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1.1 Policy

San Francisco State University is committed to providing a safe and healthful environment for
the campus community. SF State has established this written Injury and lliness Prevention
Program (IIPP) in accordance with Title 8, California Code of Regulations, Section 3203, of the
General Industry Safety Orders®. The University’s [IPP includes the following elements:

Authority and Responsibilities: 8 CCR §3203(a)1
Compliance: 8 CCR §3203(a)2

Communication: 8 CCR 83203(a)3

Hazard Identification: 8 CCR 83203(a)4

Accident Investigation: 8 CCR 83203(a)5

Hazard Correction: 8 CCR §3203(a)6

Training and Instruction: 8 CCR §3203(a)7

Allow employee access to the program: 8 CCR 83203(a)8
Record Keeping: 8 CCR §3203(b)

This document describes the SF State IIPP and associated management systems used to
maintain a safe and healthful campus environment for students, faculty and staff and
establishes minimum requirements for implementing operation-specific safety plans to prevent
occupational injuries and illness. All employees are required to comply with this program and
related safety and health policies and practices.

2.0 Scope

The IIPP covers SF State employees in all job classifications, including student employees,
faculty, staff, administrators, and workers controlled or directly supervised by SF State
employees (e.g. volunteers, contractors, etc.).

2.1 Exemptions

» Students and student organizations governed by equivalent programs, policies, or
procedures are not subject to the requirements of the SF State IIPP

= Employees working off-site for extended periods of time will comply with the IIPP of their
host institution but are subject to the injury and illness reporting requirements of the SF
State |IPP

= Members of the public, emergency response personnel, and service providers whose
presence on campus will not likely involve exposure to operation-specific hazards are not
subject to the requirements of the SF State IIPP

1 8 CCR §3203, Injury and lliness Prevention Program



3.0 Authority and Responsibilities: 8 CCR 8§3203(a)1

Every SF State employee is responsible for his or her personal safety, and for complying with
and supporting the safety and health policies, programs, procedures and practices of the
University. This section describes the specific roles and responsibilities for SF State employees.

3.1 SF State President

The SF State President has ultimate authority and responsibility for the implementation and
maintenance of the University’s IIPP. The President has delegated the authority for program
the Vice President, Administration and Finance and CFO, who has delegated responsibility for
developing, implementing and maintaining the SF State IIPP to the Director, Environment, Health,
and Safety:

SFSU President; Lynn Mahoney
SFSU VP Administration& CFO: Jeff Wilson
SFSU EHS Director: Marc Majewski

3.2 SF State President’s Cabinet

Members of the President’s Cabinet provide leadership, resources, and support within their
sphere of responsibility and influence. Cabinet members are responsible for the implementation
and maintenance of the University [IPP within their areas of responsibility.

3.3 Vice President, Administration and Finance and CFO
The Vice President, Administration and Finance and CFO, is responsible for:

* Implementing executive orders? and directives issued by the Office of the
Chancellor, California State University

» Providing executive management oversight of the [IPP

= Providing the Director, Environment, Health and Safety (EHS) with the delegated
authority to develop, implement and enforce the University’s IIPP

= Establishing University EHS performance goals and objectives

= |Implementing EHS programs designed to achieve optimal reduction of risk while
achieving optimal program performance

= Ensuring all operational units comply with the elements of the University’s IIPP, as well
as other compliance and risk management programs designed to reduce the risks of
injury and iliness

= Ensuring the SF State IIPP is evaluated as needed

= Reviewing and evaluating requests for resources to achieve IIPP implementation and
success

2 California State University —Occupational Health & Safety Policy, Executive Order No. 1039
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3.4 Director, Environment, Health and Safety

The Director, Environment, Health and Safety is responsible for:

Developing, administering, maintaining, and enforcing the SF State IIPP

Advising the SF State administration regarding their roles and responsibilities for the
IIPP as well as other EHS programs

Monitoring changes in EHS regulatory requirements and providing updates to
operational units as appropriate

Coordinating or managing University communications with regulatory agencies, such as
Cal/OSHA, Cal/EPA and the Department of Public Health

Establishing and maintaining an Integrated SF State Safety Committee

Participating in loss incident investigations as appropriate

Ensuring:
o |IPP documentation is appropriately updated, maintained and made immediately
available upon request
o The routine dissemination of EHS information
Supporting:
o Operational units in the:
= Development of additional college and operation-specific EHS
management policies and programs
= |dentification and coordination of EHS training needs
Providing:
o Health and safety consultation services to colleges and operational units
o Information, assistance, training and leadership for college and organizational
unit safety committees, work teams and individuals
o Revisions of the IIPP written Program to the SF State President, Vice President
and CFO, Administration and Finance, and University Auditor, as needed.

3.4.1 Environmental Compliance Manager

The Environmental Compliance Manager is responsible for all environmental
compliance issues for the University including:

o Compliance with hazardous materials storage regulations
Arranging for the proper removal and disposal of hazardous waste
Training of hazardous waste generators and handlers
Payment of environmental fees and permits
Escorting environmental regulatory inspectors
Tracking closure of environmental issues
Working with the Sustainability group to minimize the University’s
environmental footprint
Consulting with stakeholders on environmental issues
Waste minimization
o Maintaining an environmental regulatory calendar

O O O O 0 O
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3.5

Deans and Other Senior Organizational Unit Administrators (e.g. VP Facilities
Services, Capital Planning, etc.)

Deans and senior organizational unit administrators are responsible for implementing the
University’s IIPP as it applies to their organizations. As the senior administrator for their units, they
must provide leadership and resources appropriate to implement the 1IPP. This position sets the
tone for the safety culture in their organizational unit by:

1)
2)
3)

4)

5)
6)

7)
8)

Providing leadership and resources appropriate to implement the IIPP within areas of
responsibility.

Budgeting for annual organizational environmental and safety: training costs, equipment
needs, and personal protective equipment requirements.

Assigning a Safety Point of Contact for the college/organizational unit to assist in
implementing the college/organization’s responsibilities under the University 1IPP.
Participating in the assignment of a single Building Coordinator (liaison to Facilities
Services), and a Building Emergency Response Coordinator, BERC, (liaison to University
Police Department) within each of the buildings their organization occupies.

Establishing annual, measurable safety performance criteria, for the
college/organizational unit.

Enforcing environmental, health, and safety training requirements for faculty, staff, and
student members of the college/organizational unit.

Communicating safety information and issues in staff meetings, emails, and postings.
Informing the EHS Director of significant safety, health and environmental incidents,
concerns and/or issues.

3.5.1 Department Chairs, Directors, Administrators, and Managers

Department Chairs, Directors, Administrators, and Managers are responsible for:

= Implementing, complying with and enforcing the University’s IIPP as it applies to their
department

= Ensuring that hazards identified by inspections, accident investigations, etc. are
effectively and promptly corrected or mitigated.

= Enforcing environmental, health, and safety training requirements for faculty, staff,
and student members of the department.

o Including the holding of at least one departmental safety orientation meeting at the
start of each semester for new faculty and staff to review their responsibilities as
described in this IIPP and ensure their knowledge of departmental safety and
emergency procedures.

3.5.2 Laboratory Supervisors and Principal Investigators

Laboratory supervisors and Principal Investigators are responsible for:
= Implementing, complying with and enforcing the University’s IIPP as it applies to their
laboratories.
= Completing and maintaining the Laboratory’s on-line “profile” to identify the lab’s
personnel and rooms whenever changes occur
= Understanding the hazards associated with: their work spaces, routine and non-routine
tasks, procedures, projects, and foreseeable emergency situations.
o Completing the on-line Lab Hazard Assessment at the start of each semester
o Providing appropriate personal protective equipment to unit employees for
known and anticipated hazards.
4



3.6

» Enforcing the proper use and care of personal protective equipment.
= Developing, providing, and enforcing safe work procedures

o Communicating this information to other workers in the lab at the time of their
initial assignment, when their assignments change, and when a new hazard is
introduced to the work area.

o Documenting initial lab-specific, and job-specific training for all new employees
within 30 days of their start date.

= Ensuring additional training of lab personnel required by the EHS training matrix is
completed

= Maintaining an accurate, current inventory of all hazardous materials in the lab

= Maintaining a copy of the current safety data sheet (SDS) for every hazardous
materials in the inventory

= Storing hazardous materials appropriately segregated by hazard class.

= Ensuring hazardous wastes are properly segregated and have properly filled out, and
dated hazardous waste labels

= Assist EHS in conducting periodic lab safety inspections.

o Ensuring that hazards identified by inspections are effectively and promptly
corrected or mitigated.

» Reporting all serious work-related injuries to the EHS director within 8 hours, and
completing an incident report form for work related injuries or illnesses within 72 hours
whether or not medical treatment was provided.

Building Coordinators, (BCs), Building Emergency Response Coordinators,
(BERCs), and Make Safety Happen-Points of Contact (MSH-POCSs)

3.6.1 Building Coordinators (BCs)

Each occupied building shall have a single BC designated by agreement among
the Deans of the colleges with operations in the building. BC’s function as the
single point of contact between the building occupants and the Facilities group for
building-related issues such as maintenance and access.

3.6.2 Building Emergency Response Coordinators (BERCs)

Each occupied building shall have a single BERC designhated by agreement among
the Deans of the colleges with operations in the building. BERC’s are the persons
responsible for emergency plans, evacuation drills, and emergency training for the
occupants of the building. BERCs should be located in the building they serve.

3.6.3 Safety Points of Contact (SPOCs)

Each college shall have a SPOC designated by the Dean of the college.

The SPOC is responsible for assisting the Dean in creating and implementing the
College’s responsibilities under the University IIPP. They will assist in
communicating IIPP requirements throughout their organizations and assisting with
defining training requirements and arranging training.

3.6.4 Current List of BCs, BERCs, and MSH-POCs
See Appendix J.



3.7

3.8

College and Organizational Unit Safety Committees

College/organizational unit safety committee functions will mirror those of the
University/Campus Safety Committee, with the exception that when appropriate or
necessary, the college/organizational unit safety committee chair, or designee, will
address safety concerns or issues proposed by the college/organizational unit safety
committee directly to the Director, Environment, Health and Safety. A list of current college
and organizational unit safety committees can be found in Appendix |

The college/organizational unit's administrative procedures should include:

= Method by which committee members are selected or elected to ensure a balance
of representation

= Length of service for selected/elected committee members

= Methods by which the committee will conduct, record and report its business/activities

The college and organizational unit safety committee members should, as a
collective, maintain adequate knowledge and skills in the following areas:
= University IIPP requirements
= EHS regulations and requirements relevant to assigned area/subject of responsibility
= Techniques and methods to build and administer effective EHS

programs.

