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Kingsburg City Council Agenda 
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5.3 Waive the second reading and adopt Ordinance No. 2023-001. - Staff Report by City 

Manager Alexander Henderson 
  Sponsor: City Manager’s Officer 

 
 Waive the second reading and adopt Ordinance No. 2023-001, An Ordinance Of The City 
 Of Kingsburg Amending Chapter 16.09 Of Title 6 Of The Kingsburg Municipal Code 
 Regarding The Growth Management System and adopt with the following recital 
 constituting reading the title of the Ordinance: 
 

“An Ordinance Of The City Of Kingsburg Amending Chapter 16.09 Of Title 6   
Of The Kingsburg Municipal Code Regarding The Growth Management System.” 
 

5.4 Approve the City of Kingsburg Injury & Illness Prevention Program.- Staff Report 
prepared Assistant City Manager/Administrative Services Director Christina Windover  
Sponsor: Administrative Services Department 

 
 5.5 Approve the Fire Department Health Management Agency (HMA)    
  Amendment and Continuation Contract with the 5% increase for each year over next 
  2 years. – Staff Report By Fire Chief Daniel Perkins. 
  Sponsor: Fire Department 
 
 5.6 July 2023 Crime Stats.- Accept and file the Police Department’s July 2023 Crime Stats. 

 Sponsor: Police Department 
 

5.7 August 2023 Townsend Public Affairs Update Report.- Accept and file the August 2023 
Townsend Public Affairs Update Report. 

 Sponsor: City Manager’s Office 
 

 5.8 Award the Athwal Park Improvements Project to Power Design Electric in the 
amount of $55,595.00. - Staff Report prepared by City Engineer Dave Peters 

  Sponsor: City Engineer’s Office 
 
6.  Regular Calendar 
     
 6.1  California State Senator Melissa Hurtado Update 
  Sponsor: State Senator Hurtado 

Possible Action(s): 
a. Presentation by Joshua Golden, Field Representative, Senator Melissa Hurtado 
b. Public Comment   

  c. Council Discussion 
  d. Action as Deemed Necessary 
  

6.2 Measure C Golden State Blvd Project Update- Report by City Engineer Dave 
Peters 

 Sponsor: City Engineer’s Office 
  Possible Action(s): 

a. Presentation by City Engineer Dave Peters  
b. Public Comment 

  c. Council Discussion 
   d. Informational- No Action Necessary 
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6.3 City Engineer Project Progress Report- Report by City Engineer Dave Peters 
 Sponsor: City Engineer’s Office 

  Possible Action(s): 
a. Presentation by City Engineer Dave Peters  
b. Public Comment 

  c. Council Discussion 
   d. Informational- No Action Necessary 
 

6.4 Surface Transportation Block Grant Program/Congestion Mitigation and Air 
Quality- Report by City Engineer Dave Peters 

 Sponsor: City Engineer’s Office 
  Possible Action(s): 

a. Presentation by City Engineer Dave Peters  
b. Public Comment 

  c. Council Discussion 
   d. Informational- No Action Necessary 

 
6.5 Water Consumption and Conservation Report - Staff Report by Public Works Director 

Daniel Galvez 
Sponsor: Public Works Department 
Possible Action(s): 
a. Presentation by Public Works Director Daniel Galvez  
b. Public Comment 
c. Council Discussion 
d. Informational- No Action Needed 

 
6.6 Kingsburg Tri-County Health Care District 2023 Grant Awards- Staff Report by 

Community Services Director Adam Castaneda 
Sponsor: Community Services Department 
Possible Action(s): 
a. Presentation by Community Services Director Adam Castaneda  
b. Public Comment 
c. Council Discussion 
d. Action as Deemed Necessary  

 
7. Council Reports and Staff Communications 

7.1 Community Services Commission 
7.2 Public Safety Committee 
7.3 Chamber of Commerce  
7.4 Economic Development  
7.5 Finance Committee 
7.6 Planning Commission 
7.7 South Kings Groundwater Sustainability Agency Joint Powers Authority (SKGSA) 
7.8  Downtown Business Improvement District 
7.9 Council of Governments 
7.10 Council Member Reports 
7.11 City Manager’s Report  
  

8. Future Agenda Items: None. 
These items will be added to a future agenda with a motion from Council and majority voice vote. 
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9. Adjourn Regular Kingsburg City Council Meeting. 
 
Any writings or documents provided to a majority of the Governing Body regarding any item on this 
agenda will be made available for public inspection at City Hall, in the City Clerk’s office, during normal 
business hours. In addition, such writings and documents may be posted on the City’s website at 
www.cityofkingsburg-ca.gov. 
 
In compliance with the Americans with Disabilities Act, if you need special assistance to participate in 
this meeting, please contact the office of the City Clerk (559) 897-6520. Notification 48 hours prior to a 
meeting will enable the City to make reasonable arrangements to ensure accessibility to that meeting [28 
CFR 35 .102.35.104 ADA Title II]. 
 
Title VI of the Civil Rights Act of 1964 provides that no person in the United States shall, on the grounds 
of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving federal financial assistance. 
 
I hereby certify, under penalty of perjury under the laws of the State of California that the foregoing 
Agenda was posted at the front entrance of City Hall not less than 72 hours prior to the meeting.  Dated 
this 11th day of August 2023. 
 
 
____________________________________ 
Abigail Palsgaard, City Clerk 

http://www.cityofkingsburg-ca.gov/
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A uniform mixture shall be maintained in both application and service rigs. Pest control equipment shall be 
thoroughly cleaned when necessary to prevent illness or damage to persons, plants, or animals from 
residues of pesticides previously used in the equipment. Each service rig and piece of application 
equipment that handles pesticides and draws water from an outside source shall be equipped with an air-gas 
separations, reduced pressure principle back flow prevention device or double check valve assembly.  Back 
flow protection must be acceptable to both the water purveyor and the local health department. 
 
Piping Systems 
 
Substances that are transported through piping need to be identified by color or labeling.  Signs must be 
posted identifying the substance being transported through the pipes as to whether it is hazardous and 
where turn-off valves, connections and outlets are located.   
 
All tags used for labeling will be of a durable material with distinguishable and clearly written print. When 
non-potable water is piped through a facility, outlets or taps, notices will be posted to alert employees that 
it is unsafe and not to be used for drinking, washing or personal use.  When pipelines are heated by 
electricity, steam or other external sources, warning signs or tags placed at unions, valves, or other 
serviceable parts will be part of the system. 
 
Portable Power Tools 
 
Portable power tools pose a special danger to employees because they are deceptively small and light, yet 
they can do great bodily harm if used improperly or poorly maintained.  These rules apply to all power 
tools, but are especially important when handling portable saws, drills, and power screw drivers.  
 
Check your equipment before you use it.  All grinders, saws, and similar equipment should be equipped 
with appropriate safety guards. Power tools should not be used without the correct shield, guard, or 
attachment, recommended by the manufacturer. Portable circular saws must be equipped with guards above 
and below the base shoe.   
 
Circular saw guards should be checked periodically and before each use to assure they are not wedged up, 
thus leaving the lower portion of the blade unguarded. All rotating or moving parts of equipment should be 
guarded to prevent physical contact. All cord-connected, electrically operated tools and equipment should 
be effectively grounded or of the approved double insulated type.  
 
Do not attempt to lift heavy objects without proper equipment.  If battery operated, do not under-estimate 
their power.  A small electric drill or power screw driver can cause a severe injury if it lands in the wrong 
place.  While not usually a shock hazard, the battery pack contains toxic chemicals and does emit a low 
voltage electric current.  Do not drop or incinerate the battery pack, or a tool with a self-contained power 
source. Hard-wired equipment can be portable or fixed.   
 
Typically used with extension cords, the more powerful hard-wired equipment presents a double safety 
problem: the actual equipment plus its electrical power source. Ground-fault circuit interrupters must be 
provided on all temporary electrical 15 and 20 ampere circuits used during periods of construction. 
Pneumatic and hydraulic hoses on power-operated tools should be checked regularly for deterioration or 
damage. 
 
Protection Issued                        
 
Protective clothing will be issued to employees who work with hazardous material for the purpose of 
protecting their health and safety. The Responsible Safety Officer is available for consultation as needed.  
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Protective Equipment 
 
City of Kingsburg will provide suitable equipment to protect employees from hazards in the workplace.  
The Responsible Safety Officer will advise on what protective equipment is required for the task, but the 
supervisor of the operation must obtain this equipment and see that it is used. Protective clothing is not a 
substitute for adequate engineering controls.  
 
Protective Shoes                         
 
City of Kingsburg encourages the wearing of safety shoes.  For certain types of work the wearing of safety 
shoes is required by Company policy or by federal regulations.  Examples include when employees are 
exposed to foot injuries from hot, corrosive, or poisonous substances; in shops, in equipment handling, or 
in construction jobs where there is a danger of falling objects; or in abnormally wet locations.  
 
