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EMERGENCY PHONE NUMBERS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CAL POLY CORPORATION SAFETY  (805) 756 - 6434 

 
 
FAMILY INDUSTRIAL MEDICAL CENTER  (805) 542 - 9596 

 

 

MED-STOP URGENT CARE  (805) 549 - 8880 

 

 

SIERRA VISTA HOSPITAL EMERGENCY ROOM  (805) 546 – 7650 

 

 

UNIVERSITY POLICE (emergency)  9-1-1 
 
 
UNIVERSITY POLICE (non-emergency)  (805) 756 - 2281 

 

 
WORKERS’ COMPENSATION – Cal Poly Corporation (Reporting)  (805) 756 - 6434 

 

 

WORKERS’ COMPENSATION – Cal Poly State University (Reporting)  (805) 756 - 5427 

 

On and/or Off-Campus 
 

POLICE – FIRE – MEDICAL EMERGENCY 

 

9–1–1 
 

NOTE:  If dialed from a landline or cell phone while on Campus – call goes directly to 

University Campus Police 



 

 

 
  
 
 
ACTIVE SHOOTER PLAN 
https://afd.calpoly.edu/emergency/specific_emergencies/alice.asp  

 

RUN. HIDE. FIGHT. 

  

RUN: Run when it's safe to run. 

If you can get out of the building safely, avoiding an armed assailant and not hurting yourself in the 
process (sprained ankle, a fall down the stairs, etc.), then run out and away as fast as you can. Take 
as many people with you as is safe, avoid going to any of the usual "staging areas" (parking lots, open 
concourses) like you'd do for a fire drill or a gas leak, and call 911 when it's safe to do so. 

HIDE: Hide where it's safe to hide. 

Leave your desk or work area, leave your stuff except for your cell phone, and run to the nearest "safe 
room" in your building. Once inside, with as many people as will fit, lock the door, and barricade it with 
whatever heavy objects you can find, stay out of the door frame, spread out inside the room, stay low, 
and be quiet. If you can call out to 911 from this position without making noise, do that. The safe room 
is not a bulletproof chamber; it's a break room, rest room, locker room, storage closet, utility room, 
training room, or supervisor's office that can be locked, preferably without windows and off the main 
hallway where the shooter may pass. The purpose of hiding in the safe room is to keep you and 
others barricaded and out of sight until the police can arrive to engage with the active shooter(s). 

FIGHT: Fight if you or others around you have no other options. 

Almost any room in an office building, store, church, or factory will have something in it you can use 
for protection: a fire extinguisher (for spraying or head-bashing or both); chairs; tools; desk objects; or 
even heavy books. Brave and heroic people have done extraordinary things when faced with real 
chance-of-death events involving a shooter who has breached the safe room. Many people who did 
not see themselves as capable of protecting themselves or others with force have done so when 
called upon and saved lives. 

  
 

https://afd.calpoly.edu/emergency/specific_emergencies/alice.asp


 

 

 

 
 

 

  

  
AED PROGRAM OPERATING GUIDELINES 
 

Background 

 

AED stands for automated external defibrillator.  An AED is a device that analyzes the heart’s rhythm 

and, if necessary, tells the user to deliver a shock to the victim of a sudden cardiac arrest.  This shock, 

called defibrillation, may help the heart to reestablish an effective rhythm of its own.  An AED is about 

the size of a laptop. 

 

The American Heart Association has identified sudden death related to coronary artery disease as the 

most prominent medical emergency in the United States.  In addition to those who die from external 

events that cause cardiac arrest, such as drowning, electrocution, suffocation and drug intoxication, 

approximately 1,500,000 people experience a primary cardiac event each year. 

 

Senate Bill 911 provides immunity from civil liability to: 

1. Any person, who in good faith and not for compensation, renders care or treatment by the use 

of an automated external defibrillator at the scene of an emergency, has completed a basic 

CPR and AED use course that complies with regulations adopted by the Emergency Medical 

Service (EMS) authority, and the standards of the American Heart Association or the American 

Red Cross for CPR and AED use, 

2. A person or entity who provide CPR and AED training to a person who renders emergency 

care pursuant to (1), 

3. A physician who is involved in the placement of an AED or any person or entity responsible for 

the site where an AED is located if the physician, medical authority, person, or entity has 

complied with certain requirements, and 

4. Those businesses that purchased the device, the physician who prescribed the device, and 

the agency, which trained the person in the use of the AED. 

