and illnesses.

2.	Establish and/or review methods and procedures for correcting unsafe and unhealthy conditions and work practices.

3.	Ensure that employees understand general and specific safety and health practices for the company.

4.	Ensure that there is a procedure for communicating to employees, in an understandable manner, Bronco Electric’s safety and health rules and procedures.

5.	Ensure compliance with safe and healthy work practices.

6.	Ensure that records on training, inspections, and corrective measures are properly maintained, as required by this Injury and Illness Program.









EMPLOYEE COMPLIANCE/DISCIPLINARY POLICY (8 CCR 3203(a)(2))

Under Bronco Electric’s policy, all employees are required to follow company safety policies and operating procedures. When needed, employees will be provided with additional training and information.

The policy of Bronco Electric intended to encourage employee compliance with the Bronco Electric IIPP and to comply with the mandate of California Labor Code 6401.79(a)(6).

Although Bronco Electric reserves the right to discharge "at will," we believe that employees found performing work in an unsafe manner, in such a manner that would endanger the employee or any other employee, shall be subject to discipline or termination by management.

Bret Smith will determine the course of action best suited to the circumstances.

The steps to be taken for disciplinary action shall at least include the following:

Verbal Warning
	As the first step in correcting unacceptable behavior, the supervisor/manager shall review the pertinent facts with the employee. The supervisor will consider the severity of the problem, and the employee's past performance. A verbal warning will be issued to the employee, which will be documented by the supervisor in the employee's personnel file. If necessary, the employee will be placed on probation.

Written Warning
	If the unacceptable performance continues, the next step will be a written warning. The written warning will clearly state the safety policy that was violated and steps the employee must take if it is to be corrected. Probation will be a part of the written warning. It may also include time off without pay. At the completion of the probationary period, the supervisor will meet with the employee to determine if the employee has achieved the required level of performance.

Termination
	The employee may be terminated if they do not improve their performance while on probation, or have violated another company safety policy within twelve months.












COMMUNICATION OF SAFETY AND HEALTH MATTERS (8 CCR 3203(a)(3))

The elements of the Bronco Electric IIPP and all aspects of its safety and health program shall be communicated in a readily understandable manner to all employees. Employees shall be made aware of Bronco Electric’s IIPP and Code of Safe Practices when hired, through regular training, at periodic safety meetings, and at special training sessions as management shall deem necessary.

It is the policy of Bronco Electric to encourage all employees to report hazards existing in the company or at their work area to their supervisors or Bret Smith so that corrective action can be taken in a timely manner.

At each safety meeting, the individual so designated to conduct the meeting shall ask all employees if there are any safety hazards evident to them in the area that they want to report. The reporting of hazards shall be encouraged by the person conducting the meeting, and it shall be made clear that hazards should be reported at any time they become apparent to any employee, not just at meetings. The hazard shall be reported to Bret Smith.
 
Employees who report such conditions will not be disciplined as a result of doing so, nor will they suffer under any negative reprisals by management due to their actions.

Employees shall be kept informed of the requirements of the Bronco Electric IIPP through the use of meetings, postings, or other written communications.

The company will periodically recognize, by a method determined by the company, employees who have demonstrated safe work habits and behaviors.



















IDENTIFY AND EVALUATE WORKPLACE HAZARDS (8 CCR 3203(a)(4))

The goal of this IIPP is to identify and evaluate unsafe work conditions and practices so that accidents, injuries, and job-related illnesses are minimized, if not completely eliminated. To this end, Bronco Electric has instituted the procedures described in this section of the IIPP.

The principal approach to reducing accidents at Bronco Electric is through periodic scheduled and unscheduled inspections. 

Inspections will be conducted as follows:


Weekly Inspection:
Management will also conduct an informal inspection on a weekly basis in order to bring specific problem areas to the attention of the employees.

Quarterly Inspection
	
Bret Smith or an appointed representative from the Company will conduct a quarterly inspection of each work area, as well as the office and the perimeter of the facilities where there is employee exposure.

In addition to those times mentioned above, inspections will be conducted at the following intervals:

1. At the effective date of this program.

2. Whenever new substances, processes, procedures, or equipment are introduced to the workplace that represents a new occupational safety and health hazard.

3. Whenever Bronco Electric is made aware of a new or previously unrecognized hazard.

The following approaches will be used periodically to further evaluate the workplace.