Protective Gloves                        
 
City of Kingsburg provides proper hand protection to employees exposed to known hand hazards.  The 
supervisor must obtain the suitable hand protection and ensure that it is used.  The individual department 
must maintain a supply of special or infrequently used hand protection. Assistance in selecting the proper 
hand protection may be obtained by consulting the Responsible Safety Officer.  
 
Head Protection                          
 
City of Kingsburg provides appropriate head protection devices for employees to protect them from head or 
other injuries that could result from their working environment.  Some head protection devices are 
available from stock.  The supervisor must also maintain sufficient supply of head protection devices for 
visitors in the area.  
 
 
Personal Protective Equipment Clothing  
  
1. Where there is a danger of flying particles or corrosive materials, employees must wear protective 

goggles and/or face shields provided [or approved] by City of Kingsburg  
2. Employees are required to wear safety glasses at all times in areas where there is a risk of eye injuries 

such as punctures, contusions, or burns. 
3. Employees who need corrective lenses are required to wear only approved safety glasses, protective 

goggles, or other medically approved precautionary procedures when working in areas with harmful 
exposures, or risk of eye injury. 

4. Employees are required to wear protective gloves, aprons, shields, and other means provided in areas 
where they may be subject to cuts, corrosive liquids, and/or harmful chemicals.  

5. When necessary employees must use the appropriate respirator masks that are provided for regular use. 
 
Pumps & Pump Operations 
 
Do not perform any maintenance on motor pumps before disconnecting the power source.  Motors with 
automatic thermal protectors will automatically restart when the protector temperature drops sufficiently. 
All repairs should be performed by trained and qualified personnel only.  Before starting any pump, turn 
the shaft by hand to see that it rotates freely.  Be sure the valve in the suction line is open and the discharge 
valve is closed.  Check the pump for evidence of rubbing or binding which may be caused by piping 
strains.  Primp pump before starting motor or damage can occur to internal pump parts.    
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After starting the pump, slowly open discharge valve.  See that all pipe connections are tight.  On packed 
pumps, make certain that a slight amount of fluid seeps from the pump at the gland; this fluid is required to 
lubricate the packing.  A centrifugal pump must be primed before it can be operated.  If run dry, internal 
damage will occur destroying rotating parts along with the packing and mechanical seal faces.  A 
centrifugal pump may be primed in one of the following ways: 
 
• If the system has suction pressure, bleed all air from the pump casing and suction pipe by opening the 

pipe plug at the top of the casing.  Rotate the shaft a few times if possible to allow any air to escape 
from inside the impeller passages. 

• If the system has a suction lift and there is a foot valve in the suction pipe, fill the pump casing and 
suction pipe with fluid and allow the trapped air escape through the pipe plug at the top of the casing. 

• If the system has a suction lift but no foot valve, use a vacuum pump to evacuate the air from the pump 
case and suction pipe by connecting the ejector to the priming connection on the top of the casing. 

 
Any mechanical or operating malfunctions should be reported immediately to the RSO. 
 
Respirators 
 
Respirators shall be used strictly according to company rules and the procedures outlined by your RSO.   
Respirators should be inspected by the employee before each use.  Dust Mask respirators shall be stored 
inside a clean plastic bag when not in use.   Rubber faced respirators and air supplied respirators should be 
cleaned, disinfected, rinsed, and dried at least every two (2) weeks or sooner if needed.  Removable 
cartridges should be changed after eight (8) hours of use (or sooner if odors are detected inside the mask). 
 
Guide to Respiratory Protection at Work 
 
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 
limits set by Cal-OSHA standards.  If your employer provides respirators for your voluntary use, or if you 
provide your of own respirator, you need to take certain precautions to be sure that the respirator itself does 
not present a hazard. 
 
You should do the following: 
 

1. Read and heed all instructions provided by the manufacturer on use, maintenance, cleaning and 
care, and warnings regarding the respirators limitations. 

 
2. Choose respirators certified for use to protect against the contaminant of concern, NIOSH, the 

National Institute for Occupational Safety and 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 it will tell you what the respirator is designed for and how much 
it will protect you. 

 
3. Do not wear your respirator into atmospheres containing contaminants for which your respirator is 

not designated to protect against. 
 

4. Keep track of your respirator so that you do not mistakenly use someone else’s respirator. 
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Scaffolds                                
 
All scaffolds, whether fabricated on site, purchased, or rented must conform to the specifications found in 
ANSI A10.8, Safety Requirements for Scaffolding.  Rolling scaffolds must maintain a 3:1 height to base 
ratio (use smaller dimension of base). The footing or anchorage for a scaffold must be sound, rigid, and 
capable of carrying the maximum intended load without settling or displacement. Unstable objects such as 
barrels, boxes, loose brick, or concrete blocks must not be used to support scaffolds or planks. No scaffold 
may be erected, moved, dismantled, or altered unless supervised by competent persons.   
 
Scaffolds and their components must be capable of supporting at least four times the maximum intended 
load without failure. Guard rails and toe boards must be installed on all open sides and ends of scaffolds 
and platforms more than 10 ft above the ground or floor. Scaffolds 4 feet to 10 feet in height having a 
minimum horizontal dimension in either direction of less than 45 inches must have standard installed on all 
open sides and ends of the platform. Wire, synthetic, or fiber rope used for suspended scaffolds must be 
capable of supporting at least 6 times the rated load. No riveting, welding, burning, or open flame work 
may be performed on any staging suspended by means of fiber or synthetic rope.  Treated fiber or approved 
synthetic ropes must be used for or near any work involving the use of corrosive substances. All scaffolds, 
boson’s chairs, and other work access platforms must conform with the requirements set forth in the 
Federal Occupational Safety and Health Regulations for Construction, 29 CFR 1926.451, except where the 
specifications in ANSI A10.8 are more rigorous. 
 
Shop Rules                               
 
Any City of Kingsburg facility housing shop tools is defined by Cal-OSHA as a shop.  It is the 
responsibility of the person in charge of each shop to ensure compliance with the following practices: Shop 
machines and tools are to be used only by qualified personnel.  It is the responsibility of the person in 
charge of the shop to render a judgment as to who is qualified. The person in charge will take whatever 
action is deemed necessary to prevent a personal injury or damage to equipment.  
 
Equipment guards and protective devices must be used and must not be compromised. Approved eye 
protection (visitor's glasses) must be worn by anyone entering and/or passing through shop areas. Approved 
industrial safety eye protection must be worn by anyone working in a posted shop area. Shoes or boots 
covering the whole foot must be worn in shop areas. Persons using machine tools must not wear clothing, 
jewelry, or long hair in such a way as to represent a safety hazard. 
 
Spraying Operations 
 
In any spraying operation, there should be adequate ventilation before starting any spraying job.  As to the 
conditions of the area where the spray job is to be done, consideration should be taken before beginning 
work.  If the area is enclosed, does it require mechanical ventilation?  Before working, make sure that the 
area is free of combustible materials, and that there are "No Smoking" signs adequately posted and easily 
seen.   
 
If mechanical ventilation is provided when spraying in enclosed areas, air should not be recirculated so as 
to avoid contamination.  There should be adequate space and ventilation for all drying areas. In addition, in 
an enclosed area, spray operations must be at least 20 feet from flames, sparks, operating electrical motors, 
and other ignition sources. The spray area should be free of any hot surfaces.    
 
Any solvent used in the cleaning process should not have a flash point of 100 degrees or less. If portable 
lamps are used to illuminate the spray areas they must be approved for the location and must be suitable for 
use in a hazardous area. Approved respiratory equipment will be provided and must be used when 
appropriate during spraying operations.   
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If a sprinkler system is within the confines of the spraying area operation, it should be in working order and 
will be inspected semi-annually to make sure that it is in operating condition. If a spraying booth is used for 
the spraying operation, it must be made of metal, masonry, or other noncombustible material.  Make sure 
that "NO SMOKING" signs are posted in spray areas, paint rooms, paint booths, and paint storage areas.  
The spray booth must be completely ventilated.  Booth floors and baffles must be easily cleaned and 
noncombustible.  Ducts and access doors must be easily cleaned.  Lighting fixtures for both outside and 
inside the spray booth must be enclosed in clear see-through sealed panels. Electric motors for exhaust fans 
must be placed outside the booth. Belts and pulleys must be completely enclosed.  Drying apparatus should 
be located in a well-ventilated area in the booth and properly grounded. Infrared drying apparatus must be 
kept out of the spray area during a spraying operation.   
 
Packages containing paint, lacquers, varnishes, thinners or other volatile painting materials shall be kept 
tightly closed when not in actual use.  These containers should be kept in a well-ventilated location, free 
from excessive heat, smoke, sparks, flame, or direct rays of sun.  No smoking or open flame, exposed 
heating elements, or other sources of ignition of any kind shall be permitted in areas where spray painting is 
done.  Approved respiratory equipment must be used when appropriate during spraying operations.   
 