 

The bill provides that its protectors shall not apply in the case of personal injury or wrongful death 

which results from the gross negligence or willful or wanton misconduct of the person who renders 

emergency care or treatment by the use of an AED. 

 

Placement 

 

The Cal Poly Corporation’s primary goal is the care and safety of its staf f and guests.  AEDs are 

placed at the Campus Dining Administrative Office, the University Store Customer Service desk, the 

Corporation Administration Building Reception area, and the Sponsored Programs main office.  Cal 

Poly State University police also have AEDs in their vehicles, and can respond to emergencies in 

other areas. 

 

Requirements 

 

According to Cal Poly State University AED guidelines, any person who acquires an AED shall do all 

of the following: 

 

1. Comply with all regulations governing the training, use and placement of an AED. 

2. Notify an agent of the local EMS agency of the existence, location and type of AED acquired. 



 

 

 

 

 

 

 

3. Ensure all of the following: 

 

 That expected AED users complete a training course in CPR and AED use that 

complies with regulations adopted by the Emergency Medical Services Authority and 

the standards of the American Heart Association or the American Red Cross. 

 That the defibrillator is maintained and regularly tested according to the operation and 

maintenance guidelines set forth by the manufacturer, the American Heart Association, 

the American Red Cross and according to any applicable rules and regulations set forth 

by the governmental authority under the Federal Food and Drug Administration and any 

other applicable state and federal authority. 

 That the AED is checked for readiness after educational use and at least once every 90 

days.  

 That any person who renders emergency care or treatment on a person in cardiac 

arrest by using an AED activates the Emergency Medical Services system as soon as 

possible, and reports any use of the AED to the licensed physician and to the local 

EMS system. 

 That there is the involvement of a licensed physician in developing a program to ensure 

compliance with regulations and requirements for training, notification and 

maintenance. 

 

Program 

 

 American Red Cross Standard First Aid/CPR/AED classes are offered each quarter by the 

University Environmental Health and Safety Department.  Participation is voluntary.   

 

 The AED Program Administrator in each department will be responsible for checking the AED 

batteries at least once every quarter. 

 

 

 

 



 

 

 

  
 

 

  
 

AUTOMOBILE AND FORKLIFT SAFETY  
 

 

As part of the overall safety efforts of Cal Poly Corporation (Corporation), and in order to reduce general 

liability, the following guidelines have been developed.  Day-to-day management of these programs rests 

with each Department Head; the oversight of the program rests with the Corporation Finance Department, 

in conjunction with Human Resources.  

 

Automobile and/or Powered Cart Safety 

 

In order to drive any Corporation vehicle (including powered carts), all employees, regular, student and 

intermittent, must maintain a driving record acceptable to the Corporation's insurance carrier.  The 

Corporation may, at any time, require employees to present a printout of their vehicle driving record for 

verification.  A printout may be required at the time of hire and on an annual basis thereafter. 

 

Annually, Department Heads shall submit to the Corporation Finance Department the names of employees 

within their department who regularly drive Corporation vehicles (including powered carts) on Corporation 

business as part of their job duties.  Any employees driving without proper documentation may be subject 

to disciplinary action. 

 

Employees driving Corporation vehicles must abide by all California vehicle rules and regulations, including 

wearing seatbelts at all times.  Employees found in violation of vehicle rules may be subject to disciplinary 

action, up to and including dismissal, in addition to citation by law enforcement agencies. 

 

Employees driving vehicles are required to take periodic training on vehicle safety. Each vehicle is to be 

inspected regularly, and the results of the inspections should be kept in a log book.  The Campus Dining 

Operations Managers are responsible for Campus Dining vehicle inspection and maintenance and the 

University Store Warehouse Manager is responsible for University Store vehicles.  Vehicles with noted 

problems shall not be driven until the problem is corrected. 

 

Forklift Safety 

 

Only trained and authorized operators shall be permitted to operate a power forklift.  Employees must pass 

a written and performance exam in order to operate forklifts.  Annual training may be required of all 

operators.  Badges or other visual indicators of operator authorization should be displayed at all times 

during operation.  The Campus Dining Warehouse Manager is responsible for overall forklift certification 

and training. 