College and organizational unit safety committee responsibilities include:
= Recommending college/organizational unit safety procedures and updates to maintain
safe working conditions and safe work practices
= Coordinating safety information and training sessions and/or notifications as
appropriate or required
= Assisting college/organizational unit management to:
o Promote safety awareness and education programs
o Conduct periodic audits of hazards, risks, and management systems
= Reviewing:

o Incident investigation reports to ensure the root causes have been
appropriately identified and corresponding corrective actions identified and
implemented

o Minutes and actions of the University/Campus Safety Committee.

= Collaborating with and assisting the EHS Director in the University’s responses
to regulatory agency citations, notifications and required abatement activities

Employees

All employees and volunteers, regardless of position, are responsible for:

Complying with all federal, state, and local regulations and standards, as well as
University and college/organizational unit EHS policies, training, programs and
procedures.

Reporting:

o Work-related injuries and illnesses as soon as reasonably possible after the injury or
illness occurs or becomes known



o Health and safety concerns to supervisors, EHS or through use of the University’s
Make Safety Happen Hazard Report Phone App.

Recommending ways to improve the IIPP and other EHS programs

Cooperating with injury and iliness investigations and assisting with the identification of
control measures to reduce the likelihood of or prevent recurrences

Discouraging and reporting any activity that could reasonably lead to injury, illness, or
damage to property

Wearing appropriate personal protective equipment (PPE) in the prescribed manner

3.9 University/Campus Safety Committee

SF State will maintain an active University/Campus Safety Committee to reduce the
likelihood of or prevent accidents, injuries and illnesses by means of continuous program
improvement. The SF State Integrated Safety Committee provides a collegial, effective
forum for management and employee representatives to communicate and exchange
information on matters of EHS, loss prevention and regulatory compliance. College and
operational unit safety committee chairs will normally participate in the University/Campus
Safety Committee. The University/Campus Safety Committee is responsible for:

Promoting interests of health and safety consistent with the objectives of the University’s
PP
Reviewing and discussing:
o The current status of EHS activities conducted by the University and/or
college/organizational units
o EHS issues of common interest to the Committee members
o EHS inspection reports, incident investigations, EHS incident investigations,
Employee/Student Hazard Reports, and Loss trends
Distributing EHS training, resources, and information to facilitate EHS program
implementation and regulatory compliance
Soliciting SF State campus community input on EHS program initiatives and
administration

3.11.1 University/Campus Safety Committee Membership

The University/Campus Safety Committee is chaired by the Director, Environment,
Health and Safety or their delegate and includes members from colleges and
organizational units. Environment, Health, and Safety will maintain a current list of
Committee members. Members will attend, actively participate and contribute to all
Committee proceedings and activities as reasonably possible.

3.11.2 University/Campus Safety Committee Functions
University Safety Committee Functions Include:

= Promoting the interests of health and safety consistent with the objectives of the
University’s EHS policies and IIPP

= Reviewing and discussing the current status of EHS activities conducted by the
University, colleges and organizational units

= |dentifying needs for EHS training, resources, and information to facilitate program
implementation and regulatory compliance
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Reviewing and discussing EHS issues of common interest to the Committee
members

Soliciting campus community input on SF State EHS program initiatives and
administration

As appropriate or necessary, the Director, Environment, Health and Safety will discuss
safety concerns or issues proposed by the University/Campus Safety Committee directly
with the Vice President and CFO, Administration and Finance.

3.11.3 University/Campus Safety Committee Administration

The Director, Environment, Health and Safety is responsible for administration and
coordination of the University/Campus Safety Committee by providing leadership and
guidance on all EHS matters.

The Director, Environment, Health and Safety or designee will chair all meetings
and develop and distribute meeting agendas.

Meeting agendas will address current program initiatives, pertinent regulatory
changes, relevant health and safety issues or topics proposed by Committee
members.

The Director, Environment, Health and Safety will ensure the minutes of all meetings
are maintained and copies distributed in a timely manner.

The University/Campus Safety Committee will hold scheduled, quarterly meetings
Additional meetings or sessions may be scheduled as deemed appropriate or
necessary by the Director, Environment, Health and Safety.

4.0 Compliance: 8 CCR §3203(a)2

All employees, regardless of position or rank, are responsible for upholding safe work practices,
EHS directives, policies and procedures; and assisting in the maintenance of a safe and
healthful work environment.

The system to ensure that employees are informed about and comply with IIPP requirements
includes the following:

= |nforming and educating employees about the purpose and requirements of the [IPP

= Training employees on general safety policies, rules and work practices

= Providing additional training to employees whose safety performance is deficient

= Developing a variety of programs to encourage and incentivize colleges, organizational units
and employees to improve and/or promote safe and healthful work practices

= Disciplining employees in accordance with the provisions of the collective bargaining
agreements and University disciplinary policies for failure to comply with safe and healthful
work policies, programs, procedures or practices



5.0 Communication: 8 CCR §3203(a)3

Each college and organizational unit will develop effective, two-way, management/employee
communication systems regarding safety and health issues in a manner understandable by
employees. Specific communication methods may include, but are not limited to:

= New employee orientation, including a discussion of safety and health policies and
procedures

Review of the University’s IIPP during staff and/or safety meetings

EHS training programs

Posted and/or electronically distributed written safety and health information

Anonymous reporting of hazard and safety concerns (see Section 6.4 — Employee/Student
Make Safety Happen - Hazard Reporting Phone App.)

6.0 Hazard Identification: 8 CCR §3203(a)4
A variety of methods will be used to identify hazards, including but not limited to:

Periodic Safety and Health Inspections

Job Hazard Assessments

Area Hazard Surveys

Hazardous Work Permits

Industrial Hygiene Monitoring

Employee/student Accident / Incident / Near Miss Reports and Investigations
Employee/student Make Safety Happen - Hazard Reporting Phone App
Analysis of Loss Data

6.1 Periodic Inspections:

Periodic inspections are performed to evaluate physical hazards, use of hazardous materials,
safe work practices, and employee compliance.

A description of periodic inspections, and their proposed frequency appears in Appendix H.
Inspections shall be documented. Findings of the inspections should be shared with:

= the Director, Environment, Health and Safety
= the Dean or organizational unit senior administrator
= the college/organizational unit safety committee if one exists

In addition to routine inspections, additional inspections should be performed:

= When relevant changes are made to the SF State I[IPP

= When new substances, processes, procedures, or equipment, presenting potential new
hazards, are introduced to the work and/or educational environment

=  When new, previously unidentified hazards are recognized

=  When occupational injuries and illnesses occur

=  When workplace/educational conditions reasonably warrant an inspection
6.2 Job Hazard Assessments

Job hazard assessments form the foundation for developing effective safe work practices,
9



identifying and specifying appropriate exposure control measures and establishing EHS training
requirements.

Job hazard assessments are ongoing processes. Assessments should be conducted when:

New or previously unrecognized hazards are identified

New substances, equipment, or operations are introduced

An occupational illness or injury occurs

Conditions or employee conduct indicate a need for re-evaluation
As requested by the Director, Environment, Health and Safety

Job hazard assessments should follow the example in Appendix B.
6.3 Area Hazard Surveys

Area hazard surveys are similar to Job Hazard Analysis but have a slightly different focus. The
purpose of Area Hazard Surveys is to identify and assess the unique hazards of an area that may
call for special controls.

6.4 Employee/Student “Make Safety Happen”- Hazard Reporting Phone App

Managers and supervisors should encourage employees to report workplace hazards without
fear of retaliation. Reports (including photos) may be submitted anonymously, directly to the EHS
department for evaluation and response, using the Make Safety Happen’- Hazard Reporting
Phone App.

6.5 Other Means of Hazard Identification

Hazardous Work Permits

Industrial Hygiene Monitoring

Employee/student Accident / Incident / Near Miss Reports and Investigations
Reports of hazards from the SFSU EHS Phone App

6.6 Analysis of Loss Data

The SFSU Workers’ Compensation manager will perform routine statistical analysis of loss data
to identify loss trends. This data will be shared with the colleges, operational unit senior
administrators and the University/Campus Safety Committee. Environment, Health, and Safety will
assist with investigations and identification of corrective measures.

7.0 Accident/Incident Investigations: 8 CCR 83203(a)5

Employees are responsible for immediately reporting work-related injuries and illnesses to their
supervisor. Supervisors shall provide injured/ill employees with an "Employee’s Claim for
Workers' Compensation Benefits" Form, DWC Form 1 (see Appendix D) or request that
Workers Compensation provide the form within one working day of an injury/illness report.

In the event of a workers’ compensation claim, supervisors shall complete an "Employer's
Report of Occupational Injury or lliness,” Form 5020 (see Appendix E) within 48 hours of
receiving notice of the injury/illness and submit the completed Form 5020 to Workers
Compensation.

If an injured employee is treated at the Student Health Services (SHS), a copy of documentation
10



which describes the circumstances, nature, time and location of the injury/illness shall be
forwarded to EHS for review and statistical purposes.

The required notice to employees (Appendix F) will be posted in locations that are accessible to
all employees to ensure employees and supervisors are aware of their responsibilities with
regard to reporting work-related injuries and illnesses. Appendix F will be posted in both its
English and Spanish versions.

EHS department procedures for investigating workplace injuries, illnesses, property damage,
hazardous substance exposures, and near miss incidents may include, but are not limited to:

Interviewing involved employees, students, and witnesses

Examining the workplace for factors associated with the incident

Determining the root causes of the incident

Taking corrective actions to prevent the incident from reoccurring

= Recording the findings and actions taken on the University’s Incident Investigation Report
form (Appendix G)

= Submitting the Incident Investigation Report within two days to the:

o Environment, Health, and Safety department at: sfehs@sfsu.edu

In the event that serious injury or death results due to an incident, college/organizational units
shall immediately (in no case longer than 8 hours after the occurrence of the incident) inform the
Director, Environment Health, and Safety at x82596.

A serious injury is defined by Cal/lOSHA as any injury or illness occurring in a place of
employment or in connection with any employment:

= that requires inpatient hospitalization for a period in excess of 24 hours for other than
medical observation; (note: this definition will change in 2020) or

» in which an employee suffers a loss of any member of the body; or

* where the employee suffers any serious degree of permanent disfigurement

Serious injury does not include any injury, illness, or death caused by the commission of a
Penal Code violation (except the violation of Section 385 of the Penal Code) or an accident on a
public street or highway.