Be alert to possible hazards.  Contact your RSO if there are any signs of skin rashes, blisters, swelling, 
scaling, eye irritation, shortness of breath, etc. caused by possible use of paints, lacquers, or other painting 
materials. Avoid dangerous reactions to mixed/exposed to reactive substances, including water.  Always 
check the label and SDS for hazard and protective information before using any product.  Report any 
missing, incomplete, or illegible label to your RSO.  Do not use any material from an unlabeled container.     
 
Clean spray booths with non-sparking tools.  Remove debris from the booths immediately and dispose the 
debris properly after every project.  Dispose of empty paint containers promptly and properly.  Dispose any 
combustible rags in proper, closed containers that are emptied daily. 
 
Tool Maintenance                         
 
Faulty or improperly used hand tools are a safety hazard. All employees shall be responsible for ensuring 
that tools and equipment (both company and employee-owned) used by them or other employees at their 
workplace are in good condition.  Hand tools such as chisels, punches, etc., which develop mushroom 
heads during use, must be reconditioned, or replaced as necessary.  Broken or fractured handles on 
hammers, axes, and similar equipment must be replaced promptly. Worn or bent wrenches should be 
replaced regularly. Appropriate handles must be used on files and similar tools.  
 
Appropriate safety glasses, face shields, etc., must be worn while using hand tools or equipment which 
might produce flying materials or be subject to breakage. Eye and face protection must be worn when 
driving in tempered spuds or nails. Check your tools often for wear or defect. Jacks must be checked 
periodically to assure they are in good operating condition. Tool handles must be wedged tightly into the 
heads of tools. Tool cutting edges should be kept sharp enough so the tool will move smoothly without 
binding or skipping. When not in use, tools should be stored in a dry, secure location.  
 
Transporting Employees & Materials       
 
When employees are transporting either employees or materials, they must have an operator's license for 
that classification of vehicle and be certified or trained in the operation of that vehicle.  For a safety 
program to be effective, they must also have knowledge of First Aid courses and safety equipment, as well 
as the vehicle and how it operates. As employees are transported by truck, provisions must be provided to 
prevent their falling from the vehicle.  Vehicles should be in good working condition, inspected on a 
regular basis and must be equipped with lamps, brakes, horns, mirrors, windshields, and turn signals in 
good working order.   
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If the vehicle transports numerous individuals it must be equipped with handrails, steps, stirrups or similar 
devices, placed and arranged so those employees can safely mount or dismount. Safety measures to ensure 
passenger safety should be observed.  When cutting tools with sharp edges are carried in the passenger 
compartment, they must be placed in closed boxes or secured containers.  Carrying flares and two reflective 
type flares and a fire extinguisher must be part of the standard emergency equipment carried in the vehicle 
at all times.  
 
Truck Loading                            
 
All objects loaded on trucks must be secured to the truck to prevent any shifting of the load in transit.  The 
wheels of trucks being loaded or unloaded at a loading dock must be blocked to prevent movement.  
 
Vehicle Maintenance                      
 
Work safely when repairing vehicles. Where tires are mounted and/or inflated on drop center wheels, a safe 
practice procedure must be posted and enforced. Where tires are mounted and/or inflated on wheels with 
split rims and/or retainer rings, a safe practice procedure must be posted and enforced.  Each tire inflation 
hose must have a clip-on chuck with at least 24 inches of hose between the chuck and an in-line hand valve 
and gauge.  
 
The tire inflation control valve should automatically shut off the airflow when the valve is released.  A tire 
restraining device such as a cage, rack or other effective means must be used while inflating tires mounted 
on split rims, or rims using retainer rings. Employees are strictly forbidden from taking a position directly 
over or in front of a tire while it is being inflated. Employees to avoid over-exertion when lifting packages 
must use proper lifting techniques.  
 
Walkways                                 
 
All aisles and passageways must be kept clear.  In addition, aisles and passageways should be clearly 
marked.  Wet surfaces must be covered with non-slip material and all holes properly covered or marked 
with warning guards.  All spills must be cleaned up immediately, and a caution sign placed on all wet or 
drying surfaces. In cases of passageways used by forklifts, trucks, or other machinery, use a separate aisle 
for walking, if available.  If no separately marked aisle is available, use extreme caution.   
 
Remember, walking in a passageway used by machinery is like walking in the middle of a street used by 
cars:  You may have the right of way, but the heavier vehicle can't always see you and can't always stop in 
time.  The key to moving around in such circumstances is to stop, look, and listen and then to move when 
there is no danger.  Make eye contact with the drivers of moving vehicles so that you know that they know 
you are there. Equipment must be properly stored so that sharp edges do not protrude into walkways.   
 
Changes in elevations must be clearly marked, as must passageways near dangerous operations like 
welding, machinery operation, or painting.  If there is a low ceiling, a warning sign must be posted.  If the 
walkway or stairway is more than thirty inches above the floor or ground, it must have a guardrail. If an 
employee is aware of any breach of these standards, please inform the workplace supervisor.  
 
Welding/Cutting/Brazing 
 
Only authorized and trained personnel are permitted to use welding, cutting or brazing equipment. All 
operators must have a copy of the appropriate operating instructions and are directed to follow them.  
Compressed gas cylinders should be regularly examined for obvious signs of defects, deep rusting, or 
leakage. Use care in handling and storing cylinders, safety valves, relief valves, and the like, to prevent 
damage.  
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Precaution must be taken to prevent mixture of air or oxygen with flammable gases, except at a burner or in 
a standard torch.  Only approved apparatus (torches, regulators, pressure-reducing valves, acetylene 
generators, manifolds) may be used. Cylinders must be kept away from sources of heat. It is prohibited to 
use cylinders as rollers or supports.   
 
Empty cylinders must be appropriately marked, their valves closed and valve-protection caps on. Signs 
reading: DANGER-NO SMOKING, MATCHES, OR OPEN LIGHTS, or equivalent must be posted. 
Cylinders, cylinder valves, couplings, regulators, hoses and apparatus must be kept free of oily or greasy 
substances.  Care must be taken not to drop or strike cylinders. Unless secured on special trucks, all 
regulators must be removed, and valve-protection caps put in place before moving cylinders.  All cylinders 
without fixed hand wheels must have keys, handles, or non-adjustable wrenches on stem valves when in 
service.   
 
Liquefied gases must be stored and shipped valve-end up with valve covers in place. Before a regulator is 
removed, the valve must be closed, and gas released from the regulator. All employees are instructed never 
to crack a fuel-gas cylinder valve near sources of ignition. Red is used to identify the acetylene (and other 
fuel-gas) hose, green for oxygen hose, and black for inert gas and air hose.   
 
All pressure-reducing regulators must be used only for the gas and pressures for which they are intended. 
The open circuit (No Load) voltage of arc welding and cutting machines must be as low as possible and not 
more than the recommended limits.  Under wet conditions, automatic controls for reducing no-load voltage 
must be used.   
 
Grounding of the machine frame and safety ground connections of portable machines must be checked 
periodically.  Electrodes must be removed from the holders when not in use.  All electric power to the 
welder must be shut off when no one is in attendance. Suitable fire extinguishing equipment must be 
available for immediate use before starting to ignite the welding torch.   
 
The welder is strictly forbidden to coil or loop welding electrode cable around his/her body. All wet-
welding machines must be thoroughly dried and tested before being used. All work and electrode lead 
cables must be frequently inspected for wear and damage and replaced when needed. All connecting cable 
lengths must have adequate insulation.   
 
When the object to be welded cannot be moved and fire hazards cannot be removed, shields must be used 
to confine heat, sparks, and slag. Firewatchers will be assigned when welding or cutting is performed in 
locations where a serious fire might develop. All combustible floors must be kept wet, covered by damp 
sand, or protected by fire-resistant shields. When floors are wet down, personnel should be protected from 
possible electrical shock.  
 
When welding is done on metal walls, precautions must be taken to protect combustibles on the other side. 
Before hot work is begun, used drums, barrels, tanks and other containers must be so thoroughly cleaned 
that no substances remain that could explode, ignite or produce toxic vapors.   
 
It is required that eye protection helmets, hand shields and goggles meet appropriate standards. Employees 
exposed to the hazards created by welding, cutting or brazing operations must be protected with personal 
protective equipment and clothing.  
 
Check for adequate ventilation where welding or cutting is performed.  When working in confined spaces, 
environmental monitoring tests should be taken and means provided for quick removal of welders in case 
of emergency. 
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EMERGENCY ACTION PLAN 
 
Our firm has established the following procedures in the event an emergency occurs such as a fire, 
earthquake, toxic spill or other situations which causes a threat to employees.  
 
1. Evacuation:  Employees who work in or who frequently visit company buildings, where the exits are 

not always clearly visible from inside the building, will be trained in our firm's evacuation procedures.  
Each department will have a map showing the escape routes.  The map will be posted just inside the 
entrance of the department together with the Company’s evacuation procedure.  Employees should 
periodically review the evacuation procedures and escape routes for their work area. 