1. Checklists;

2. Quarterly inspection conducted by: Bret Smith.

3. Records Review (including workers' compensation summaries, accident reports, injury reports and new Material Safety Data Sheets)

4. Periodic inspections of the workplace by Bronco Electric’s Workers' Compensation Insurance carrier.



ACCIDENT, INJURY AND ILLNESS INVESTIGATIONS (8 CCR 3203(a)(5))


When accidents, injuries, or illnesses occur on the job which requires medical care, they will be thoroughly investigated by Bret Smith or designated person.  The investigators will complete the Accident Investigation Form which is attached to this IIPP.  The investigation will at least determine the following:

Who and What was directly involved in the accident.

Who and What was indirectly involved in the accident.

Where and When the accident occurred.

The Cause of the accident, if known.

Steps/Procedures to take to prevent re-occurrence, if known.


METHODS AND PROCEDURES FOR CORRECTING UNSAFE OR UNHEALTHFUL CONDITIONS, WORK PRACTICES (8 CCR 3203(a)(6))

All unsafe or unhealthful work conditions or work practices identified will be evaluated and corrected.

Unsafe or unhealthful work conditions or work practices will be corrected in a timely manner, as determined by the severity of the hazard. Under no conditions will  
Bronco Electric’s personnel be required to, or permitted to, work under conditions which pose a clear or imminent hazard.

Problems that cannot be corrected immediately will be assigned to Bret Smith, who will ensure completion of the corrective action. Once corrected, written documentation of the action taken will be completed or obtained by Bret Smith.  When an imminent hazard exists which cannot be immediately corrected without endangering employees and/or property, the following steps will be followed:

1.	Remove all potentially endangered employees;

2.	Provide employees with necessary safeguards to correct the condition;

3.	Correct the problem; and

4.	Document the corrective action and date corrected in accordance with this Section.  The documentation is to be completed by Bret Smith or their designee.



Unsafe or unhealthful work conditions needing corrective action will be documented. Management will detail the hazard and corrective action needed on a hazard form with the following details; the name of the person initiating the action, date, a description of the unsafe condition, the corrective action needed, who will perform the corrective action, and the expected date of completion.

All Operating Procedures will be reviewed at least bi-annually and whenever new chemicals or equipment are introduced into the system, or when there is a process change. When changes are made, affected employees will receive additional instruction.

TRAINING AND INSTRUCTION (8 CCR 3203(a)(7))

All employees shall receive training and instruction in the following areas:

1.	General safety and health work practices.

2.	Specific instruction regarding hazards unique to the job assignment.


Training of employees at Bronco Electric as to the requirements this IIPP shall occur:

1.	When the program is first established.

2.	To all new employees.

3.	To all employees given new job assignments for which training has not previously been received.

4.	Whenever new substances, processes, procedures or equipment are introduced to the workplace which represent a new hazard.

5.	Whenever Bronco Electric is made aware of a new or previously unrecognized hazard.















In accordance with this IIPP, management will conduct safety training. 

This IIPP shall be made an integral part of existing occupational safety and health training programs at Bronco Electric.

As applicable, additional training shall be provided to supervisors to familiarize them with the safety and health hazards to which employees under their immediate direction and control may be exposed.


MAINTENANCE OF RECORDS (8 CCR 3203(b))

Bronco Electric will keep records of the actions taken to implement and maintain this IIPP. The records will be maintained on file for a minimum of three years. The records kept by Bret Smith relating to this IIPP will not adversely affect the retention of medical and exposure records in accordance with Title 8, California Code of Regulations, Section 3204 "Access to Employee Exposure and Medical Records" if applicable.

Records of scheduled and unscheduled, periodic inspections as well as other records including methods used to identify and evaluate workplace conditions and work practices shall be retained.

Records relating to the IIPP shall include at a minimum, person(s) conducting the inspection or evaluation; the unsafe conditions and work practices that have been identified; and actions taken to correct the identified condition or work practice.

Records and documentation of safety and health training shall include at a minimum, the name of employee and/or employee number; date of training; training topic(s); training format; and instructor.

Records of employees who have worked for less than one year for Bronco Electric may be turned over to the employee upon termination.  The terminated employee must sign an acknowledgment letter documenting the fact that the records have been transferred.