 

Documentation of all training will be kept in the Human Resources Office or in the employing department. 

 

 

 



 

 

 

  
 
 

BOMB  THREAT  CHECKLIST 

https://afd.calpoly.edu/emergency/specific_emergencies/bomb.asp  

 

REPORT ALL BOMB THREATS IMMEDIATELY TO 911 

Most threats are made by telephone. If you receive a bomb threat telephone call: 

 Remain calm. 

 Keep the caller on the line as long as possible. 

 Write down the telephone number of the incoming call if it is displayed on the telephone. 

 Use this form to document the call. 

 Notify a supervisor or co-worker nearby via a note. 

 

Questions to Ask: 

 When is the bomb going to explode? 

 Where is the bomb right now? 

 What kind of bomb is it? 

 How do you know about the bomb? 

 Why did you place the bomb? 

 Who are you? 

 Where are you calling from? 

 

https://afd.calpoly.edu/emergency/specific_emergencies/bomb.asp


Cal/OSHA Occupational Safety Posting Requirements 

California Code of Regulations – Title 8, Section 340 

Chapter 3.2. California Occupational Safety and Health Regulations (CAL/OSHA)  
Subchapter 2. Regulations of the Division of Occupational Safety and Health  

Article 1. Employers' Obligation to Provide Information to Employees 

 

§340. Contents and Posting Requirements of CAL/OSHA Notice 

 

Every employer shall be required to post immediately upon receipt and to keep posted the 
CAL/OSHA Notice of Employee Protections and Obligations entitled "Safety and Health 
Protection on the Job," which is furnished pursuant to Labor Code Section 6328 by the Division 
of Occupational Safety and Health, Department of Industrial Relations, State of California, 
containing information on pertinent safety laws, regulations and certain rights of employees 

under the California Labor Code.  

Each employer must post at least one Notice (CAL/OSHA Notice) in each establishment in a 
conspicuous place where notices to employees are customarily posted. "Establishment" as 
used in this regulation means a single physical location where business is conducted or where 
services or industrial operations are performed. Where employers are engaged in activities 
which are physically dispersed such as construction or transportation, the notice required by this 
section shall be posted at each location to which employees report each day. Where employees 
do not usually work at, or report to, a single establishment, such notice or notices shall be 

posted at the location or locations from which the employees operate to carry out their activities.  

Each employer shall take steps to insure that such notices are not altered, defaced or covered 
by other material.  

This notice shall contain the address and telephone number of the nearest Division of 
Occupational Safety and Health office, and shall inform the employees of their right to report 
any unsafe working conditions in their place of employment to the Division of Occupational 
Safety and Health and their right to request a safety inspection by the Division of Occupational 
Safety and Health for unsafe conditions.  

The Notice shall also inform the employees that no employee shall be laid off or discharged for 
refusing to perform work in the performance of which the provisions of the California Labor 
Code, any occupational safety or health standard or any safety order of the Division will be 
violated, where such violation would create a real and apparent hazard to the employee or his 

fellow employees.  

The Notice shall contain the information that each citation issued under Section 6317 of the 
California Labor Code, Special Order or Order to Take Special Action issued under Section 
6308 or a copy or copies thereof shall be prominently displayed at or near each place a violation 
referred to in the citation or order occurred.  



The Notice shall inform employees that employers who use any substance listed as a 
hazardous substance in Section 339 of Title 8 of the California Administrative Code must 
provide employees with information on the contents of material safety data sheets (MSDS) or 
equivalent information about the substance which trains employees to use the substance safely. 
That the employer is required to make available on a timely and reasonable basis a MSDS on 
each hazardous substance in the workplace upon request of an employee, collective bargaining 
representative, or an employee's physician. Further, that employees have the right to see and 
copy the medical record and other records of employee exposure to potentially toxic materials 

or harmful physical agents.  

The Notice shall inform the employees that the employer shall provide an opportunity for 
employees or their representatives to observe monitoring or measuring of employee exposure 
to hazards conducted pursuant to standards promulgated under California Labor Code Section 
142.3, and shall allow the employee or his representative access to accurate records of 
employee exposures to potentially toxic materials or harmful physical agents.  