 
2. Critical Operations: If we determine that employees must remain to operate critical operations, when 

an emergency occurs, we will give them written procedure to follow.  Copies of these procedures will 
then be made available at the office. 

 
3. Rescue and Medical Duties: Selected personnel will be trained in our firm's rescue and medical 

procedures.  A written copy of these procedures is available at the office. 
 
4. Verifying Employee Safety: Each evacuation plan will specify a meeting area where employees will 

congregate following an evacuation.  The highest-ranking employee present at an evacuation or an 
emergency site will take an attendance check of all employees at the affected facility. 

 
5. Alarms:  Each building or facility where employees work and where an evacuation may occur will 

have installed heat and smoke sensing alarms.  Where alarms are not present, employees will use 
voice communications in case of an emergency. 

 
6. Emergency Personnel: The Safety Officer and management personnel are responsible for the 

following types of emergencies: Fires, Earthquakes, Pesticides and Toxic Spills. 
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 Are grates or similar type covers over floor openings such as floor drains, of such design that foot 
traffic or rolling equipment will not be affected by the grate spacing? 

 Are unused portions of service pits and pits not actually in use either covered or protected by 
guardrails or equivalent? 

 Are manhole covers, trench covers and similar covers, plus their supports, designed to carry a 
truck rear axle load of at least 20,000 pounds when located in roadways and subject to vehicle 
traffic? 

 Are floor or wall openings in fire resistive construction provided with doors or covers compatible 
with the fire rating of the structure and provided with self-closing feature when appropriate? 

STAIRS & STAIRWAYS 

 Are standard stair rails or handrails on all stairways having four or more risers? 
 Are all stairways at least 22 inches wide? 
 Do stairs have at least a 6'6" overhead clearance? 
 Do stairs angle no more than 50 and no less than 30 degrees? 
 Are stairs of hollow-pan type treads and landings filled to noising level with solid material? 
 Are step risers on stairs uniform from top to bottom, with no riser spacing greater than 7-1/2 

inches?  
 Are steps on stairs and stairways designed or provided with a surface that renders them slip 

resistant? 
 Are stairway handrails located between 30 and 34 inches above the leading edge of stair treads? 
 Do stairway handrails have a least 1-1/2 inches of clearance between the handrails and the wall or 

surface they are mounted on? 
 Are stairway handrails capable of withstanding a load of 200 pounds, applied in any direction? 
 Where stairs or stairways exit directly into any area where vehicles may be operated, are adequate 

barriers and warnings provided to prevent employees stepping into the path of traffic? 
 Do stairway landings have a dimension measured in the direction of travel, at least equal to width 

of the stairway? 
 Is the vertical distance between stairway landings limited to 12 feet or less? 

ELEVATED SURFACES 

 Are signs posted, when appropriate, showing the elevated surface load capacity? 
 Are surfaces elevated more than 30 inches above the floor or ground provided with standard 

guardrails? 
 Are all elevated surfaces (beneath which people or machinery could be exposed to falling objects) 

provided with standard 4-inch toeboards? 
 Is a permanent means of access and egress provided to elevated storage and work surfaces? 
 Is required headroom provided where necessary? 
 Is material on elevated surfaces piled, stacked, or racked in a manner to prevent it from tipping, 

falling, collapsing, rolling, or spreading? 
 Are dock boards or bridge plates used when transferring materials between docks and trucks or 

rail cars? 

EXITING OR EGRESS 

 Are all exits marked with an exit sign and illuminated by a reliable light source? 
 Are the directions to exits, when not immediately apparent, marked with visible signs? 
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 Are doors, passageways, or stairways, that are neither exits nor access to exits and which could 
be mistaken for exits, appropriately marked "NOT AN EXIT", "TO BASEMENT", "STOREROOM", 
and the like? 

 Are exit signs provided with the word "EXIT" in lettering at least 5 inches high and the stroke of the 
lettering at least 1/2 inch wide? 

 Are exit doors side-hinged? 
 Are all exits kept free of obstructions? 
 Are at least two means of egress provided from elevated platforms, pits, or rooms where the 

absence of a second exit would increase the risk of injury from hot, poisonous, corrosive, 
suffocating, flammable, or explosive substances? 

 Are there sufficient exits to permit prompt escape in case of emergency? 
 Are special precautions taken to protect employees during construction and repair operations? 
 Is the number of exits from each floor of a building, and the number of exits from the building itself, 

appropriate for the building occupancy load? 
 Are exit stairways which are required to be separated from other parts of a building enclosed by at 

least two-hour fire- resistive construction in buildings more than four stories in height, and not less 
than one-hour fire resistive construction elsewhere? 

 When ramps are used as part of required exiting from a building, is the ramp slope limited to 1- 
foot vertical and 12 feet horizontal? 

 Where exiting will be through frameless glass doors, glass exit doors, storm doors, and such are 
the doors fully tempered and meet the safety requirements for human impact? 

EXIT DOORS 

 Are doors that are required to serve as exits designed and constructed so that the way of exit 
travel is obvious and direct? 

 Are windows that could be mistaken for exit doors, made inaccessible by means of barriers or 
railings? 

 Are exit doors openable from the direction of exit travel without the use of a key or any special 
knowledge or effort when the building is occupied? 

 Is a revolving, sliding, or overhead door prohibited from serving as a required exit door? 
 Where panic hardware is installed on a required exit door, will it allow the door to open by applying 

a force of 15 pounds or less in the direction of the exit traffic? 
 Are doors on cold storage rooms provided with an inside release mechanism that will release the 

latch and open the door even if it's padlocked or otherwise locked on the outside? 
 Where exit doors open directly onto any street, alley, or other area where vehicles may be 

operated, are adequate barriers and warnings provided to prevent employees stepping into the 
path of traffic? 

 Are doors that swing in both directions and are located between rooms where there is frequent 
traffic, provided with viewing panels in each door? 

PORTABLE LADDERS 

 Are all ladders maintained in good condition, joints between steps and side rails tight, all hardware 
and fittings securely attached, and moveable parts operating freely without binding or undue play? 

 Are non-slip safety feet provided on each ladder? 
 Are non-slip safety feet provided on each metal or rung ladder? 
 Are ladder rungs and steps free of grease and oil? 
 Is it prohibited to place a ladder in front of doors opening toward the ladder except when the door 

is blocked open, locked, or guarded? 
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 Is it prohibited to place ladders on boxes, barrels, or other unstable bases to obtain additional 
height? 

 Are employees instructed to face the ladder when ascending or descending? 
 Are employees prohibited from using ladders that are broken, missing steps, rungs, or cleats, 

broken side rails or other faulty equipment? 
 Are employees instructed not to use the top 2 steps of ordinary stepladders as a step? 
 When portable rung ladders are used to gain access to elevated platforms, roofs, and the like does 

the ladder always extend at least 3 feet above the elevated surface? 
 Is it required that when portable rung or cleat type ladders are used the base is so placed that 

slipping will not occur, or it is lashed or otherwise held in place? 
 Are portable metal ladders legibly marked with signs reading "CAUTION" "Do Not Use Around 

Electrical Equipment" or equivalent wording? 
 Are employees prohibited from using ladders as guys, braces, skids, gin poles, or for other than 

their intended purposes? 
 Are employees instructed to only adjust extension ladders while standing at a base (not while 

standing on the ladder or from a position above the ladder)? 
 Are metal ladders inspected for damage? 
 Are the rungs of ladders uniformly spaced at 12 inches, center to center? 

HAND TOOLS & EQUIPMENT 

 Are all tools and equipment (both company, and employee- owned) used by employees at their 
workplace in good condition? 

 Are hand tools such as chisels, punches, which develop mushroomed heads during use, 
reconditioned or replaced as necessary? 

 Are broken or fractured handles on hammers, axes and similar equipment replaced promptly? 
 Are worn or bent wrenches replaced regularly? 
 Are appropriate handles used on files and similar tools? 
 Are employees made aware of the hazards caused by faulty or improperly used hand tools? 
 Are appropriate safety glasses, face shields, and similar equipment used while using hand tools or 

equipment that might produce flying materials or be subject to breakage? 
 Are jacks checked periodically to assure they are in good operating condition? 
 Are tool handles wedged tightly in the head of all tools? 
 Are tool cutting edges kept sharp so the tool will move smoothly without binding or skipping? 
 Are tools stored in dry, secure location where they won't be tampered with? 
 Is eye and face protection used when driving hardened or tempered spuds or nails? 