THE ATTACHED FORMS AND LIST OF HAZARDS ARE A PART OF THIS IIPP:


     Safety Instruction/Release Form	Attachment "A"-	Distributed

     Code of Safe Practices, General	Attachment "B"-	Distributed

      Possible Hazard Checklist	Attachment "C"-	Distributed
 
      Monthly Shop Inspection Form	Attachment "D"

      Inspection Findings Action Form	Attachment "E"

      Injury/Illness Investigation Form	Attachment "F"

      Posted Notice of IIPP	Attachment "G"   -	In Shop

Documentation of Training	Attachment "H"

Cal OSHA Form 200	Dept of Labor or
                                                                                         	Cal-OSHA
                                                                                                                                      
                                     




















ATTACHMENT "A"


SAFETY INSTRUCTIONS AND RELEASE FORM

As an employee of Bronco Electric , I acknowledge that I have been notified and made aware of the following:

1.	The existence of a state law (Title 8 CCR 1509) requiring an Injury and Illness prevention program.

2.	That Management has a copy of the written Injury and Illness Prevention Program. The original copy of the IIPP is on file at the Bronco Electric, Inc. office, and is available for review upon request.

3.	The Bronco Electric Code of Safe Practices is attached, and I have read and fully understand the Code of Safe Practices.

4.	Management or their designees are conducting this safety training and the contact person for such training is my immediate supervisor or designee. Bret Smith is the person responsible for this program.

5.	Any Concerns regarding these, or other health and safety hazards, should be reported to your immediate supervisor or Bret Smith immediately.

6.	Bronco Electric does not allow any employee to report for work under the influence of illegal drugs or while impaired by intoxicating substances legal or otherwise. Being found on the job under the influence of any illegal drug or intoxicating substance is cause for immediate dismissal. I understand that I am required to report to management or immediate supervisor any signs of illegal drug use or intoxication on the job, and that failure to report this is cause for immediate dismissal.

The following documents are attached, and I have read and reviewed each one.   Any questions I had about any of them have been answered and explained by management.  I acknowledge receipt of all of the following documents:

1.	Bronco Electric Code of Safe Practices
2.	Possible Hazard Checklist

_____________________________________________________________________________
Date                      Employee's Signature                                                             Employee's Printed Name


_____________________________________________________________________________
Date                      Employer's Signature                                                             Employer's Printed Name

ATTACHMENT "B"



CODE OF SAFE PRACTICES
OF
Bronco Electric



THIS CODE OF SAFE PRACTICES SHALL BE POSTED AT A CONSPICUOUS LOCATION IN THE OFFICE OR OTHER DESIGNATED AREA. IN ADDITION, EACH SUPERVISORY EMPLOYEE WILL BE PROVIDED A COPY AND THAT COPY WILL BE MADE AVAILABLE UPON REQUEST.
GENERAL

1.	All persons shall follow these safe practices rules, render every possible aid to safe operations, and report all unsafe conditions or practices to management.

2.	Management shall insist on employees observing and obeying every rule, regulation, and order as is necessary to the safe conduct of the work, and shall take such actions as are necessary to obtain observance.

3.	All employees shall be given accident prevention instructions. Frequency of instruction is set forth in the body of the IIPP text.

4.	Anyone known to be under the influence of drugs or intoxicating substances shall not be allowed on the job while in that condition. Such persons are subject to immediate termination.

5.	Horseplay, scuffling and other acts which tend to have an adverse influence on the safety or well-being of the employees shall be prohibited.

6.	Work shall be well-planned and supervised to prevent injuries in the handling of materials and while working. 

7.	No one shall knowingly be permitted or required to work while their ability or alertness is so impaired by fatigue, illness, or other causes that it might unnecessarily expose him/her or others to injury.

8.	Employees shall not enter underground vaults, chambers, tanks, or other similar places that receive little ventilation, unless it has been determined that it is safe to enter and appropriate confined space entry precautions are observed.

9.	Employees shall be instructed to ensure that all guards and other protective devices are in their proper places and adjusted, and shall report deficiencies promptly to management.

10.	Crowding or pushing when boarding or leaving any vehicle or other conveyance shall be prohibited.

11.	Workers shall not handle or tamper with any electrical equipment, machinery, or air or water lines in a manner not within the scope of their duties, unless they have received instructions from their supervisor.

12.	All injuries shall be reported promptly to management so that arrangements can be made for medical or first aid treatment.