8.0 Hazard Correction: 8 CCR 83203(a)6

When unsafe or unhealthful work conditions, practices or procedures are observed or
discovered, they shall be brought to the attention of the appropriate supervisor for corrective
action as soon as reasonably possible. Supervisors will abate hazards when feasible or enlist
the assistance of appropriate SF State operational personnel, Facilities and Service Enterprises,
and/or EHS staff to facilitate corrections. Corrective measures may include, but are not limited to:

Operational changes

Physical changes

Work orders

Training sessions

= Minor state-funded capital improvements

In the event that an imminent hazard cannot be immediately corrected, at-risk employees and

11
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students shall be removed from the immediate hazard, except those needed to correct the
condition and address security issues, and the Director, Environment, Health and Safety will be
notified immediately. Employees required to correct hazardous conditions or address security
issues will be provided with necessary training and protection prior to exposure to hazardous
conditions.

9.0 Training and Instruction: 8 CCR 83203(a)7

All employees shall participate in designated EHS training on general and job-specific hazards
and safe work practices. Supervisors and managers shall be trained on all relevant EHS hazards
to which employees under their immediate direction and control are at-risk.

In addition to hazard-specific EHS training, training will be provided when:

= The SF State IIPP is significantly revised

= New employees and volunteers are hired

= Employees or volunteers are reassigned to new areas or tasks to which they have little or no
prior training

= New substances, operations, equipment, or procedures are introduced

The CSU Master EHS Training Matrix adapted for SFSU defines required employee EHS training.
10.0 Employee Access to the Program: 8 CCR 83203(a)8

Employees and their representatives have access to the written program 24/7 through the list of
Health & Safety programs on the SFSU EHS website at: hitps://ehs.sfsu.edu/content/health-safety-

programs.

12
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11.0 Record Keeping

Records will be maintained in accordance with the following table:

Document Minimum Length of Retention
Safety Inspections Three Years
Employee Training Three Years
Safety Committee Agendas & Minutes Three Years
Revised IIPP Indefinite archive

Length of employment of the monitored

Industrial Hygiene Monitoring employees plus 30 years

Length of employment of the monitored
employees plus 30 years
Incident Investigation Indefinite archive

Employee Medical Reports

Training documentation shall include:

= The employee's name

= The training date

= The training topic

= The identity of the training providers

Inspection documentation shall include:

= The name of the person(s) conducting the inspection
= The unsafe conditions and work practices identified

= The corrective actions taken

= The follow up on the corrective actions

Incident investigations shall include:

The name of the involved employee(s) and withesses

The date of injury/iliness

A detailed description of the incident leading to the injury/iliness

Initial causational factors

Contributing factors

Corrective measures and actions needed

The corrective action plan identifying who is responsible and when the actions must be
completed

= The name of the investigative report reviewer

12.0 Program Evaluation

The University’s IIPP should be reviewed and revised to improve effectiveness on an annual basis
by the Director, Environment Health and Safety. Major changes to the document will be reported
in Appendix A — Revision History. A copy of the revised IIPP will be sent to the Vice President
Administration and Finance/CFO, and Audit Manager annually by the Director, Environment,
Health and Safety. When changes affect the defined responsibilities mentioned in the 1IPP,
they will be sent to the affected personnel through email and/or Docusign to get their
signature documenting their receipt and comprehension of the changes.

13



13.0 Appendices
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Appendix A — Revision History

July 21, 2016:
e Program rewritten in response to Chancellor’s Audit of 2014

September 30, 2019:
e Updated names of SFSU President, VP-CFO Administration, BERCs, BCs, and SPOCs
e Added Revision History Appendix (A)
e Added references from 8GISO 3203 (lIPP regulation)
e Re-established University IIPP, eliminating college IIPPs
e Eliminated inspection duties of building coordinators
e Added EHS Phone App to hazard Identification section
e Updated training section to include CSU Master EHS Training Matrix
e Redefined the responsibilities of Deans, Dept Heads, and Lab Supervisors in much greater detail.
e Added annual executive review of IIPP program document using email and/or Docusign to track.

July 30, 2020:
e Added Appendix K - Covid-19 Addendum

August 15, 2020
e Updated Appendix J - Lists of BERCs, BCs, and SPOCs

April 13,2021

e Inserted “Employee Access to the Program” as a new section 10.0
e Added language to Appendix K mentioning the Covid IIPP that appears as a separate document.

15



Appendix B — Sample Job Hazard Assessment Format

Job hazard assessments should:

Contain a header that identifies the college or organizational unit and the specific
department where applicable and the position title that experiences the task and/or
hazard
Contain three columns:
1. Hazard description
2. Hazards
3. Control measures
The hazards listed in the hazard column should list the hazards exposures and not
the injuries or illnesses that may result from hazard exposure.
The control measures should include applicable:
Written programs
Assessments and evaluations
Safe laboratory procedures
Safe workplace procedures
Safety equipment
Personal protective equipment
Safety inspections
Employee training — list all applicable topics

O O O O OO0 O O
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All Departments

OFFICE HAZARD ASSESSMENT

Hazard Category

Potential Hazards

Control

Ergonomics Risk

Factors

e Computer
workstations

e Adding machines,
copiers

e Telephone use

e Manual material

Computer workstation setup

¢ Shared workstations - multiple

users

Office and desk layout
Repetitive activities (phone,
keyboarding, copying, filing) for
long periods without breaks
Lifting equipment and materials

Ergonomics program
Workstation evaluations

Work task evaluations

Breaks and exercises

Material handling equipment
Documented training regarding:
o Ergonomics awareness

o Back safety training

handing e Moving materials
Fire & Electrical ¢ Lax housekeeping e Employee/Student Hazard
Hazards o Defective power cords or Identification Forms
equipment ¢ Routine documented safety
e Improper extension cord, power inspections
strip use e Power cord covers
¢ Inadequate electrical outlets ¢ Annual fire extinguisher
¢ Faulty fire extinguishers servicing
o Lack of fire alarms/smoke e Corrective action tracking
detectors e Documented training regarding:
o Safety inspections
o Floor maintenance
o Basic electrical safety
Slip, Trip, Falls ¢ Slippery, wet surfaces e Employee/Student Hazard

Damaged carpeting, floor
materials

Stairs

Low lighting

Lax housekeeping (aisles,
stairs)

Storage practices

Improper use of extension or
power cords in aisles
Extension or power cords in or
across aisles

Identification Forms

Routine documented safety
inspections

Power cord covers

Corrective action tracking
Documented training regarding:
o Safety inspections

o Floor maintenance

o Basic electrical safety

Ladder Usage
e Step ladders
e Step stools

Improper ladder setup and use
Inappropriate ladder for the task

¢ Damaged or broken ladder

General Office Safety Program
Provision of appropriate sized
ladders and step stools
Routine documented
inspections:

o Safety

o Ladders

Documented training regarding:
o Department orientation
Office safety

Ladder safety

Safety inspection

o O O
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All Departments

OFFICE HAZARD ASSESSMENT

Hazard Category

Potential Hazards

Control

Office Equipment
¢ File cabinets
e Furnishings
e Copiers, fax

machines, printers

e Computers,
TV/IVCR/DVD
player

e Small appliances

e Paper cutters,
staplers, hole
punchers, paper
shredders

Conducting maintenance or
repairs on energized electrical
equipment

Sharp edges/points/corners:
paper cutters, paper shredders,
Exacto knives, hole punchers,
staplers

Unsecured file cabinets,
bookcases, and storage
cabinets

Open file drawers

Damaged furnishings; i.e.,
chairs, desks

Overhead storage practices

O O O O O

Secure filing cabinets,
bookcases and storage cabinets
Routine documented safety
inspections

Assess storage practices
Provision of appropriate sized
ladders and step stools

e Documented training regarding:

Department orientation
Office safety

Ladder safety

Safety inspection
Basic electrical safety

Chemical Exposure
e Common office
products with
hazardous
ingredients:
o Cleaning
supplies
o Office
equipment
chemicals
(toner, ink)
o Paints,
adhesives
o Correction
fluids
o White board
markers,
cleaner

Lack of appropriate safety data
sheets (SDS)

Unlabeled chemical containers
Improper use of chemicals
Lack of adequate ventilation

Hazard Communication
Program

Labels for secondary containers
SDS system

Documented training regarding:
o Hazard communication

Emergency
situations such as:
e Fire
Earthquake
Severe weather
Bomb threat

Incomplete/un-posted
evacuation plans

Lack of procedures

Lack of employee training for
fire extinguishers, evacuation
procedures, emergency
response

Lack of equipment for
emergency response

Emergency Action Plan
Routine documented safety
inspections

Documented emergency
response drills

Documented training regarding:
o Emergency response

o Fire extinguisher
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All Departments

OFFICE HAZARD ASSESSMENT

Hazard Category

Potential Hazards

Control

Workplace Violence
o Office security
o Parking lot security

Assaults from:

o Co-workers

o Relatives

o Members of the public

o Vendors

Limited parking lot lighting
Landscape design
Working/leaving/arriving alone

Workplace Security Program

Security assessment

Worksite modifications

Routine documented

inspections:

o Safety

o Parking lot lighting

Documented training regarding:

o Workplace violence
prevention
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Appendix C — Employee/Student Hazard Report Form

(A modified version of this form is available as the Make Safety Happen - Hazard Report Phone App)

San Francisco State University
Employee / Student Hazard Report

Employees/students will complete the top portion and provide it to their supervisor, instructor,
manager, Dean, or Director or submit it to the Environment, Health
and Safety Department

| Employee/Student Hazard Information

Supervisor’ s Use Only

1. Date of Hazard/Concern Report 2. Location of Hazard

3. Employee/Student Name: (Optional) 4. Name of Person/Department Hazard Report Submitted to:

5. Describe the Hazard or Concern:

6. Corrective Action Recommendation:

For Supervisor Use

7. Review the employee/student hazard reporting procedure to obtain applicable timelines and complete this form. Investigate and
analyze the reported hazard. Review your conclusions with your manager, Dean, Managing Director, or Environment, Health and
Safety Department. Record your analysis and response below. Use additional sheets if necessary.

8. Manager’s Name: 9. Date Reviewed with the Manager:
10. Dean’s/Managing Director’s Name 11. Date Reviewed with the Dean/Managing Director:
12. Responding Person: 13. Date Response Posted or Delivered to Employee/Student:
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Appendix D-DWC Form 1

The full form is located on the next page. This form will be completed by the employee and
submitted to the Workers’ Compensation/Return-to-Work Manager within 24 hours.