PORTABLE (POWER OPERATED) TOOLS & EQUIPMENT 

 Are grinders, saws, and similar equipment provided with appropriate safety guards? 
 Are power tools used with the correct shield, guard or attachment recommended by the 

manufacturer? 
 Are portable circular saws equipped with guards above and below the base shoe? 
 Are circular saw guards checked to assure they are not wedged up, thus leaving the lower portion 

of the blade unguarded? 
 Are rotating or moving parts of equipment guarded to prevent physical contact? 
 Are all cord-connected, electrically operated tools and equipment effectively grounded or of the 

approved double insulated type? 
 Are effective guards in place over belts, pulleys, chains, and sprockets, on equipment such as 

concrete mixers, air compressors, and the like? 
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 Are portable fans provided with full guards or screens having openings 1/2 inch or less? 
 Is hoisting equipment available and used for lifting heavy objects, and are hoist ratings and 

characteristics appropriate for the task? 
 Are ground-fault circuit interrupters provided on all temporary electrical 15 and 20 ampere circuits, 

used during periods of construction? 
 Are pneumatic and hydraulic hoses on power-operated tools checked regularly for deterioration or 

damage? 

ABRASIVE WHEEL EQUIPMENT GRINDERS 

 Is the work rest used and kept adjusted to within 1/8 inch of the wheel? 
 Is the adjustable tongue on the top side of the grinder used and kept adjusted to within 1/4 inch of 

the wheel? 
 Do side guards cover the spindle, nut, and flange and 75 percent of the wheel diameter? 
 Are bench and pedestal grinders permanently mounted? 
 Are goggles or face shields always worn when grinding? 
 Is the maximum RPM rating of each abrasive wheel compatible with the RPM rating of the grinder 

motor? 
 Are fixed or permanently mounted grinders connected to their electrical supply system with metallic 

conduit or other permanent wiring method? 
 Does each grinder have an individual on and off control switch? 
 Is each electrically operated grinder effectively grounded? 
 Before new abrasive wheels are mounted, are they visually inspected and ring tested? 
 Are dust collectors and powered exhausts provided on grinders used in operations that produce 

large amounts of dust? 
 Are splashguards mounted on grinders that use coolant, to prevent the coolant reaching 

employees? 
 Is cleanliness maintained around grinder? 

POWDER ACTUATED TOOLS 

 Are employees who operate powder-actuated tools trained in their use and carry a valid operator's 
card? 

 Do the powder-actuated tools being used have written approval of the Division of Occupational 
Safety and Health? 

 Is each powder-actuated tool stored in its own locked container when not being used? 
 Is a sign at least 7" by 10" with bold type reading "POWDER- ACTUATED TOOL IN USE" 

conspicuously posted when the tool is being used? 
 Are powder-actuated tools left unloaded until they are actually ready to be used? 
 Are powder-actuated tools inspected for obstructions or defects each day before use? 
 Do powder-actuated tools operators have and use appropriate personal protective equipment such 

as hard hats, safety goggles, safety shoes and ear protectors? 

MACHINE GUARDING 

 Is there a training program to instruct employees on safe methods of machine operation? 
 Is there adequate supervision to ensure that employees are following safe machine operating 

procedures? 
 Is there a regular program of safety inspection of machinery and equipment? 
 Is all machinery and equipment kept clean and properly maintained? 
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 Is sufficient clearance provided around and between machines to allow for safe operations, set up 
and servicing, material handling and waste removal? 

 Is equipment and machinery securely placed and anchored, when necessary to prevent tipping or 
other movement that could result in personal injury? 

 Is there a power shut-off switch within reach of the operator's position at each machine? 
 Can electric power to each machine be locked out for maintenance, repair, or security? 
 Are the noncurrent-carrying metal parts of electrically operated machines bonded and grounded? 
 Are foot-operated switches guarded or arranged to prevent accidental actuation by personnel or 

falling objects? 
 Are manually operated valves and switches controlling the operation of equipment and machines 

clearly identified and readily accessible? 
 Are all emergency stop buttons colored red? 
 Are all pulleys and belts that are within 7 feet of the floor or working level properly guarded? 
 Are all moving chains and gears properly guarded? 
 Are splashguards mounted on machines that use coolant, to prevent the coolant from reaching 

employees? 
 Are methods provided to protect the operator and other employees in the machine area from 

hazards created at the point of operation, ingoing nip points, rotating parts, flying chips, and 
sparks? 

 Are machinery guards secure and so arranged that they do not offer a hazard in their use? 
 If special hand tools are used for placing and removing material, do they protect the operator's 

hands? 
 Are revolving drums, barrels, and containers required to be guarded by an enclosure that is 

interlocked with the drive mechanism, so that revolution cannot occur unless the guard enclosure 
is in place, so guarded? 

 Do arbors and mandrels have firm and secure bearings and are they free from play? 
 Are provisions made to prevent machines from automatically starting when power is restored after 

a power failure or shutdown? 
 Are machines constructed so as to be free from excessive vibration when the largest size tool is 

mounted and run at full speed? 
 If machinery is cleaned with compressed air, is air pressure controlled and personal protective 

equipment or other safeguards used to protect operators and other workers from eye and body 
injury? 

 Are fan blades protected with a guard having openings no larger than 1/2 inch, when operating 
within 7 feet of the floor? 

 Are saws used for ripping, equipped with anti-kick back devices and spreaders? 
 Are radial arm saws so arranged that the cutting head will gently return to the back of the table 

when released? 

LOCKOUT BLOCKOUT PROCEDURES 

 Is all machinery or equipment capable of movement, required to be de-energized or disengaged 
and blocked or locked out during cleaning, servicing, adjusting, or setting up operations, whenever 
required? 

 Is the locking-out of control circuits in lieu of locking-out main power disconnects prohibited? 
 Are all equipment control valve handles provided with a means for locking-out? 
 Does the lockout procedure require that stored energy (i.e., mechanical, hydraulic, air,) be 

released or blocked before equipment is locked-out for repairs? 
 Are appropriate employees provided with individually keyed personal safety locks? 







































































































Employee Report of Unsafe Hazards In the Workplace

Instructions Page 

The company is committed to providing safe working conditions.  You are encouraged to assist by reporting 
unsafe conditions or practices.  The preferred way to make a report is to simply tell your supervisor what the situation 
is, so it can be corrected.  This reduces the paperwork necessary to process a written report.  However, if you desire to 
make a written report, you may use this form.

Employee Section: Clearly state what the unsafe condition or practice is.  Be specific, state exact location, specific 
equipment or procedure, show what action you think needs to be taken to correct the problem.  Be sure to sign and 
date the report. 

Supervisor Section: Carefully review the information provided by the employee.  If the report is not clear, discuss it with 
the employee.   

If it is within your authority to correct the condition or practice, do so.  Note the action you took; date work 
order submitted and completed, if applicable; the date of actual abatement, and the date the employee was notified.  
Sign and date the report and submit it to the Safety Officer. 

If it is not within your authority to correct the condition or practice, or if you believe no hazard really exists, 
enter your recommendations, sign and date the form and submit it to the next level manager.  When the form is 
returned to you with the necessary approval, note the action taken; date work order submitted and completed if 
applicable; the date the employee was notified and submit the form to the Safety Officer. 

Note:  It is the supervisor’s responsibility to track the status of the Report of Unsafe Hazards In The Workplace that is 
beyond the supervisor’s authority to abate, you should take the following action. 

 Review the supervisor’s recommendation.
 If it is appropriate, check “Recommendations approved with the changes noted”; sign, date, and return it to the

supervisor.
 If the supervisor’s recommendation is not appropriate, indicate the necessary changes, check “Recommendation

approved with the changes noted”; sign, date, and return the form to the supervisor.



EMPLOYEE REPORT OF UNSAFE 
HAZARDS IN THE WORKPLACE 

EMPLOYEE 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

SIGNATURE: _____________________________________________ DATE: _______________________________________________ 

SUPERVISOR 

ACTION TAKEN OR RECOMMENDED: ________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

               DATE WORK ORDER SUBMITTED:______________________ DATE OF ACTUAL ABATEMENT: ____________________________ 

     DATE WORK ORDER COMPLETED: _____________________ DATE EMPLOYEE NOTIFIED: _______________________________ 

SIGNATURE: _____________________________________________ DATE: ________________________________________________ 

NEXT LEVEL MANAGER 

� NO HAZARD DEEMED TO EXIST, NO ACTION AUTHORIZED. 

� RECOMMENDATION APPROVED. 

� RECOMMENDATION APPROVED WITH THE CHANGES NOTED. 

FOR SAFETY OFFICER USE ONLY: 

    LOGGED: _______________________     ACTION OK: ______________________   ACTION NOT OK: ____________________ 
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TO DO 

MONTHLY (NON-CONSTRUCTION) / 
 EVERY 10 WORKING DAYS (CONSTRUCTION)

MONTHLY: (NON-CONSTRUCTION) 

1. Conduct a brief safety training topic with all supervisors and employees.  (If you are a Construction
related industry, you must do your safety training topics every 10 days).  Record the safety training topic
information and attendees on a “Safety Training Report”.  The “Safety Training Report” is saved in the
current year Safety File.

2. Provide an opportunity for employees to meet without any management personnel present to discuss
safety concerns.  The employees may report the results of the meeting orally or in an anonymous report.