The Notice shall contain a statement that every employer and every employee shall comply with 
occupational safety and health standards and all rules, regulations and orders pursuant to 
Division 5 of the California Labor Code which are applicable to his or her own actions and 

conduct.  

Failure of any employer to post the CAL/OSHA Notice entitled "Safety and Health Protection on 
the Job" as required by this regulation may result in imposition of a fine of up to $1,000 upon the 

employer for each violation as set forth in Labor Code Section 6431.  

NOTE: Authority cited: Sections 60.5, 6308, 6318 and 6328, Labor Code. Reference: Sections 

6318, 6328 and 6408, Labor Code.  

HISTORY  

1. Amendment filed 2-28-79; effective thirtieth day thereafter (Register 79, No. 9). For prior 

history, see Registers 74, No. 2; 74, No. 18 and 74, No. 13.  

2. Amendment filed 12-5-84; effective thirtieth day thereafter (Register 84, No. 49).  

3. Amendment filed 12-5-85; effective thirtieth day thereafter (Register 85, No. 49).  
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Cal Poly Corporation  

Campus Dining Food Safety Program  
 
 
The Cal Poly Corporation (Corporation) Campus Dining Food Safety Program is a collaborative effort between 
the Cal Poly State University Division of Environmental Health and Safety and the Corporation Campus Dining 
Department.  The goal of this program is to ensure that the food made and distributed on the Cal Poly Campus 
is safe for consumption and meets or exceeds all federal, state, county, and city requirements. 
 

I.   FOOD SAFETY CERTIFICATION 
 

1. Food Handler Card (FHC) 

 2-hour online certification (efoodhandlers.com); $5/employee; cost paid by Campus Dining 

 Required of all Campus Dining employees who make, handle or serve food 

 Required at time of hire, or within 1 month of start date 
 

2. Manager Food Safety Certification 

 Required of Campus Dining Unit Managers, Operations Managers, Executive Chefs, Sous Chefs, and 
Registered Dietician 

 Required at time of hire, or within 3 months of start date 
 

II.   FOOD SAFETY TRAINING 
 

 Current Training:   
a. Upper Managers - Food Safety Manager Certification Training (comprehensive 

training/course required to pass the test), online Food Safety Training Module 
b. Supervisors – FHC, online Food Safety Training Module,  and on-the-job training 
c. PT Students and Intermittents – FHC, and on-the-job training  

 

III.   FOOD SAFETY INSPECTIONS 
 

1. Food Safety Inspection Requirements 

 Compliance with the California Retail Food Code (CRFC) is REQUIRED 

 Food Safety Inspections should measure compliance with the California Retail Food Code 

 To ensure compliance with the CRFC - Food Safety Inspections will be completed on a regular 
basis  

 
2. Food Safety Inspections 

 

 Internal Inspections 
 
A Campus Dining Food Safety Team performs quarterly Food Safety Inspections at all Campus 
Dining venues  

 
a. The Campus Dining Management Team assigns venues to various members of the Campus 

Dining Food Safety Team members 
b. The Safety Committee Chair and Campus Dining Executive Chef will facilitate the 

Inspection Program  
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c. Training – facilitated by the Campus Dining Safety Subcommittee 
d. Time:  Inspections will be completed during each academic quarter (fall, winter, spring) by 

the last day of each academic quarter   
 

 Independent Inspections 
 
TARGET - 2018:  contract (or hire) a certified Food Inspector (REHS – Registered Environmental 
Health Specialist) to perform annual Food Inspections on all Campus Dining venues, summarize 
and score the reports and distribute results to Campus Dining and Environmental Health and 
Safety management 

 
3. Food Safety Inspection Documentation and Reporting 

 Inspection Forms to be completed for each Campus Dining venue by the last day of each 
academic quarter and submitted to the Campus Dining Executive Chef 

 Results of quarterly inspections will communicated to the Campus Dining management team 
by the Campus Dining Executive Chef 

 Inspection results may be used as a metric (Goal) on supervisor/management Annual Reviews  
 
 

IV.   FOOD SAFETY RESOURCES 
 
Cal Poly – SLO Food Service Policy  
https://afd.calpoly.edu/ehs/docs/revised_food_policy.pdf  
 