The form is available from Workers Compensation or via this link to the California
Department of Industrial Relations.
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Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
Formnlario de Reclamo de Compensacion de Trabajadores (DIWC 1) y Nerficacion de Posible Elegibilidad

If you are mjured or become ill, sither physically or mentally, because of your job,
mcluding injures resulting from & workplace crims, you may be enfitled to
workers' compensation bepefits. Use the atached form to file a workers’
conpensation claim with your employer. You should read all of the information
below. Feep this sheet and all other papers for your records. You may be eligible
fior some or all of the benefits listed dependins on the natare of your claim I you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within 14 days whether your cdaim is sccepted or whether
additional imvestization is needed.
To file a claim complete the “Enployes” section of the form keep one copy and
give the rest to your enployer. Do this right away to aveid problems with your
claim. In some cases, benefits will not stan il you inform your employer shout
vour injury by fling 3 claim form Describe your imjury completaly. Include every
part of your body affected by the injury. If you mail the form to your employer,
use first-class or certified mail. If you oy a renen receipt, you will be sble o
prove that the claim form was mailed and when it was delivered Within ome
working day after you fle the claim form your employer nmst complese the
“Employer” section, give you & dated copy, kesp one copy, and s=nd ome to the
claims adrinistrator.
Medical Care: Your claims sdnunisorator will pay for all reasoasble and
necessary medical care for your work injury or illness Medical benefits are
subject to approval and may include reatment by @ doctor, hospital services,
physical therapy, lab tests, x-ray:, medicines, equipment and mavel costs. Yo
claims adminisrator will pay the costs of approved medical services directly so
vou should never see a bill. There are limits on chiropractic, physical therapy, and
other ocoupational therspy visits.
The Primarv Treating Phvsician (PTF) is the doctor with the ovemll
respansibility for meamment of your injury or ilness.
o If you previously designated your personal physician or 3 medical group,
Vou may see your personsl physician or the medical group afier you are
tminred

*  If your employer is using a medical provider neswork (WMEN) or Health Care
Organization (HCO), in most cases, you will be teated in the MPN or HCO
wmmmd}wmmmwawﬂmh
MPM is a group of bealth care providers who provide teatment to workers
mjured on the job. You should receive informaton from your employer if
you are covered by an HOO ar a MPN. Contact your employer for more
mformation.

»  If your enployer is not using an MPM or HOO, in most cases, the claims
adminismator can choose the doctor who first meats yom wmless you
predesipnated your personal physician or 8 medical group.

o If your employer has not put uwp & poster describing your rights to workers®
compensation, you may be sble to be teated by your personsl physicisn
right after you are injured.

Within one working day after you file a claim form, your enployer or the claims
administrator mmst authorize up to 310,000 in resmment for your mjury, consistent
with the spplicable weating puidelines unsdl the claim is accepeed or rejected. If
the employer or claims administrator does not suthorize reatment right away, @k
10 YOUT AIpervisor, someone alse in management or the claims sdominisrator. Ask
for resiment o be mrhorized right now, while waiting for 2 decsion on your
claim_ If the enployer or claims administrator will not swhorize meament, wse
your own heslth insurance to get medical care Your health insurer will seek
reimbirsement from the claims adminismater. If you do not have health nsarance,
there are doctors, clinics or hospitals thar will weat you without inmmediste
payment They will sesk reimburzement from the claims adminismanor.

Switchinz to a Different Doctor as Your FTE:

#  If you are being freated in 3 Medical Provider Metovork (MPT), you may
switch to other doctors within the MPI after the frst visit.

# If you are being meated in 8 Health Care Crzamizagen (HCO), you may
switch at least one fme o another doctor within the HCO. You may switch
to & doctor owside the HCO 90 or 180 days after your injury is reported to
vour enployer (depending on whether you are coversd by emplover-
provided health insurance).

#  If you are not being meated in an MEN or HOO and did not predesiznate,
you may switch to a new doctor one dme diring the first 30 days after your
mjury is reported to your employer. Comtact the claims adminisrator to
switch doctors. After 30 days, you may switch to a doctor of your choice if
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Si Ud se lesions o se enferma, va sea flsicaments o mentslmente, debido 2 su
trabajo, mchoyende lesiones que resulten de 1m cnimen an el ngar ds mabajo, es
posible que Ud tenga derecho a beseficies de compensacion de mabajadores.
Tiilice el fommlaro adiunto para presentss un reclamo de conpensacion de
tmbajadores con su enpleador. Ud debe leer toda la informacién a
continuacion. Guarde esta hoja ¥ todos los demas docnmentos para sus archives.
Es posible que usted reima los requisites para tedos los benefides, o parte de
&stos, que e enumessn dependisndo de la ndole de su reclamo. Si usted presenta
1m reclamo, 1 administrador de reclames, quien es responsable por el menejo de su
teclam, debe notificarle dentro de 14 dias si s acepta su reclamo o 5 se necesita
imvestizacidn adicional.
Para pressnter un raclame, Uese la seccidn del formmlario designads para ol
“Enpleade,” guarde uns copia, ¥ dele 2l resto a su engpleador. Haga esto de
inmediato para evitar problemas con su reclamo. En algumos cases, los beneficios
o se iniciarin hasta que wstad le informe & 1 empleador acerca de su lesion
mediants 13 presentacidn de 1 formmiario de reclame. Describa mu lesitn por
congpleto. Inchnya cada parte de su cusrpo afectsds por La lesion. Sinsted le eavia
par correo el formmlano a sn empleador, utilice primera clase o comeo certificado.
5i usted conmpra un acuse de recibo, usted podra demostrar que el fornmlario de
reclamo firs enviado por comeo ¥ cuando fue entregade. Dentro da un dia laboral
despuss de presentar ol fornmilario de reclamo, su enpleador debe completar la
secrién desisnada para &l “Empleador,” le dard a Ud 1ma copia fechada, guardars
ma copia, ¥ enviard una al administrador de reclamos.
Atencién Medica: Su adminisrader de reclamos pegerd por toda la arencidn
medica razonsble ¥ necesaria pera su lesion o enfermedad relacionada com el
trabgjo. Los beneficios madices estsn sujetos s la aprobacion ¥ pueden incluir
tratamiento por parte de un medice, los sarvicios de bospital, la terapia Ssica, los
andlisis de laboratorio, las medicinas, squipos v gastos de visje. Su adninismader
de reclamos pagard directamenta los costos de los sarvicios madicos sprobados de
manera que usted mmea verd mma fachma. Hay limites en terspia quiropractica,
ﬁsiuvomlisiustkmapiaacmadma].
El Meédico Primario le Atiende » T PEECATR-
medico con la responsabilidad totsl para tratar s lesion o enfenmedad
*  5iusted desizne previamente a su medico personal o a m grupe medice,
usted podsa ver a su medico personsl o srupe medico daspués de lesionarse.
# 5isu empleador estd urlizando ma red de proveedores médicos (Medical
Provider Network- MFN) o s Organizscion de Cuidado Medico (Heaith
Care Organization- HOO), en la mayoria de los casos, nstad serd ramado en
la MPN o HOO 3 menos que usted hize 1ma desisnacion previa ds su médico
pemsonal o grupe medico. Uns WPV & wm gpo de provesdores de
asistenciz médica quien da matamiento a los mabajadores lesionados en el
trabajo. Usted debe recibir informacion de s empleador si su Tataniento &3
cubiemo por wma OO o wma MPN. Hsble con su emplesdor pams mas
o 5 empleador no esta utilizsndo una MPY o HOO, en la mayors de los
cazos, el administrador de reclamos pusde slegir el médico que lo adends
primero a mencs de que usted hizo wms designacion previa de su medico
personal o Frupo medico.
*  5i su empleador no ha colocado un camel dascribiendo sus derechos para la
compansacion de trabajadores, Ud. puede ser tratado por su meadico personal
Dentro de mn dia lzboml después de que Ud. Presente um formmilario de raclamo,
su empleador o el admimsirador de reclamos debe auntorizar hasta 310000 en
tratamisnto para @ lesion, de acuerdo con las pautss de matandento splicables,
hasta que el reclamo ses aceptado o rechazado. 5i el empleador o adminisoador
de reclsmos no antoriza &l matamiento de inmedisto, hable com sm supernisar,
alzaien mis en la gerencia o coa 2l adminiswador de reclamos. Pida que &
tratamisato sea autorizade ya misme, moeatms espesa uma decisicn sobre su
meclame. 5i el empleador o admimisrador de reclamos no auboriza el ratanuento,
wilice = propio segure médico para recibir atencion médica  Su compania de
sepurg médico buscard reembolso del adminisrador de reclamos.  Si usted no
tiens sagume medice, hay médicos, clinicas u bospitales que lo tatarin sin pago
immediate. Ellos buscarn reembolso del adninistrador de reclamos.
Cambiando a otro Médico Primario o PTP:
* 5 usted esta redbiendo Datamiento en uns Red de Proveedores Medicos
Pame 1 of 3
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your amployer or the claims adminisoator has not created or selected an

MEH.
Disclosure of Aedical Becords: After vou mske a clzim for workers'
compensation benefits, your medical records will not have the sams lewel of
prvacy that you usually expect. If you don't zzres to vohmtanly releass medical
records, & workers' compensation jadge may decide what records wall be released.
T you request privacy, the judge may "seal” (kesp private) cerain medical
Tecords.
Problems with Medical Care and Medical Reports: At some point during your
claim, you might dizasres with your PTP about what meatment is necessary. If
this happens, you can switch to other doctors as described above. If you canmot
reach agreement with another doctor, the steps to take depend on whether you are
receiving care i an MPN, HCOO, or neither. For more informaton, see “Leam
More About Workers' Compensation, ™ below.
If the claims administrator dendes meamment recommended by your PTP, you may
Tequest ndependent medical review (TME) nsing the request form inchided with
the claims adminiswator’s writen decision to deny weaonent The IME process is
similar to the group health IME. process, and takes spproximately 40 (or fewer)
days to amive at 2 determination so that sppropriste westment can be given Your
attomey of your physician may assist you in the IME. process. IME. is oot
available to resobve disputes over mstters other than the medical necessity of a
pamioular mesmment requasted by your physician.
If you dizzpres with your PTP on mamers other than meamient, such as the cause
of your imfury or how severe the injury is, you can switch to other doctors as
described above. If you canmot reach agreement with snother doctor, notfy the
claims administrator in writing as 0o as possible. In some cases, you risk losing
the right to challenge your FTF's opinion wnless you do this proopily. If yon do
not have sn attomey, the claims adminisrator pmst send you instuctions on bow
to be seen by a doctor called a qualified medical evalustor (QME) to help resolve
the dispute. If you have an aromey, the claims adminismator mey oy to reach
azresment with your amomey on a doctor czlled an agreed medical evalwator
[AME). If the claims administrator disazress with your PTP on matters other than
meatment, the claims administrator can require you to be seen by a QME or AME.

Pavment for Temporary Disability (Lost Wages): If you can't work whils you
are recovering fom a job injury or ilness, you may receive temporary disability
payments for a linted period. These payments may change or stop whea your
doctor sEys you are shble to return to work. These benefits are tax-free Temporary
disability payments are two-thirds of your averzze weskly pay, within minirmoms
and maximmms set by state law. Payments are not made for the fivst three days
vou are off the job imless you are hospitalized owvemight or cammot work for more
tham 14 days.