3. Perform a visual inspection of your fire extinguishers.

EVERY 10 WORKING DAYS: (CONSTRUCTION) 
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SAFETY TRAINING REPORT 
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GUEST SPEAKER: __________________________________________________ 

BRIEF OUTLINE OF INFORMATION COVERED: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

LENGTH OF TRAINING:   ___________ MINUTES. 

NAME OF PERSONS ATTENDING NAME OF PERSONS ATTENDING 

1 11 
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3 13 

4 14 

5 15 

6 16 

7 17 

8 18 

9 19 

10 20 
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_________________________________________________________________________________________________________________ 



TO DO 

RANDOM/HAZARD INSPECTIONS & 
UNSAFE OR UNHEALTHY CONDITIONS

1. On a random basis we will inspect our entire facility; including 
offices, shops, and field sites.  Record the results of the 
inspection and your recommendations on the Hazard 
Inspection/Deficiency Report form.

2. UNSAFE OR UNHEALTHY CONDITIONS

When observed and discovered; and 
 When an imminent hazard exists, which cannot be

immediately abated without endangering employee(s)
and/or property, all exposed personnel will be removed
from the area except those necessary to correct existing
condition



HAZARD INSPECTION/DEFICIENCY REPORT FORM 

 

 

 

DATE: _____________________________________   ACTION TAKEN: _________________________________ 
 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

DATE OF INSPECTION: ________________________   FACILITY INSPECTED: ____________________________ 

HAZARDS/DEFICIENCIES FOUND RECOMENDATIONS 

  

  

  

  

  

  

  

  



HAZARD INSPECTION/DEFICIENCY REPORT FORM 

 

 

 

DATE: _____________________________________   ACTION TAKEN: _________________________________ 
 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

DATE OF INSPECTION: ________________________   FACILITY INSPECTED: ____________________________ 

HAZARDS/DEFICIENCIES FOUND RECOMENDATIONS 

  

  

  

  

  

  

  

  



HAZARD INSPECTION/DEFICIENCY REPORT FORM 

 

 

 

DATE: _____________________________________   ACTION TAKEN: _________________________________ 
 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

DATE OF INSPECTION: ________________________   FACILITY INSPECTED: ____________________________ 

HAZARDS/DEFICIENCIES FOUND RECOMENDATIONS 

  

  

  

  

  

  

  

  



HAZARD INSPECTION/DEFICIENCY REPORT FORM 

 

 

 

DATE: _____________________________________   ACTION TAKEN: _________________________________ 
 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

DATE OF INSPECTION: ________________________   FACILITY INSPECTED: ____________________________ 

HAZARDS/DEFICIENCIES FOUND RECOMENDATIONS 

  

  

  

  

  

  

  

  



HAZARD INSPECTION/DEFICIENCY REPORT FORM 

DATE: _____________________________________   ACTION TAKEN: _________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

DATE OF INSPECTION: ________________________   FACILITY INSPECTED: ____________________________ 

HAZARDS/DEFICIENCIES FOUND RECOMENDATIONS 
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Fire Prevention Plan 
 
 
SCOPE 
 
This program applies to all general and specific potential fire hazards associated with the employees, buildings, and 
processes of the facility. 
 
PURPOSE  
 
The purpose of this plan is to detail potential fire hazards and their proper handling and storage procedures, potential 
ignition sources and their control procedures in compliance with 29 CFR 1910.39.  Also, to detail the fire protection 
equipment or systems that can control a fire, and their associated inspection and maintenance procedures.   
 
RESPONSIBILITIES 
 
Responsibilities for the plan should be as follows:  Responsible Safety Officer (RSO) is in charge of implementing the 
following duties.   

 
♦ (RSO) should be the Fire Prevention Coordinator and should be responsible for ensuring that 

the overall fire prevention plan is implemented and maintained. 
 

♦ Each supervisor is responsible for ensuring that their departmental control procedures are 
implemented and enforced consistent in accordance with this plan. 

 
♦ (RSO) is responsible for ensuring that the warehouse fire protection equipment is serviced and 

maintained in accordance with this plan. 
 

♦ (RSO) is responsible for control of fuel source hazards and ignition sources. 
 

FIRE PREVENTION PLAN EVALUATION 
 

All employee activities, buildings, and process equipment should be individually evaluated for potential fire hazards, 
proper handling and storage procedures, potential ignition sources and their controls, using a LIST OF WORKPLACE 
FIRE HAZARDS FORM. The hazard evaluation should include as a minimum:  

 
(1) A list of all major fire hazards, proper handling and storage procedures for hazardous materials, 

potential ignition sources and their control, and the type of fire protection equipment necessary to 
control each major hazard;  

(2) Procedures to control accumulations of flammable and combustible waste materials;  
(3) Procedures for regular maintenance of safeguards installed on heat-producing equipment to prevent 

the accidental ignition of combustible materials;  
(4) The name or job title of employees responsible for maintaining equipment to prevent or control 

sources of ignition or fires;  
(5) The name or job title of employees responsible for the control of fuel source hazards. 

 
The Fire Prevention Plan Coordinator should approve and sign all evaluations. 

 
When changes in equipment or methods occur, a new fire hazard assessment should be completed. 

 
              Annually the List of Workplace Fire Hazards should be reviewed and updated by the Plan Coordinated.  The forms 

should be kept on file by the Fire Prevention Plan Coordinator for five years. 
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PARTIAL LIST OF MAJOR WORKPLACE FIRE HAZARDS 
 

HAZARD PROPER HANDLING 
AND STORAGE 

POTENTIAL IGNITION 
SOURCES 

CONTROL 
PROCEDURES 

Building heating 
systems 

Designated room/area Combustible 
materials/burners 

Periodic inspections 

Hot water 
systems 

Designated room/area Combustible 
materials/burners 

Periodic inspections 

Welding and 
Cutting 

Containers secured in 
upright position with 
valve protection 

Combustible materials 
near cutting/welding 

Extinguisher, 
clearances, wet down, 
fire watch 

Housekeeping Exterior Dumpster, 
metal covered 
containers 

Electrical, flame, heat  Daily cleanup 

Smoking Exterior ashtrays Smoking materials Daily cleanup 

Electrical 
Maintenance 

Metal enclosed wiring, 
fixtures and fuse 
boxes 

Exposed wiring Periodic inspections 

Flammable gases Enclosed systems, 
with one way flow 
valves 

Various common sources Periodic inspections 

Flammable 
Liquids 

Stored only in 
approved containers 
and areas 

Various common sources Listed containers 
properly stored 

    
 

TRAINING 
 

The Fire Prevention Plan Coordinator, Area Supervisor, and Department Heads are responsible for training each 
employee upon initial assignment.  This training should include the following: 

 
♦ The workplace location of the written Fire Prevention Plan, made available for employee review during and after 

training. 
 
♦ All employees on hire and prior to being assigned to a new work assignment, should be made aware of: 
 

1. The parts of this plan they should know to protect themselves in event of an emergency, 
2. The fire hazards of the materials and processes to which they will be exposed. 

 
♦ All affected employees should be given basic training in the general principles of extinguisher use, and the 

hazards involved in incipient stage fire fighting.   
 
♦ All training should be documented to include the employee's name and signature, department, training date, 

signature of instructor, and an outline of what was presented. 
 
 
GENERAL FIRE PREVENTION PROCEDURES AND CONTROLS 

 
Department supervisors are responsible for establishing, maintaining and enforcing routine procedures 
encompassing at a minimum the items contained in the following elements:  



 

                                                                                                            
   

3 

 
HOUSEKEEPING:  Housekeeping is essential to fire prevention and to a well run operation.  The following general 
housekeeping rules should be followed: 

 
♦ Prevention of accumulations of loose debris, waste and trash. 

 
♦ Control of combustible waste and refuse in covered metal cans with at least shift-end removal 

from the building. 
 

♦ Storage racks and stacks of materials on pallets are in a neat and orderly manner and in their 
designated stock locations. 

 
♦ Immediate clean-up of stock or chemical spills. 

 
♦ Aisles and exit ways clear and free of obstructions. 

 
♦ Prohibition of any nature of storage in exit ways, stairwells, and inside or outside fire exits 

doors. 
 

♦ Clear access to all fire protection and emergency equipment and electrical panels. 
 

SMOKING CONTROLS:  Smoking is a recognized hazard and should be prohibited or prevented wherever possible. 
 

♦ Smoking should be restricted to designated areas. 
 

♦ Such areas should be provided with appropriate non-combustible ashtrays, and should be 
emptied daily into metal trash containers not containing combustible waste. 

 
♦ It is important to inform all visitors, truck drivers, etc. of the company's smoking restrictions, 

and insist on their obeyance.   
 

♦ A five pound, ABC, multi-purpose fire extinguisher should be made readily available near all 
designated smoking areas. 

 
ELECTRICAL MAINTENANCE:  Almost 25% of electrical fires are due to electrical malfunctions or causes. 

 
♦ Only qualified, trained electrical maintenance personnel should be permitted repair or work on 

electrical installations and equipment. 
 