13.	When lifting heavy objects, the large muscles of the leg instead of the smaller muscles of the back shall be used.

14.	Inappropriate footwear or shoes with thin or badly worn soles shall not be worn.

15.	Materials, tools, or other objects shall not be thrown from elevated positions or structures until proper precautions are taken to protect others from falling objects.

16.	Employees shall cleanse thoroughly after handling hazardous chemicals, and follow special instructions from authorized sources when applicable.

17.	Work shall be so arranged that employees having to ascend ladders are able to face the ladder and use both hands while climbing.

18.	Gasoline shall not be used for cleaning purposes.

19.	No burning, welding, or other source of ignition shall be applied to any enclosed tank or vessel, even if there are some openings, until it has first been determined that no possibility of explosion exists, and authority for the work is obtained from management.

USE OF TOOLS AND EQUIPMENT

20.	All tools and equipment shall be maintained in good condition.

21.	Damaged tools or equipment shall be removed from service and tagged "DEFECTIVE"

22.	Pipe or Stillson wrenches shall not be used as a substitute for other wrenches.  Only appropriate tools shall be used for the job.

23.	Wrenches shall not be altered by the addition of handle extensions or "cheaters".
.
24.	Files shall be equipped with handles and not used to punch or pry.

25.	A screwdriver shall not be used as a chisel.

26.	Wheelbarrows or similar conveyances shall not be pushed with handles in an upright position
.
27.	Portable electric tools shall not be lifted or lowered by means of the power cord. 

28.	Electric cords shall not be exposed to damage from vehicles driving over them.

MACHINERY AND VEHICLES

29.	Only authorized persons shall operate machinery or equipment.

30.	Loose or frayed clothing, long hair, dangling ties, finger rings, etc., shall not be worn around moving machinery or other sources of entanglement.

31.	Where appropriate, lock-out procedures shall be used.

32.	Employees shall not work under vehicles supported by jacks or chain hoists, without protective blocking that will prevent injury if jacks or hoists should fail.

33.	Air hoses shall not be disconnected at compressors until hose line has been bled.












ATTACHMENT C



POSSIBLE HAZARD CHECKLIST

1. 	EYE HAZARD
	Wear safety glasses when cutting, chipping, grinding or cleaning with any type of cleaner.

2.  BREATHING HAZARD
     Use dust masks when work involves any of the above and any other potential air quality degradation.

3.  FALLING OBJECTS HAZARD
     Exercise caution or use hard hats where there is a danger of falling objects.

4.  TRIPPING HAZARD
     Make sure work areas are kept clean and in order.

5.  BACK STRAIN HAZARD
     Do not pick-up extremely heavy objects without help. When bending over to pick-up material, lift with your legs (squat) not your back, and avoid twisting when picking up anything.

6.  TOOLS AND EQUIPMENT HAZARDS 
     Be sure you know and have received proper training on the use of tools and the proper training on the operation of any equipment you might operate.

7.  IRRITATION HAZARD 
     Any material you come in contact with (i.e., fuel, cleaning solvent, etc.) should be washed off properly and immediately.

8.  ELECTRICAL HAZARDS
     Properly connect electrical cords, check for proper voltage at tool/electrical outlet. Inspect cords for breaks and damaged or altered ends.

  

NOTE:  	Remember that the quickest way to complete any task is the "SAFE WAY".  Always use your head and common sense.  No one gains from an accident.






HAZARDOUS MATERIALS LIST




(Please see MSDS Binder for detailed information.)






































ATTACHMENT "D"

DOCUMENTATION OF JOB SITE INSPECTION FOR COMPLIANCE WITH 
Bronco Electric,Inc.’s 
INJURY AND ILLNESS PREVENTION PROGRAM

Date:   		

		
The Code of Safe Practices is available.

Responsible Person has been designated.

The Injury and Illness Prevention Program is available.

Health and Safety Training has been performed and documented.

All employees are aware of the locations and availability of the Code of Safe Practices, IIPP, and other written health and safety programs (e.g. hazard communication).

Appropriate personal protective equipment is available and in good condition.

Records of accidents and near accidents, their investigation, and any corrective actions taken are current.

Methods by which workplace hazards are communicated to employees are established in compliance with the company IIPP and are readily understandable to all employees.

Methods by which workplace hazards are communicated to employees to the company are established in compliance with the company IIPP.