Stav af Work or Refurn to Work: Being iyjured does ot mean you must siop
working. If yon can continne workine, you should If not, it is important to go
back to work with your omrent employer a5 seon as you are medically able.
Smdies show that the longer you are off work, the harder it is to get back to your
orginsl job and wages. While you are recovenng, your FTP, your enmployver
(supervisors or others In management), the cdzim: administrator, and your
artomey (if you have one) will work with you to decide how you will stay at work
or refurn to work and what work you will do. Actively conmmmicate with your
FTP, your emplover, and the claims administrator shouat the work you did before
you were injured, your medical conditon and the kinds of work you can do now,
and the kinds of wark that your employer could make availshle to you.
Pavment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited m the work you can
do, you may receive additonal payments. The amount will depend on the type of
mjury, extent of imparment, your age, occupation, date of mpury, and your wages
‘before you were mjured.

Supplemental Job Displacement Bemefit (SJDE): If you were imjured on or
after 1/1/04, and your injury results in 3 permanent dissbility and your enployer
does not offer megular, modified. or alternatve work, you may qualify for a
nontransferable voucher payable for remmining and'or skill enhancement. I you
qualify, the claims sdmimisoator will pay the costs up to the ms n set by state
Lawr.

Death Benefits: If the mjury or illness camses death payments may be mades to 2

Rev. 1/1/2016

(Medical Provider Network- MDN), usted puade combiar 2 omos médicos
denmo de la MPN despuds de la primers visita.

¢ 5iusted esta recibiendo tratemisnto en um Orgenizacion de Cuidade Medico
(Healthrare Organization- HCOY), es posible cambisr 2] mengs una vez a oo
medico dentmo de la HOO. Usted puede cambiar a m medico fuea de la
HOO 90 o 180 diss daspuss de que su lesica es reportada @ su empleador
(dependiendo de =i usted estd cubierto por un sepuro médico proporcionade
por =u empleador).

s Siusted oo esta recibiendo tratamiento en uma MPN o HOO ¥ no hizo uma
designacion previa, usted pusds cambisr 3 um misvo medico una vez durants
los primeros 30 diss daspuss de que su lesion o5 reportada a su enpleador
Pongase en contacto con el administrador de reclamos pearm cambiar de
medico. Despuss de 30 dias, pusde cambiar a un medico de sueleccion sisu
empleador o el administrador ds reclamos no ha creado o seleccionado una

NP
Divulzacion de Expedientes Medicos: Despues de que TUd. preseate un reclame

pera benaficios de compensacion de trabajadores, ms expedientes medicos oo
tendran &l misme nivel de privacidad que usted normalmente espera. 5i Ud oo
estd de acuerdo en divulgar voluntariamente los expedientes medicos, un juez de
compensacion de tabajadores posiblemente decida qué expedientes semin
revelados. 51 wsted solicita privacidad es posible que el juez “zelle” (manfensa
privados) ciertos expedientes médicos.

Problemas com la Atenciém Medica v los Informes Medicos: Eo alzim
momento duranse su reclame, podtis estar ea dessouerde con su PTP sobre qué
fatamiento s necasanio. Siesto sucade usted pueds cambiar 3 ofTes medicos
como se describe anteriormente. 5i no puede llegar a un acuerdo con ofro madice,
los pasos 2 sepuir dependen de =i ustad estd recibiende atencidm en wma MPN
HOO o ningana de las dos. Para més informacion, consulte 1z ssccidn “Aprands
Mas Sobre la Compensacitn de Trebajadaras,” a continuscion

5i el administrador de reclamos miega el watamiento recomendsdo por su PTP,
paede solicitar una revisidn medica independients (Fdependenr Medical Review-
IMR), wilizando el formmlario de solicited que se inchiye con la decision por
escrite del admimistrador de reclames pegando el mammento. El proceso de la
IMR 25 parecido al proceso de la JMR de m segume medico colective, v tarda
aprocimadamente 40 (o menos) diss pars llagar a ms determinacicn de manera
que se pueds dar 1@ tatamdenso apropizdo. Su abogado o s medico le pueden.
ayudar en &l proceso de la JWR. La IMR no esta disponible para resohver disputas
sobre cusstiones aparte de la necesidsd meédica de un fatamiento partioulsr
solicitado por su médico.

Simo esta de acuerde con su PTP en cuestionss aparte del tratanuents, como la
causa de su leston o la gravedad de la lesion, usted pusds cambiar 3 otros medicos
como se describe anferiormente. Sino pusde llegar a un acuerdo con ofro madice,
notfique al adminisrador de reclsmos por escmio tan pronto como sea posible.
En alzumos casos, usted arriesg perder al derecho 3 objesar a I opinida de sa PTP
3 menos que hace esto de inmediare. 51 usted no tene wn shogado, el
adminisorador de reclamos debe emviarle instmicciones para ser evalusde por m
médico lNamade un evahador médico calificado (Pualjfied Medical Evalusrar-
OME} para syudsr 8 mesolver la dispura. 51 usted tiene un abogsdo, el
administrador de reclamos pueds tatar de llegar & un amerdo con s shogado
sobre @ meédico llsmade wm evalmdor medico acordado (dgreed Medical
Evaluator- AME). 5i el administrador de reclamos no esta de acuerdo con su PTFP
sobre ssunfes sparte del Tatanuento, el sdmimisorador de reclamos puede exigirle
que sea atendido por m OME o AME.

Pazo por Incapacidad Temporal (Sueldos Perdidos): 51 Ud no puede oabajar,
nisniTas s estd recuperando de wma lesion o enfermadad relacionada coa el
trabajo, Ud. puede rectbir pagos por incapacidad fenporal por wm periodo
lirnitado. Estos pagos pueden cambizr o parar cnando su médico diga que Ud. esta
en condicionss de regresar a mabajar. Estos beneficios som libres de impuestos.
Los pagos par incapacidad tenporal son dos tercios de su pago semanal promedio,
con cantdsdes minimas v maximas estsblecides por las leyes estales. Los pagos
o 52 hacen dursnte los primeres mes dias en que Ud no mabaje, & menos que Ud
sea hospitalizado wma noche o no puede tabajar durente mas de 14 das.

Permanerca en el Trabajo o Besreso al Trabajo: Estar lesionado no significa
que ustad debe dejar de mabajar 5i usted puede segmir mebajando, wed debe
hacerdo. 5inoes zsi es importente regresar @ rabajar con su enplaador achual tan

Page 2 of 3
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spouse and other relatives or housshold members who were financially dependant
on the decessed worker.

It is illeral for vour emplover to piumish or fite you for heving 2 jol injury or
tlness, for filing a clam or testfying in another person's workers' compensatnon
caze (Labor Code 132s). If proven, you may receive lost wages, job reinstatemens,
mereased benefits, and costs snd expenses up to linuts set by the state.

Eesolvine Problems or Dispotes: Tou have the nghe wo disagres with decisions
affecting your claim If you have 3 disagreement. contact your employer or claims
administrator st to see if you can resolve it. If you are not receiving benefits,
you may be able to get Smie Dissbiliy Inswrance (SDI) or umemployment
memrance (UT) benefits. Call the state Employment Development Department at
(8007 480-3287 or (B66) 333-2606, or po to their website at www edd ca gov.
Youo Can Contact an Information & Asustance (T&A) Officer: Smte LA
officers answer questions, balp mjured workers, provide forms, and help resolve
problems. Some ISA officers hold workshops for mjured workers. To obiain
tmmportant information sbowt the workers® compensation claims process and your
mights and oblipstions, go to www.dwe.cazov or contact an L&A officer of the
state Division of Workers" Compensation You can also hear recorded information
and a list of local L&A offices by calling (800) 736-T401.

Youn can concult with an attorney. Most stomeys offer one fee consltstion. If
vou decide to hire an attorney, his or her fee will be teken out of some of your
‘benefits. For names of workers' compensadon anomeys, call the Stmte Bar of

California &t (415) 35382120 or 2o o deir website &t www.
californiaspecalist org.
Learn AMore About Worker:' Compensafion: For more information about the

workers' compensaton claims process, go to www.dwoca gov. At the website,
vou can access 8 useful booklet, “Workers' Conpensstion in California: A
Guidebook for Injured Workers” You can also contact an Informestion &
Aszistance Officer (above), or hear recorded mformaton by callmg 1-800-736-
T401.
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proofo como usted pueda medicamente hacerlo. Los esmdios denmesiran gque
entre mas Gempo esté faera del wabajo, mas dificil o5 regresar a su orebajo original
¥ a sus salamios. Misnfras e estd reamperando, su PTP, = enpleador
(zpervizores u oiras personss en la gerencia), el adminisaador de reclames, ¥
abogado (51 tdene uno) trabajaran con usted para decidir como va a parmanecer an
a2l trabajo o regresar al rabajo v que mabaje hamm Connmiquese de msnera activa
con su PTP, s empleador v el administrador de reclamos sobre el mabajo que
hizo antes de lesionarse, su condicion medica v los tipos de trabajo que nsted
puede hacer ahora v los tipos de trabajo que su enpleador podra poner 3
disposicion.

Pagzo por Incapacidad Permanente: 5i um médico dice que 1o s2 ha recuperado
conmpletamente de s lesion v sienpre sera limitado en el rabajo que puads hacer,
2 posible que Td. reciba pagos adicionsles. La cantidad dependera de la clase de
lesicn, grado de detesioro, su edad, ocupacitn, fecha de la lesitn v sus salarios
amtes de lesionarsa.

Beneficio 5 iento de Trabajo emertal Job
Displacement Bemefi- SIDB): 5i Ud e lesiond en o despuss del V14, ¥ su
lesiom resulta en una incapacidad penmanents v su empleador no ofrece un rabajo
regular, modificado, o alternative, wsted podria cumplir los requisitos para Tecibir
1m vale no-Transfenble pagadero a mma escuels para recibin un mevo moomrso da
eenmenamiente /o mejorar su hsbilided. 51 Ud cumple los requisios, el
administrador de reclamos pagard los gastos hasts un maxime establecide por las
leyes astatales.

Beneficios por Muerte: i la lesion o enfermadad causa 1z omerta, es posible que
105 pagos se hagan & un cdmyuge ¥ oTos parientes o 4 las personas que viven en el
hogar qua dependian econdmicamente del wabajador difumo.

Es ilegal goe su empleador le castizme o despida por suffir wma lesion o
enfermedad lsboral, por pressntsr un reclsmo o por testficar en el caso de
conpensacion de wabajadores de ora persona. (Codigo Laboral, seccidn 132a)
De ser probado, nsted pusde recibir pagos por peérdida de sueldos, reposicion del
tmabajo, sumento de beneficios ¥ gastos hasta los lomites establecidos por el
estado.