♦ Any defective wiring or electrical equipment should be reported immediately to your 
supervisor.  Such equipment should be immediately taken out of use, tagged as defective, and a 
work order issued for its repair or evaluation. 

 
♦ Strict attention should be paid to cleanliness.  Combustible materials should be prohibited from 

accumulating in substations, electrical rooms, control rooms, cable trays, around motors and 
other electrical installations. 

 
♦ Extension cords should be permitted only for emergency or truly temporary situations, and shall 

be properly sized for the equipment to be operated.  Care should be taken to assure such 
temporary wiring is visible and protected from fraying or pinching. 

 
1. All electrical installations should meet appropriate electrical codes and listings. 

 
2. Access clearances should be maintained to all electrical panel boxes and switchgear. 
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FLAMMABLE LIQUIDS:  Flammable liquids can present serious fire and explosion hazards if not handled properly. 
 

♦ Storage of flammable liquids only in specially approved and designated cabinets, storage rooms 
or outbuildings. 

 
♦ Use of only manufacturer's original containers or U. L. approved flammable liquid containers.   

 
♦ Proper handling and dispensing procedures to include grounding, quantity limits, and pressure 

relief, and personal protective equipment. 
 

♦ Control and reporting of spills. 
 

♦ Control and reporting of any potential ignition sources such as faulty electrical, open lights and 
flames. 

 
 
FLAMMABLE GASES:  Flammable gases are especially dangerous and require special precautions in storage and 
handling. 

 
♦ All storage and handling procedures for specific flammable gases and operations should be 

strictly observed. 
 

♦ Flammable gases should be stored separately from oxygen or other oxidizers.  Only exception 
will be one oxygen cylinder in use on an acetylene welding cart. 

 
♦ Unless the cylinder valve is protected by a recess in the head, keep the metal cap in place to 

protect the valve when the cylinder is not connected for use. 
 

♦ Do not use a cylinder of compressed gas without a pressure reducing regulator attached to the 
cylinder valve, except where cylinders are attached to a manifold, in which case the regulator 
will be attached to the manifold header. 

 
♦ Use regulators and pressure gauges only with gases for which they are designated and 

intended.   
♦ Never bring cylinders into tanks, unventilated rooms, or other closed quarters. 

 
♦ Cylinder valves shall be kept in a closed position when work is completed. 

 
 

WELDING AND CUTTING 
 

♦ Welding and cutting, or use of propane soldering equipment or similar flame producing 
equipment should only be used/conducted in designated maintenance areas properly outfitted 
for this type operation.   

 
♦ Only authorized and trained personnel shall use such equipment. 

 
♦ Combustibles should be moved to a safe distance from the work or have the combustibles 

properly shielded against ignition, if the work cannot be moved. 
 

♦ Before hot work is permitted, the area shall be inspected by the individual responsible for 
authorizing hot work operations.  This person designates precautions to be followed in granting 
authorization to proceed preferably in the form of a written permit. 

 
♦ Determine that fire protection and extinguishing equipment are properly located at the site. 

 



 

                                                                                                            
   

5 

♦ Where fire watches are required, the supervisor sees that they area available at the site.  
 

♦ If welding is required outside of maintenance, a safety/hot work permit should be required.  
This procedure is administered by the (RSO). 

 
FIRE PROTECTION INSPECTION AND MAINTENANCE 

 
The designated fire protection coordinator is responsible for seeing that the following inspection and maintenance 
procedures are followed: 

 
♦ Portable Fire Extinguishers. 

 
1. Monthly visual inspection to assure extinguisher is charged, not damaged, properly 

hung and accessible (not blocked.) 
 

2. Annual (and after each use) service by trained personnel. 
 

♦ Standpipe and Hose Systems. 
 

1. Annual (and after each use) visual inspection to assure equipment is in place, available 
for use and in serviceable condition. 

 
♦  Sprinkler Systems. 

 
   Monthly inspection of main riser(s) and water control valves to assure they are open, operable, and accessible. 

 
2. Monthly test of P.I.V. valves and water flow alarm. 

 
3. Annual conduct of main drain flow test. 

 
4. Bi-annual flow test by opening of inspector test valve(s). 

 
5. Fixed/Special Extinguishing Systems (Halon, Dry Chemical, CO2, etc. 

 
 (See manufacturer's recommendations and appropriate 29 CFR 1910.160-163 sections). 
 

Sprinkler/Fixed System Repair Procedures. 
 

♦ Notify fire insurance carrier office. 
 
♦ Tag equipment out-of-service and record all equipment operation on the "Record of Valve” 

 
♦ Closures" card provided in the kit (provided by fire carrier). 

 
♦ Stop all hazardous operations such as cutting and welding in affected area. 

 
♦ Establish precautionary procedures, i.e., fire watch, notification of local fire department and 

alarm companies. 
 

♦ Expedite repair. 
 

♦ Restore protection, make necessary test on the system(s). 
 

 
 

♦ Re-notify all outside agencies when the system is restored, complete "Fire Protection Restored" 
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card and mail to fire carrier. 
 

♦ Remove tags and record reopening operations. 
 

Sprinkler/Fixed System Activated Fire Alarm. 
 

1. In the event of system activation, sensors will send a signal to outside central station service: 
________________ who will automatically call the Fire Department. 

 
2. During normal facility hours, in-facility notification procedures should be activated as specified 

in the emergency action plan. 
 

3. Monthly test of water flow alarm operation. 
 

4. Manual/Employee Alarm System. 
 

5. Bi-monthly operational test (if alarm is not supervised.) 
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FIRE PREVENTION PLAN TRAINING LOG 
 

INSTRUCTOR:____________________________________                                        
 
DATE:  __________________                     SUBJECT: ________________________                     

 
I have trained the employees listed below on the OSHA 29 CFR 1910.39 Fire Prevention Plan Standard.  A copy of the 
training outline is attached. 

 
INSTRUCTOR'S SIGNATURE: ______________________________________________    
                                    

EMPLOYEE'S NAME 
(Print or Type) 

EMPLOYEE'S 
SIGNATURE 

 
 DEPARTMENT 

 
 DATE 
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FIRE PREVENTION PLAN AUDIT FORM 

On an annual basis the Fire Prevention Plan should be evaluated by the (RSO) to determine if the facility is adhering to 
this written program, as well as the OSHA, 29 CFR 1910.39 Fire Prevention Plan Standard.  This documentation is 
maintained by (RSO) for five years. 

Requires Updating Date Update 

Program Areas To Be Audited Yes No Complete 

1 Have the Program Coordinator and area supervisor completed the 
Fire Prevention Plan Evaluation with the last year? 

2 Have there been any fires/emergencies in the area as a result of not 
following the plan properly?  

3 Are there new potential fire hazards in the area where control 
procedure assessments should be completed? 

4 Are Hot Work permits in effect for non-routine welding, cutting, 
and brazing activities? 

5 Do employees know the location of the facility's Fire Prevention 
Plan? 

6 Have employees received general training on the materials and fire 
hazards to which they are exposed? 

7 Has the Fire Prevention Plan training been documented? 

8 Do employees know the controls for fire hazards in their area? 

Signature:             Date: 



CITY COUNCIL MEETING STAFF REPORT 

REPORT TO: Mayor Palomar & City Council 

REPORT FROM: Daniel Perkins, Fire Chief   REVIEWED BY: AJH 

AGENDA ITEM: Fire Department Multi-agency Health Management Agreement (HMA) 
Amendment and Continuation of Services contract.  

ACTION REQUESTED: ___Ordinance    ____Resolution        √       Motion   ______Receive/File 

EXECUTIVE SUMMARY 
The Health Management Agency, a financial consultancy well-versed in ambulance funding for public agencies, 
administers the Intergovernmental Transfer (IGT) process and completes financial calculations based upon 
ever-changing reimbursement formulas required by Medicare and Medi-Cal for Ambulance Ground Transport 
fees that are at the heart of Kingsburg Fire Department’s funding. Kingsburg is one of 5 agencies to include 
Coalinga, Selma, Sanger, and Dinuba Fire Departments that are part of this same agreement. The costs for the 
consultancy fees are shared equally with the 5 cities to reduce the cost of the management fees. This agreement 
is usual and customary and is an amendment and continuation of the current agreement with the addition of a 
5% per annum escalator over the length of the 2-year continuation.   

Kingsburg costs historically have been: 

Meeting Date: 08/16/2023 
Agenda Item: 5.5 

 



 
The amount for each year is dependent upon changes to the program which require additional services. This 
consultancy group has a long track record of responsive, timely financial forecasting that has aided the positive 
performance of the Ambulance Enterprise Fund for Kingsburg and each of the member agencies each year of 
previous contracts.  
 
 
          
RECOMMENDED ACTION BY CITY COUNCIL 

1. Approve the Fire Department Health Management Agency (HMA) Amendment and Continuation 
Contract with the 5% increase for each year over the next 2 years.   
 