Employees are aware that they are encouraged to report health and safety issues to management and that they may do so without fear of reprisal.

All IIPP related records are maintained for three years, with the exception of records presented upon termination to an employee who has worked less than one year.

The IIPP has been updated to address the introduction of significant new health and safety issues to this workplace, if any.


Inspection completed by:

 ___________________________/___________________________________
              Print Full Name                  /          Signature



ATTACHMENT "E"

INSPECTION FINDINGS
CORRECTIVE ACTION FORM



Date:________________________

Areas Inspected:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Findings (facts only): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Actions Required: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date(s) of completion of Corrective Actions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Completed By: 

___________________________________/_________________________________________
             	      Print Full Name		    /	                Signature


ATTACHMENT "F"

INJURY AND/OR ILLNESS INVESTIGATION FORM

Date:__________________________________  				
Date of Reported Injury/Illness:__________________________________	

Description of Incident: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name(s) Of Employees Involved: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cause(s) of Incident, If Known: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Means of Preventing Reoccurrence, If Known: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interim Measures Required to Prevent Reoccurrence: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Modification of Code of Safe Practices  Required: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Investigation Completed By:_______________________________________________________________ 								
Date of Review and Approval by Responsible Person:_____________________________________  				

Date of Implementation of Interim Corrective Actions: ___________________________________ 				

Date of Implementation of Permanent Corrective Actions:________________________________  			



PLEASE SIGN UPON COMPLETION OF CORRECTIVE ACTIONS
								    ______________________________________________________________________________  Signature of Person Responsible for Corrections	                           Date


ATTACHMENT "G"


INJURY & ILLNESS PREVENTION PROGRAM
OF
Bronco Electric        



Bronco Electric is dedicated to providing a safe and healthful workplace for our employees. We consider the prevention of accidents to be an integral part of our operation, and toward these ends, we have established a comprehensive Injury & Illness Prevention Program to assure the continued safety of our employees.

This program is designed to:

1.	Identify & evaluate workplace hazards.

2. 	Establish methods for correcting unsafe or unhealthful conditions.

3. 	Develop a system to communicate with our employees concerning safety matters, and to encourage feedback.

4. 	Establish safety training and retraining programs for employees.

5. 	Develop an enforcement and disciplinary system to ensure that employees comply with Bronco Electric’s safety program.



The responsibility and authority for the implementation of this Injury & Illness Prevention Program is assigned to Bret Smith.

The responsibility for managing and enforcing the daily activities of this program is assigned to your immediate supervisor.


Company Name: Bronco Electric		
Street Address: _1711 Art Street_________________		
City, State, & Zip:  Bakersfield, Ca. 93312__________
Telephone Number:  (661)589-9439____ __________


DATE PROGRAM IMPLEMENTED:_____________________ 						




ATTACHMENT "H"

DOCUMENTATION OF EQUIPMENT AND PROCESS SAFETY TRAINING FOR  
Bronco Electric



1. List the Equipment or Work Process addressed in this training session: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Date of training:___________

3. Name of Trainer(s): ______________________________________________________________________________

4. Itemization of hazards, precautions and appropriate safe work guidelines covered in this training review:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. Signature of Trainer (upon completion of this training): ______________________________________________________________________________


6. Employee signature acknowledging this provision of training and instruction:

______________________________________/___________________________________
	SIGNATURE	                                        /		           PRINTED NAME  



EMPLOYEE QUESTIONNAIRE

The information requested on this form is very important, and in case of an emergency could help you or your family.


PLEASE PRINT ALL INFORMATION AS NEATLY AS POSSIBLE

Full Legal Name: 				Age: 		

Date of Birth: 				 Driver’s License Number: 			

Telephone Number: 			 Social Security #: 				



PLEASE LIST ALL TRADES OR SKILLS THAT YOU POSSESS AND ARE NECESSARY IN THE PERFORMANCE OF YOUR OBLIGATIONS IN THE SHOP:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
								
								
								

NOTIFY THE FOLLOWING IN CASE OF EMERGENCY:

Name: 						 Relationship: 				
Street Address: 							
City: 					 State: 			 Zip Code: 			
Home Phone: 				 Work Phone: 					

IN THE EVENT THAT PERSON IS UNAVAILABLE:

Name: 						 Relationship: 				
Street Address: 							
City: 					 State: 			 Zip Code: 			
Home Phone: 				 Work Phone: 					
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