Resohiendo problemas o disputas: Ud tiens derecho a no estar de acuerdo con
la= decisiones que afecten  reclame. St Ud gene wm dessouerdo, primero
conmmiquese con su empleador o administrador de reclamos para ver si usted
puede resolverlo. Si usted no esta recibisndo beneficios, es posible que Ud pueda
oiotener beneficios del Segwre Esmmlde Incapacidad (Stane Disabiliny Insurance-
AD0 o beneficios dal desempleo (Umempimmeny Imuramce- U7, Llame al
Departaments del Desarollo del Empleo estatsl al (300) 480-3287 o (866) 333-
4506, o visite su pagina Web ea www edd.ca gov.

Puede Contactar a un Oficial de Informacién v Asistencia (Tnfbrmation &
Assistanee- [&4): Los Oficisles de Informacion y Asistencia (Jded) estatal
comfestan pregumtas, syndan = los tebajadores lesionades, proporcionsn
formmilarics v ayndan 3 resplver problemas.  Alzmmes oficizles de Jdd denen
&l proceso de la conmpensacion de wabajadorss ¥ sus derechos y oblizacionss, vaya
3 Www.SWC.C3.E0V 0 conmmiguese conwm ofcial de informacion v asistencia de la
Division Estaml de Conpensacion de Trabajadores. Tambien puede escuchar
informacion grabada ¥ una lista de las oficinas de fded locales lamando al (5000
T36-7401.

Ud. puede consultar con un abosade. La mayors de los sbogadoes offecen uma
comsultz gratis. 5i Ud decide conmatar 3 un abogado, los honorsrics serdn
tomados de almmes de ms bensficios. Para obtener nombres de shogados de
conpensacion de trabajadores, lame 2 la Asociacion Estatal de Abogades da
California (Sate Bar) al (415) 538-2120, o consulte su pagina Web en
www_califormiaspecialist.arz.

Aprenda Mas Sobre la Compensacion de Trabajadores: Para obfener mss
informacion sobre el procese de reclsmes del programs de compensacica de
mebajadores, vaya & www.dwe.cagov. En la pigine Web, podra acceder a um
folleto utll, “Compensacion del Trabajador de Californiz: Unz Guia para
Trabajadores Lesionados ™ También puede contactar 3 wm oficial de Informacion
¥ Asistencia {arriba), o escuchar informacion grabada lamsande sl 1-800-736-
T40L.

Page 3 of 3
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Seare of California
Deparment of Indnstrial Relations
DIVISION OF WOREERS' COMPENSATION

WORKERS" COMPENSATION CLAIV FORM (DWC 1)

Esrado de Caljformia
Deparramenio de Relaciones Tndusmriales
DIVISION DE COMPENSACTON AL TRABATADOR

PETITTON DEL EMPLEADO PARA DE COMPENSACTON DEL
TRABATADOR (DR 1)

Empleade: Complete la seccien “Empleado™ y euiregue la forma a
ampleador. Ouédese con la copia designada “Recibe Temporal del
Empleade™ hasta gue Ud reciba la copra firmada y feckada de su empleador.
L. pueds Hamar a la Divizion de Compercacion al Trabagiador al (800) 736~
7481 parg oir igbymacion gravada.  Ung explicacion de los bengficios de
compensacion de trabgadores esta incluido en la Notificacion de Posible
Elegibilidad, que es la hajn de poriada de esta forma. Separe v guarde esia
notficacion come refirencia para @ fiture.

L. tembicn deberia haber recibido de su empleador wn follero describiendo
las Bewficios de compensacion al mabgjador lesionade y o procedimientas
para obtenerips. Er ponible gque reciba motjficaciones escritas de su
ampleador o de m adminizrador de reclamo:r sobre su reclamo. 5iosu
adminiztrador de reclamos affece emviarie notfficaciones electrenicamente, )
wsied acepta recibir estas nodficacionss solo por correo elecironico, par
favor preporcions su direccion de correo elecironice abgio ¥ marque la cgia
apropiada. 5 wied decide despuds que quiere recibir I notiffcaciones par
corrag, wsted debe de infarmear @ su emplaador por E3cTTi0.

Emplovee: Complete the “Employee” section and Zive the form to your
enployer. Faep a copy and mark it “Employes’s Temporary Receipt™ unl
you receive the simned and dated copy from your employer. You may call the
Division of Werkers® Compensation and hear recorded information at (S040)
T36-7401. An explanation of workers' compenszstion benefits is inchided in
the MNotice of Potential Eligibility, which iz the cover sheet of this form
Dietach and save this notice for funme reference.

You should also have received a pamphler from your enployer describing
workers' compensaton benefits and the procedures to obtain them You may
ITeceive Written notices fom your employer or it claims adminisrator show
vour claim If your claims sdministrator offers fo send you mnofices
electronically, and you agzres to receive these notices only by email, pleass
provide your emsil address below and check the sppropriste box. If you Latsr
decide you want to receive the motices by mail you nmst inform your
enployer in writing.

Awy person who males or canses o be made any Inowingly false or
framdulent material statement or material representation for the

Toda aquells persona que a propasite kags o canse que se produzca
ier declaraciin o representacion material falsa o frandulents con

cualquier
el fin de obtener o nepar beneficios o pagoes de compensacion
frabajadores lesionades es culpable de un crimen mayor “felonia™.

purpose of obisining or denying workers' compensation benefits or
paymenis is puiliy of a felomy.

Employee—complete this section and see mote above Empleads—complete esta seccion y note la novacisn arriba.

1. Mame. Nombra. Today's Date. Fecha de Hay.

2. Home Addsess. Direccion Residencial,

3. City. Chudiad State. Estado. Zip. Cadigo Postal.

4. Date of Injizy. Fecka de la lesion (accidente). Time of Injury. Hera en que oc1vio. am pm

=

. Address and description of whare injury heppened. Direccion fugi dinde occurid @ accidense.

6. Describe injury and part of body affacted Describa la lesion v parte dol cuerpo afectada.

7. Social Sacurity Mumber. Niwere o Sesure Social del Emplaads.

5 O Check if you agree to receive notces abowr your claim by emsail anly. a Muargque 5i usted acepra recibir notjficaciones sobre su reclamo solo por correo
elecrronice. Enployes’s e-mail. Carreo electronico del empleado.
Yiom will receive benedt notices by regular mail if you do not choose, or your claims administrator does not offer, an elecmonic service option
notjficaciones de beneficios por correo ovdinario 5i usted no escoge, o su adminisrador de reclamoas no le aftece, una opcion de servicio élecmonico.

9. Signanme of employes Firma del empleado.

Usted recibing

Employer—complete this section and see note below. Empleader—complete esta seccion ¥ note la notacion abaje.
10. Mame of enmployer. Nombre del emplaadar.
11. Address. Direccion

12. Date employer first knew of injury. Fecha en que ¢f empleador supe per primera ves de la lesion o accidente.

13. Diata claim form was provided to snployes. Fecha en que se e enirego al empleads [a peticion.
14. Diate enmplover received claim form. Fecha e que & empleada devolvia la peticion al empleador.

15. Name and address of insurance carrier or adjusting agency. Nombre v direccion de la compaiiia de seguros o agencia adminstradora de segures.

16. Insurance Policy Number, El niwere de la poliza de Segure.
17. Signatare of employer representatve. Firma del nepreseniante del ampleador.
18. Title. Tirulo. 19. Talephone. Teldfona.

Employer: You are required to date this form and provide copies fo your insurer
or claims administrator and to the employes, dependent or represeatative who
filed the claim within one worldne day of receipt of the form from the employes

SIGHING THIS FORM IS NOT AN ADMISSION OF LIABINITY

Empleador: 5S¢ requigre que Ud. feche exta forma y que provea copias a su
comparia de segures, administrador de reclawos, o dependiente representante de
reclamos y al empleado que heayan presentado esta peticion dentro del plaze de
un dia habil desde ¢ momento de haber sido recibida la forma del empleado.

EL FIRMAR ESTA FORNA NO SIGNIFICA ADMIITON DE RESPONTABILIDAD

: Erplover copy/Uapia del Emplegdor :.Erg-lc}“ copy/Capia del Empleads : Claims Adeeinistrater’ ddmimstrador de Reclamos : Temzporary Racedpt'Becibo del Empleads

Rev. L'1/2016
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Appendix E — Employees’ and Supervisors’ Report of Injury lliness Form

Go to: http://ferm.sfsu.edu/sites/default/files/Employees%20Report%200f%20Work-
Related%020Incident%20Injury%200r%20lIness%20%2812-2018%29.pdf
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http://erm.sfsu.edu/sites/default/files/Employees%20Report%20of%20Work-Related%20Incident%20Injury%20or%20Illness%20%2812-2018%29.pdf
http://erm.sfsu.edu/sites/default/files/Employees%20Report%20of%20Work-Related%20Incident%20Injury%20or%20Illness%20%2812-2018%29.pdf

Appendix F - “Notice to Employee — Injuries Caused By Work” Poster
The full form is located on the next page. This notice will be posted in locations that are
accessible to all employees and will be posted in both English and Spanish.

Additional notices can be obtained from Workers Compensation or at this link from the
Department of Industrial Relations.
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http://www.google.com/url?sa=t&amp;rct=j&amp;q&amp;esrc=s&amp;frm=1&amp;source=web&amp;cd=1&amp;cad=rja&amp;ved=0CDsQFjAA&amp;url=http%3A%2F%2Fwww.dir.ca.gov%2Fdwc%2Fnoticeposter.pdf&amp;ei=cirbUq2bFIWxoQSOkICIBw&amp;usg=AFQjCNGVkWejYNmqX84rtNPFVVDJNirhWw

STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Workers' Compensation

Notice to Employees--Injuries Caused By Work

You may be entithed 1o woekers' compensaton benefits if you are ingured or become 11l because of your job. Workers' compensation covers
maost work-relsted physical or mental injuries and ilinesses. An ingury o illness Gan be caised by ane evert (such as hurting your back ma Gall)
oe by repeated exposures (such as hurting your wrst from doing the same motion over and over).

Benefits. Workers' compensation benefits include:

o Medical Care: Doctor visits, hospital services, physical therapy, lab tests, x-mys and medicines that are ibly v o treat your
ingury. You should never see a bill. There s a limit an some mecdical services.

¢ Temporary Disability (TD) Benefits: Payments if you lose wages whik recoverning. Foe mast injunes. TD benefits may not be paid for
moce than 104 weeks within five years from the date of injury.

o  Permanent Disability (PD) Benefits: Payments if your injury causes & permanent disabilty

o Supplemental Job Displacement Benefit: A nontrarsferable voucher payshle 1oa state spproved school if your mjuey aries on or afler
/1A and resudts ina penanent disability that peevents you from returmmng 1o woek within 60 days after TD ends, and your employer does
not offer you modified or altemative work

o Death Benefits: Paid to dependents of 1 worker who dies from a woek-related ingury oc iliness.