POLICY ALTERNATIVE(S) 
1. Council could choose to not support the proposed agreement; however, this would cause a disruption in 

ambulance funding as the HMA currently performs a significant amount of application and forecasting of 
ambulance funding, placing the workload back to Fire Department Staff.  

 
REASON FOR RECOMMENDATION/KEY METRIC 

1. To enter into the new agreement for 2 years with the HMA for Ambulance Funding Consultancy work.   
 
FINANCIAL INFORMATION 
 
 
 
FINANCIAL SUMMARY  
None 
 
PRIOR ACTION/REVIEW  
 
 
 
BACKGROUND INFORMATION 
These agreements have been in place for more than 10 years and are renewed, extended or amended annually. 
These agreements are usual and customary throughout the Fire and Emergency Services with ambulance 
funding.  
 
ATTACHMENTS 

1. Second Amendment to Health Management Associates Services Agreement and Cooperative Agreement.  
 

FISCAL IMPACT: 
 

1. Is There A Fiscal Impact?    Yes 
2. Is it Currently Budgeted?    Yes 
3. If Budgeted, Which Line?       320 Enterprise Fund 

 



SECOND AMENDMENT TO 
HEALTH MANAGEMENT ASSOCIATES SERVICES AGREEMENT 

AND 
COOPERATIVE AGREEMENT  

 
This Second Amendment to Health Management Associates Services Agreement and 
Cooperative Agreement (“Amendment”) is made and entered into effective June 30, 2022, by 
and between the CITY OF COALINGA, CITY OF DINUBA, CITY OF KINGSBURG, CITY 
OF SANGER, AND CITY OF SELMA (individually “City” and collectively “Cities”), and 
HEALTH MANAGEMENT ASSOCIATES, INC., a Michigan corporation (“Consultant”). The 
Cities and Consultant are sometimes collectively referred to herein as “Parties.”   
 

RECITALS 
 
 The City and Consultant are parties to a certain Health Management Associates Services 
Agreement and Cooperative Agreement (“Agreement”) effective February 11, 2021. The original 
Agreement term is from June 30, 2021, to June 30, 2022.  
 
 WHEREAS, the City and Consultant have executed a First Amendment to Health 
Management Associates Services Agreement and Cooperative Agreement effective June 30, 
2022 (“Amendment #1") which extended the term of the Agreement to June 30, 2023.  
 
 The parties wish to amend the Agreement as further stated herein.  
 

AGREEMENT 
 

A.   The Parties wish to extend the term of the Agreement an additional two (2) year 
per section 2. Commencement of Services;  Term of Agreement and Renewal of the Agreement. 
The parties agree the term of the Agreement shall begin on the Effective Date and shall continue 
in effect until June 30, 2025.  

 
B.   The Parties wish to amend the Agreement by adding the Scope of Services and 

Schedule of Compensation attached hereto as Exhibit A.  
 

[Signatures on next page] 
 
 
 
 
 
 
 
 
 
 
 



NOW, THEREFORE, the parties have executed this Agreement on the date(s) set forth below. 
 
 
HEALTH MANAGEMENT ASSOCIATES, INC. 
 
 
By:  ______________________________ 
 Kelly Johnson, Vice President 
 
 
Date: _____________________________ 
 
 
CITY OF SANGER      CITY OF DINUBA 
 
 
By:  ______________________________   By: _________________________ 
         Greg Garner, Acting City Manager            Luis Patlan, City Manager 
 
 
Date: _____________________________   Date: ________________________ 
 
 
ATTEST:       APPROVED AS TO FORM: 
 
       
______________________________   ______________________________ 
Rebeca Padron, City Clerk                                        , City Attorney 
 
 
APPROVED AS TO FORM:     CITY OF COALINGA 
 
 
______________________________   By: __________________________ 
Hilda Cantu Montoy, City Attorney            Marissa Trejo, City Manager 
 
 
        Date: _________________________ 
 
 
        APPROVED AS TO FORM: 
 
 
        ______________________________ 
                                           , City Attorney 

 



CITY OF SELMA      CITY OF KINGSBURG 

 

By: ___________________________   By: __________________________ 
       Fernando Santillan, City Manager   Alexander Henderson, City Manager 
 
 
 
APPROVED AS TO FORM:     APPROVED AS TO FORM: 
 
 
_______________________________   ______________________________ 
                                     , City Attorney                , City Attorney  



 

EXHIBIT A 
 

SCOPE OF SERVICES AND SCHEDULE OF COMPENSATION 
 

I. Services 
 
Consultant shall respond to requests from the Cities or any City regarding participation in 
applicable Voluntary Rate Range Program (VRRP) and the Public Provider Ground 
Emergency Medical Transportation (PP-GEMT) Intergovernmental Transfers (IGT) 
programs administered within the Medi-Cal program by the California Department of Health 
Care Services (DHCS).  
 
Voluntary Rate Range Program (VRRP) 
 
Areas of assistance include but are not limited to: 

 
a) Helping the Cities understand VRRP, the IGT process, and the documents used to 

transact an IGT in order to make informed decisions on whether to participate and if so, how 
to participate. 

 
b) Contacting DHCS and the relevant Health Plans to participate in VRRP, 

calculating the value of the IGT and the dollar amounts involved at each step of the process 
and submitting Attachment Bs and Letters of Interest (LOIs) once DHCS is ready to receive 
them.  
 

c) Consultant shall work with the DHCS on behalf of City, and the Cities to resolve 
any questions and troubleshoot issues that arise. 

 
d) Consultant shall assist the Cities and their respective staff to ensure all documents 

are correctly prepared for participation in VRRP, and work with the Health Plans to meet 
DHCS timelines. 
 

e) Consultant shall assist the Cities determining whether VRRP payment amounts 
are correct and support the District in resolving any payment issues with DHCS and the 
Health Plans, if required. 

 

f) Consultant will monitor state and federal policies to assess any impacts to VRRP. 
 

 
Public Provider Ground Emergency Medical Transportation Program (PP-GEMT) 
 
Areas of assistance include but are not limited to: 
 



a) Consultant shall provide subject matter expertise to support the District’s 
understanding of PP-GEMT and the PP-GEMT IGT process. 

 
b) Consultant shall provide the Cities with financial projections to estimate quarterly 

PP-GEMT IGT contributions, estimated payments from DHCs and the Health Plans, and 
potential impacts of PP-GEMT on future VRRP payments. 

 
c) Consultant shall provide project management support to ensure timely submission 

of any DHCS required information for participation in PP-GEMT.  
 
d) Consultant will monitor state and federal policies to assess any impacts to PP-

GEMT and attend DHCS PP-GEMT trainings and information sessions.  
 
e) Consultant shall coordinate and engage with DHCS to resolve any questions and 

troubleshoot issues, if required, which may include educating DHCS on potential cash flow 
issues and risks associated with PP-GEMT participation. 

 
f) Consultant shall assist the Cities with the PP-GEMT IGT process, including any 

issues with the wiring of funds to DHCS.  
 
g) Consultant shall provide the Cities with information regarding their quarterly PP-

GEMT IGT contribution amounts, estimated payments from DHCS and the Health Plans, and 
net new funds from PP-GEMT. 

 
h) Consultant shall assist the Cities determining whether PP-GEMT payment 

amounts are correct and support the District in resolving any payment issues with DHCS and 
the Health Plans, if required. 

 
 

II. Schedule of Compensation 
 
Subject to the maximum Contract Sum set forth in Section 3(a), Consultant shall provide 
services to the Cities at the following hourly rates or task amounts: 
 
The Cities will pay Consultant $322.00 per hour for its work under this agreement effective 
July 1, 2023. Thereafter, Consultant’s billing rates will increase no more than five percent 
(5%) on July 1 of each year unless agreed otherwise in writing. Consultant agrees to notify 
the Cities of the amount of increase in rates no less than 30 days prior to the rate increase. 
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https://dot.ca.gov/-/media/dot-media/programs/local-assistance/documents/crp/2022/crp-guidance.pdf








https://dot.ca.gov/programs/local-assistance/guidelines-and-procedures/local-assistance-procedures-manual-lapm
https://dot.ca.gov/programs/local-assistance/guidelines-and-procedures/local-assistance-procedures-manual-lapm
https://dot.ca.gov/programs/local-assistance/guidelines-and-procedures/local-assistance-procedures-manual-lapm




https://www.fhwa.dot.gov/specialfunding/stp/160307.cfm#k




https://www.fresnocog.org/project/regional-surface-transportation-program/
https://www.fresnocog.org/project/regional-surface-transportation-program/


https://fresnocog.wpenginepowered.com/wp-content/uploads/2023/03/Final-Draft-FCOG-Project-Delivery-Policy-and-Procedures.pdf
https://fresnocog.wpenginepowered.com/wp-content/uploads/2023/03/Final-Draft-FCOG-Project-Delivery-Policy-and-Procedures.pdf








http://fresnocog.maps.arcgis.com/apps/SimpleViewer/index.html?appid=a83fea61df7d4b6b84a14bdc08abef2d
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