County of San Luis Obispo - Permanent Food Facility Requirements 
http://www.slocounty.ca.gov/Assets/PH/Environmental+Health+Services/Programs/Food/Restaurants/Refere
nce/County+of+SLO+Permanent+Food+Facility+Requirements.pdf 
 
California Retail Food Code   
http://www.cdph.ca.gov/services/Documents/fdbRFC.pdf  
 
 

https://afd.calpoly.edu/ehs/docs/revised_food_policy.pdf
http://www.slocounty.ca.gov/Assets/PH/Environmental+Health+Services/Programs/Food/Restaurants/Reference/County+of+SLO+Permanent+Food+Facility+Requirements.pdf
http://www.slocounty.ca.gov/Assets/PH/Environmental+Health+Services/Programs/Food/Restaurants/Reference/County+of+SLO+Permanent+Food+Facility+Requirements.pdf
http://www.cdph.ca.gov/services/Documents/fdbRFC.pdf


 

Campus Dining 
Pest Management Program 

 

Cal Poly Corporation (Corporation) Campus Dining currently contracts with Ecolab to provide a 

comprehensive pest protection/remediation program.  Included in the contract are: 
 

 Cockroach/Rodent Program – spray interior and set out bate  

 Ant Program – spray exterior 

 Large Fly Program – fly lights 

 Small Fly Service – spray floor drains 
 
A certified Ecolab pest technician visits each Campus Dining facility either bi-weekly or monthly, depending on 
the need at each venue.  As part of the contracted program, the technician will schedule a return visit (if 
requested) to remediate any evidence of pests at no additional charge to Corporation Campus Dining.    
 
If a pest issue arises – contact:     If Jesse is not available AND it’s an Emergency - contact: 

Jesse Carlon     Greg Yeo 
756-1710     756-5938 
jacarlon@calpoly.edu    gyeo@calpoly.edu  

 
NOTE:  if you see evidence of pests, please take a picture and forward it to Jesse Carlon so the Ecolab technician can 
determine the best course of remedial action. 
 
 

Campus Dining Venues included in the Pest Management Program 
 

VENUE LOCATION # OF INSPECTIONS/ 
MONTH 

805 Kitchen Building 19 1 

805 Cafe Building 19 1 

The Avenue Building 19 1 
Myron’s Building 19 1 

Dishroom (Bld 19) Building 19 1 

Catering Building 19 – basement 1 

Commissary Building 19 – basement 1 

Warehouse Building 19 – basement 1 

Poly Deli Building 19 1 

Lucy’s Building 19 1 

Mustang Station Building 65 (UU) 1 

Red Radish Building 65 (UU) 1 

Starbucks UU Building 65 (UU) 1 

Chumash Kitchen Building 65 (UU) 1 

Campus Market Building - 24 2 

Tu Taco Express Close to Building 34 1 

Julian’s Building 34 1 

Jamba Juice Area 171 (PCV) 1 

Einstein’s Area 171 (PCV) 1 

Canyon Cafe Area 171 (PCV) 1 

Village Market Area 171 (PCV) 1 

PAC Concessions  Building 6 (PAC) 1 
 

 

mailto:jacarlon@calpoly.edu
mailto:gyeo@calpoly.edu


DATE INCIDENT 

OCCURRED

NAME WARNING TYPE
Verbal Warning

Written Warning

Final Warning

DATE OF COUNSELING

DISCIPLINARY ACTION LOG
Discipline Related to Safety Issues



SAFETY - Disciplinary Action Recordkeeping Form 
 

Employee Name  Department / Area / Job Title 

Supervisor Name  Today’s Date 
 
   

CIRCLE TYPE OF ACTION: 

Verbal Warning  Written Warning 
Suspension 

Effective Date: 
_______________ 

Termination 
Effective Date: 

_______________ 
Date of Incident  Time of Incident 

Description of Incident 

Corrective Action Plan: 

Next Action Step if Problem Continues: 

 
I acknowledge receipt of this disciplinary action and that its contents have been discussed with me.   

 
I understand that my signature does not necessarily indicate agreement. 

 
Employee Signature:                Date:         
 
Supervisor Signature:                Date:         
 
Human Resources:                Date:         
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EARTHQUAKE  PLAN 

https://afd.calpoly.edu/emergency/specific_emergencies/earthquake.asp  

 

Earthquake Preparedness 

 Know how and where to take cover during an earthquake. 