Naming Your Own Physician Before Injury or liness (Predesignation). Y oumay be able to choose the doctor who will treat you foe s job
mjury o illness. 1feligible, vou must tell your employer, in writing, the name and address of your personal physician or medscal group before
you are mjured and your physician must agree to treat you for your work mjury. For mstructions, see the written information about workers'
compensation that your emplover is required to give o new employees.

1f You Get Hurt:
1. Get Medical Care. Il you need emergency care, call 911 lor help duattely from the hospital, ambul fire deg ar police
department. If you need first ad, contact your employer.

2 Report Your Injury. Report the injury immediately to your supervisar of to an employer representative. Doealt delay. There are ume
Lirmts. If you wait too Jong, you may lose your nght 1o benefits. Your employer is required to provide you a claim form within one working
dlary after learnirg about your mjury. \hlhnnawwakug;hyumr)wﬁk o chum form, your employer shall authonze the provision of all

with the appli % guick lines, for your alkeged myury and shall be liable foe up 10 ten thousand dollers
(S10,000) in tregtnsent until the clsim ms:ccm'do( rejected.

i See \'ow hinlry Treating Physician (FTT). Thas = the doctoe with overall resporsibality for treatsng your mjury or illness. If you
d by % your p | physxcian or medical group before mjury (see above), you misy see him oe ber for trestment in
erliin GircUmSnoss. Otherwise, your employer has the nght to select the physician who will treat you for the first 30 days. Youmay be
able 1o switch 1o a doctor of your chosee after 30 days. Different rudes apply if vour emplover offers a Health Care Organization (HOO) or
his & Medal Provider Network (MPN). You shoukld receive mformation from your emplover if you are covered by an HOO or g MPN
Contact your employer for moce mfarmation

&+ Medical Provider Networks. Your employver may be using 8 MPN, which i a selected network of health care providers o provide
treatment 10 wockers injured on the job. 1f your employer s using & MPN, 3 MFN notice should be posted next 10 this poster 1o
explam how to use the MPN. You can request & copy of this notice by calling the MPN number below, If you have predesigrated a
personal physician prior to your work injury, then you may receive treatment from your predesignated doctor, 1 you bave not
predesignated and your employer 1s wsing a MPN, you are free to choose an spproprste provider from the MPN list after the first medical
visit directed by your employer. 1f you are treating with a non-MPN doctor foe an existing injury, you may be required 1o change to o
doctor within the MPN. For more infoemution, see the MPN contact information below!

Current MPN"s toll free number: MPN websi

MPN Effective Date Current MPN"s nddn

Discrimination. It is illegal for vour cmplwer to punish oc fire you for hiving 8 werk injury or illness, for filing a claim, or testifying in
her persan's warkers' wn case  If proven, you may receive lost wages, job reinstatement, increased benefits, and costs and

expenses up to limits set by the state.

Questions? Learn more about woekers' comp by reading the mif that yoer employer is required 1o give you ut ime of hare, I

you have g see your employer ar the clasms admam {who hand) rikery comy 10m claims for your employer)

Clums Ad ntoe Phone

Workers' compersatuon meaurer (Enter “self-insured” if appropriate)

Folicy Expirstson Date
If the workers” compensation policy bas expured. contact a Labor Commissoner st the Division of Laboe Standards Enforcement (DLSE)

Youcan also get free information from a State Division of Workers' Compensation Information & Assistance Officer. The nearest Information
& Assistance Officer can be fourd at locats or by calling
toll-free (800) 736-7401. Leamn more mformation sbowt DWC and DLSE enline: www.dwe.cagov or www.dir.ca.govidise.

False claims and false denlals, Any person who makes or causes to be made any knowingly fakse or fraudulent material statement or nxaterial
rqm:scmmm for the purpese of obtaining or denying workers' compensation benefits ar payments is guilty of a felony and may be fined and

DWCT (6L
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Appendix G

San Francisco State University
Accident/Incident Investigation Report of Occupational Injury or lliness

This report must be completed by the Supervisor and sent to

and_EHS within 2 working days of the injury/iliness.

1. Name of injured employee (last, first)

2. Employee ID #

3. Date of Injury

4. How injuryl/illness occurred in detail. Describe sequence of events. Specify object or exposure which directly produced the injury/illness.

5. Initial Factors

O cut/Puncture/Scrape
O struck by/against
O Caught infunder/between

O Fall — from elevation
O Slip/trip/fall — same level
O Material handling/lifting

O Repetitive activity involved
O Motor vehicle operated

O Body fluid exposure

O Other

O Disease exposure
O Chemical exposure

6. CONTRIBUTING FACTORS - Identify multiple contributin

g factors involved in the accident or incident

Equipment / PPE
Defect or malfunction

Environment / Work Area
Inadequate layout/space

Policy / Procedure
None available for task

Implementation
Hazard not identified, or

Individual
Employee fatigue

O improper for job O poor housekeeping O Does not address hazards O perceived as low risk O Not able to perform work
Improper use O Ergonomic hazards O Specific responsibilities not Lack of resources to O pifficult to perform task

B Not readily available O Unauthorized entry O clearly assigned O implement safety policy O without help
O Design/ quality contributed O Environmental No method to monitor and Inadequate training Aware of hazard and controls
O to hazard O conditions D track implementation O poor/inconsistent O but did not follow safe

Not consistent with best O implementation of policy practice

o practices or regulations Employee unaware of Other
O hazard o

7. CORRECTIVE ACTIONS - Select possible corrective actions for each contributing factor identified
Equipment / PPE Environment Policy / Procedure Implementation Individual

Develop inspection

procedure

Identify proper equipment
O gsA)

Train employees on proper

equipment use

Evaluate equipment needs
O and access

Review equipment
O design/quality for task

Redesign work area
Implement periodic safety
o inspections
Conduct ergonomic
O evaluation
Develop controls to
prevent entry
Review controls for
environmental conditions

Develop procedure
Revise to control the
O hazards identified
Revise to assign
O responsibilities
Develop system to monitor
O implementation
Revise to reflect best
O practices/regulations

Establish hazard assessment

and risk prioritization system

Review resource allocation
O for safety

Revise training plan to

ensure job-specific training

for supervisors and

employees

Establish method to monitor
O compliance

Review training delivery and
D effectiveness

Review contributing factors
O for fatigue
Review job demands / need
O for transitional duty
Assess need for job
redesign/assistive devices
Initiate compliance
o procedures (Department [1PP
and County Safety
Management Plan)
Establish corrective actions
o appropriate for the
contributing factor

8. Corrective Action Plan

Action

Who

When

a)

b)

c)

9. Investigation Review and Approval

Supervisor name Supervisor approval signature Date
Department Safety Coordinator name Department Safety Coordinator approval signature Date
Director/Manager name Director/Manager approval signature Date

O Near Miss Investigation
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Appendix H —Inspection Frequency List

SAFETY INSPECTIONS AND RECOMMENDED FREQUENCIES LIST

. Recommended
Inspection By
Frequency

HAZARDOUS MATERIALS LOCATIONS
Designated Haz Waste Accumulation Areas (COSE, RTC, Fine Arts, FSE) | EHS 1 week
Haz Material Storage & Haz Waste Satellite Areas EHS 3 months
Stockrooms EHS/Lab Owner | 3 months
Research Labs EHS/Lab Owner 3 months
Teaching Labs EHS/Lab Owner 3 months
SAFETY & HVAC EQUIPMENT
Emergency Eyewash & Deluge shower equipment Facilities 1 month
Spill kits Lab Owner after use
First Aid kits Lab Owner after use
Local exhaust equipment (Chemical Fume Hoods, Biosafety Cabinets) | EHS Contractor 12 months
Fire extinguishers Facilities 1 & 12 months
Automatic Electronic Defibrillators (AEDs) EHS 2 months
Emergency Exit lighting Facilities 12 months
Escape chairs BERC 12 months
Exterior Building Lighting Facilities 6 months
Fire suppression systems Facilities 12 months
HVAC Systems Facilities 12 months
Smoke detectors Facilities 12 months
Backup generators Facilities 1 & 12 months
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Appendix | — College and Organizational Unit Safety Committees

College of Science & Engineering
Science Councll
Radiation Safety Committee (RSC)
BioSafety Committee (BSC)
Institutional Biosafety Committee (IBC) (will replace the BioSafety Committee)
Institutional Review Board (IRB)
Laser Safety Committee

College of Liberal & Creative Arts
Theatre and Dance Safety Committee

Organization Research Protocol
Institutional Animal Care and Use Committee (IACUC)

Facilities & Engineering Services (FES)
Facilities Safety Committee

University Lab Safety Committee

University/Campus Safety Committee
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Appendix J

Lists of Building Coordinators, Building Emergency Response Coordinators and Organization Safety Points of Contact
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BUILDING COORDINATOR LIST 10-8-19

College or Administrative Unit

Location

Adminiztration & Finance

ADM

Building

Jezuz A, Garcia

FPhone

Location

xSEE02

A dminiztration & Finance back-up

Graduate College of Education

Cathy Lai

x54113

Graduate Callege of Education back-up

College of Business

Teresa Dziadur

Janct Remalana

xG2d 32
x526T0

Callege of Busines:z back-up

College of Liberal Studies & Creative Arks T

Steve Lahey

«3FTTT2

Coollege of Liberal Studics & Creative Artz CA back-up

College of Liberal Studies & Creative Arks Fa

Mlichell: Bashleger

k54281

Fozan Saleimani

«FTIIT

College of Liberal Studics & Creakive Artz P4 back-up

ADM 354

BH 506A

BH 50T

BUE 321

CA 1236

Jdahn Cleary

G066

Call:

Sudrey Chuck

57594

Callege of Liberal Ftudics & Creative Arts back-up

College of Ethnic Etudics { Peychalagy

Chriz harring [nig

xSTTSE

HUM 134
HUM 263
CA 1236

Callege of Etﬂc Studi-:_ﬁ ! Psuchalogy back-l.u:-

Callege of Ecience and Engincering

College of Ecience and Engincering HH

Chriz Johansson

52253

College of Scicnce and Engineering HH back-uE

College of Ecience and Engincering TH

Chriz Johanszan

52253

College of Scicnce and Engineering TH back-uE

College of Ecience and Engincering EC1

Chriz Johanszan

32253

College of Zcicnce and Engineering 2C1back-up

eqe of Science and Engincerin

College of Health & Sacial Scicnces

HEE

Zamantha ward

BEEE0

HES 204

Callege of Health & Sacial Ecicnces back-up

Univerzity Library

HEE
LIERARYT

Fiyzaard Daiadur
Mtk Elzvin

P |
51633

Univerzity Library Back-up

Etudent Health Center

LIBRART

Tuan Mai

S5TE25

Ztudent Health Center back-up

Student Fervices Building

Mirzl Tikkanen

x55566

Etudent Zervices Building back-up

. Chaveg Etudent Cenker

CCiC

Alsjandre Rios

REE0S2

. Chavea Ztudent Senker back-up

Procurement

CCEC
CORF TARD

Dianicl Mackic

HES 204
LIE 340H

FHE T

E56 403

Pracurcment back-up

LIFD

CORF TARD
urD

Megan Dabbyn

S1ETT

LIFD back-up
Rz Life

UPD
REZ LIFE

Mervyn Feyes *32226 | mprovezEsfzy.cdy urD

Patrick McFall

155028

pmofallE sty edy

Rz Life back-up
HOC:E

REE LIFE
HDCE

Patrick McFall

53025

pmcall@sizy,edy

HOC:E back-up

Gymnazium

HOLCE
GTH

Gumnazium back-up

Mlazhauf

GTH
MAZHOUF

RES LIFE
RES LIFE

HOLCE
HOLCE

Chriztine Hinkermann 51164 hiptormacofoy o dy GTH

Pazhouf back-up
Children's Campus

MAZHOUF
CCE

Camres Play x525T3 zfz iy

Anna Tobin

xB3611

Children's Campus back-up

Dlownkown Campus CEL

Dlawntown Campus back-up

FACICPDC

AC/CORPTAR

Husam Ercil.l-:_-;

Juliz Eriden

Eaziliz Batara

74260
2125

FACICPDC BACE-UP
Fiomberg Tiburen Campus RTC

ACICORPTAR

Scatk Kern

xS3TS0

Fomberg Tiburon Campus FTC back-up
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BUILDING EMERGENCY RESPONSE COORDINATOR LIST 10-8-19

IEullege or Administrative Unit Location I BERC Phone Email Lucatiunl
Adminiztration & Finance ADM Jezuz & Garcia xSEE02 | jgar@sfoyedy ADM 354
Adminiztration & Finance back-up ADM

Graduate College of Education Cathy Lai 54179 i BH S506A
Graduake College of Education back-up Wickaria Markewicz wS2EST i BH 501

College of Businezs Janct Remalona «H2ET0 ] - BUS 321
College of Business back-up Jeff OTaale 51153 i z BUS 204

College of Likeral Studies & Creative Arks S Eewe Lahey wETTT2 CA 1236
Calleqe of Lib-:r_al Studi-:_ﬁ & Creative Arks Ca back-lﬂ:\
College of Liberal Studics & Creative Arkz F& Rozan Eaoltimani »ETIAS
College of Lib-:r_al Studi-:_ﬁ & Creative Arks F & back-l.u:t
College of Liberal Sl:di-:5 & I:r-:al:ic Arez HUM ] Jahn Cleary G066 i HUM 134

] =

College of Liberal Studics & Creative Arkz back-up i i i BT T5G ingis CA 1236

College of Ethnic Studics ! Paychalogy Zinging Chen x & 7555
College of Ethnic Ztudies f Poychology back-up Gabricla Eegaovia-Mlcd x
College of Science and Engincering

College of Science and Engincering HH Justin Chan 51032
College of Ecicnce and Engincering HH Back-up Huang x5 1031
College of Science and Engincering TH Lannis Mguyen HETEES
College of Science: and Engineering TH back-up Anthony Eelly 52157
College of Ecience and Engincering SCI Michacl Lino x5053
College of Scicnce and Engineering £C1 back-up Makthew Eilverman »52256
Callege of Ecience and Engineering

College of Health & Social Sciences Zamantha Ward «553550 HEE 204
Colleqe of Health & Social Sciences back-up Finzzard Dizindur 53551 jdlai HEE 204

Uniwcrsity Library LIERART Filatk Eilevin «51653 i LIE 340H

Etudent Health Center EHC Carol Brewer E223T ]

Etudent Health Center back-up EHC Tuan Mai ETHET S ooy ed EHE T
Etudent Fervices Building ot & Rita 'walsh-'wilzon 55453 j i SEE 402
Student Services Building back-up 556 Mirzl Tikkanen 556G i % S56 403
C. Chavea Student Center CCEC Alejandra Rias w3092
C. Chayea Student Center back-up CCEC Filark Jaramilla 52416

Pracurzmenk CORPF TARD Danicl Mlacki-
Pracurement back-up CORP TARD Megan Dabbyn wEIETT

UFD urD Mervyn Repes w2226
LIPD back-up Uro

Fiez Life RES LIFE Pakrick McFall «5E028 | pmefall@sfsyedy | REE LIFE
Ficz Life back-up REZ LIFE REZ LIFE

HOC:E HDCE Tiffany Mikami ikizmiiz | HDCE |

HOCE back-up HDCE

Gymnazium GTM Eiryce Schuszsel xS1ETE bioichuysoiEsf s
Gumnazium back-up GTM

Mz sheuf MASHOUF Ewn Farchini wBT5T2 archipicas
iz

Ilazhouf back-up MASHOUF

-
-

Children's Campus CCB Anna Tobin ©E 561 o b 4| CcCE |
Children's Campus back-up _
Diownkown Campus TEL Huzam Ercives

jsss | OTC |
Dlowntown Campus back-up Julic: Briden «TA260 | jbridens | DTC |

FAC/CPOC ACICORPT AR Exsiliz Batara wa212s | bbatara®sfzycdu] CORP Y AH
FACICPDC BACE-UP ACICORPTAR

Fomberg Tiburon Campus RTC Eirita Larsson %S5540 oo niEsfay o
Romberg Tiburon Campus RTC back-up Ecotk Kern wEGETI0 | cherniEsfzuedy
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College or Administrative Unit Location MSH-POC Location

Adminiztration & Finance ADM
S dminiztration & Finance back-up

Graduate College of Education Cathy Lai x54173 i BH 506A
Graduate Callege of Education back-up Wickaria MNarkewic «S2657 i BH 501

College of Business danct Femolona | w2670 | 7 BUS 321
College of Business back-up Jeff 0T oole «E11593 || 7 BUS 204

College of Liberal Studics & Creative Arks T4 Michelle Rashleger
College of Liberal Etudics & Creative Arks T4 back-up
College of Liberal Srudies & Creative Arez FA

College of Liberal Ztudies & Creative Arks P& back-up
College of Liberal Stdie; & Creakive rt; HM

£

College of Liberal Etudics & Creakive &rks back-up

College of Ethnic Etudies  Peycholagy

College of Etﬂc Studi-:_-; { Psuchalogy back-up
Colleqe of Zcience and Engincering Linda wadura

College of Zcicnce and Engineering HH Linda Wadura
College of Ecienct and Engineering HH back_—uE
College of Zcicnce and Enginceering TH

College of Ecienct and Engintering TH back_—uE
College of Zcicnce and Engincering SC1

College of Ecienct and Engincering SC1 back_—uE
College of Ecience and Engincering

College of Health & Social Sciences Eamantha ward | wE3E50 HEE 204
College of Health & Social Scicnces back-up Fyzzard Daizdur | 553551 | ridais HEE 204

University Library LIBRARY
Univerzity Library back-up LIBRARY

Etudenk Health Cenker SHC
Etudenk Health Center back-up SHC
558

Ztudent Zervices Building

Etudenk Fervices Building back
C. Chavea Ztudent Senter CCsC
C. Chavea Student Center back-up CCEC

Fracurament CORP TARD
Frocurement back-up CORP TARD

UrD urD
LIPD back-up UPrD
Rz Life REZ LIFE

Fiez Life back-up REE LIFE

HOCE HOCE Tiffany Mikami
HOCE back-up HOCE

Gymnazium GTM
Gumnazium back-up GTM

Mlashouf MAZHOUF Eixn Farchini wETETE
Fazhouf back-up MAZHOUF

Children's Campus CCE Anna Tobin wB361
Children's Campus back-up CCE

Downtown Campus CEL Ploortan Hatifi Al N7 437
Downtown Campus back-up OTC

FACICPOC ACICORPTAR
FACICPOC BACK-LIP ACICORPTAR

Riomberg Tiburon Campus RTC RTLC Eirita Larsson
Fomberg Tiburon Campuz FTC back-up RTC
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Appendix K — Covid-19 Addendum

In response to the ongoing Covid-19 public health emergency, SFSU has implemented a Covid IIPP as a separate
document in compliance with the CalOSHA Emergency Order. It describes a variety of ongoing programs, practices, and
preventive measures including but not limited to:

Restricted Access
Beginning in mid-March, SFSU initiated limiting access to the campus workplace to essential workers.
Permission to be on campus for essential workers requires permission from a University VP.

Face to Face instruction on campus has been eliminated (with a very small number of exceptions) for the summer and fall
semesters.

Beginning in mid-August when a limited number of employees and students will be allowed back on campus, building
access will be controlled by “Ambassadors” at building entries.

Room and Laboratory Access required administration approval of written re-opening plans that identified the specific
hazards and countermeasures for each area, including schedules of operation to minimize occupancy rates, enhanced
cleaning of commonly accessed areas and equipment, and procedures for hand washing, sanitizing, and disinfection.

Social Distancing

While on-campus employees are required to maintain social distancing of at least 6 feet at all times. (In the presence of
others has been defined by the SFDPH as within 30 feet when outdoors).

Sighage around campus reminds employees of this requirement.

Required Face Coverings

While on campus and in the presence of others employees are required to wear a face-covering with at least two layers of
material. The University provides face coverings to employees free of charge.

Sanitization & Disinfection
Hand sanitizing stations are available at every campus building open for occupancy.
Enhanced cleaning of occupied areas is being conducted by Facilities custodians.

Specific sanitization procedures are also written into individual area re-opening plans required before occupancy is
approved.

Health Screening

Beginning in mid-August employees and students will be required to provide evidence that they have passed a daily self-
administered Covid-19 Health Screening before coming to campus. A phone app for this purpose is available on the
SFSU phone app site.

Communication
Campus announcements regarding Covid-19 are posted and updated online at https://news.sfsu.edu/campus-plan
Additional resources regarding Covid-19 can be found online at https://news.sfsu.edu/campus-plan/covid-19-resources

Training

All employees, whether they are coming on campus or working from home exclusively are required to take an online
course titled “SFSU: Working Safely During the Covid-19 Pandemic”. The course has been assigned through the CSU
learning Management System known as CSU-Learn, also known as Sum Total. A similar course for students is available
through CSU-Bridge (also known as Skillport).
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