 Secure top-heavy furniture, bookcases or cabinets to walls. Department should contact Facility 

Services to perform this work or, if doing it themselves, obtain a campus building permit. 

 Secure cabinet doors with latches. 

 Do not store heavy objects where they may fall on people. 

 Move tall bookcases away from exits and do not use them as room dividers. 

 Store heavy items at floor level. 

 Back up computer and other research data and store elsewhere on a regular basis. 

 Determine beforehand the nearest exit from your work, residence, or classroom area and the route 

to reach that exit following an emergency, if necessary. Also, establish an alternate route to use if 

the first route is blocked or dangerous. 

 Review the campus Chemical Hygiene Plan for specific seismic safety guidelines of hazardous 

materials. 

When an Earthquake Occurs 

 Duck, cover, and hold. 

 Remain calm. Take cover: under a desk, table or chair; between seating rows in classrooms; 

against a corridor wall; outdoors, away from falling hazards. 

 Stay away from glass windows, wall shelves and heavy equipment. 

 Remain where you are. Do not run outside and do not evacuate until after tremors cease. Falling 

debris may cause injury. 

 Evacuate carefully. Do not use elevators. 

 Take any emergency supplies you may have. 

 Give first aid to anyone injured or seek someone who can. Do not move the victim unless 

necessary to prevent further injury. 

 Tune battery-powered radio to the Emergency Alert System for news and instructions (920 AM, 

1400 AM, and 98.1 FM). 

 Expect aftershocks. 

 Restore calm, assist others. 

 Only dial 9-1-1 to report injuries or fires. 

 Report damage to Building Coordinator and Department Head. Do not touch anything that has 

been damaged until the damage has been assessed and recorded. 

 Do not enter any area where hazardous materials are stored until area has been inspected by 

authorized personnel. 

 Do not go into or return to a damaged building unless instructed by authorized personnel. 

 Keep calm - await instructions, be patient, help others. 

 

https://afd.calpoly.edu/emergency/specific_emergencies/earthquake.asp


 

 

EMERGENCY EVACUATION PLAN 
 

https://afd.calpoly.edu/emergency/specific_emergencies/evacuation_sheltering.asp  

 

Evacuation Preparedness 

Before an actual evacuation, you should familiarize yourself with the following: 

 Know the location of alarms and extinguishers. 

 Familiarize yourself with the emergency exits and have a strategy for evacuating. 

 Back up computer and other research data and store elsewhere on a regular basis. 

 Know and practice proper chemical inventory and storage. 

 Keep in mind the daily schedule of those you work with, thereby making the accounting for 

everyone faster and more accurate. 

 Have flashlights/emergency lighting handy. 

 Employees - know the identity of your Building Coordinator and the location of the pre-assigned 

outdoor assembly area. 

 Department Head – it is the responsibility of each Department Head to ensure that all employees 

are thoroughly familiar with the emergency evacuation route and designated gathering area for their 

specific department. 

 

Building Evacuation 

Every employee should be prepared to care for themselves and help others in the event of an 

emergency. During an emergency, all employees should remain calm. A successful outcome in an 

emergency situation always depends on the thoughtful and cooperative response of campus personnel 

working as a team. When you hear the evacuation alarm (fire alarm) or if the conditions in the building 

appear to warrant it, evacuate the building immediately. Your safety and the safety of others is the 

ultimate priority.  

 Do not use an elevator. 

 Take small and easily accessible personal belongings and secure any sensitive documents or 

valuables, if it is safe and expedient to do so. 

 While you evacuate, carefully look for anyone injured or trapped. 

 Direct everyone to the nearest exit. 

 Assist persons with disabilities or injuries in exiting the building. 

 Exit the building in the quickest way possible. 

 Keep away from the building and any emergency operations. Keep streets and walkways clear for 

emergency vehicles and personnel. 

 Move away, and assist others to move away, from all exits after leaving a building. This allows 

others to get out of the building without crowding or pushing. 

 Move away from the building until you are a safe distance away. 

https://afd.calpoly.edu/emergency/specific_emergencies/evacuation_sheltering.asp


 

 

 Rescue personnel will search all rooms to ensure they have been cleared. Do not lock doors when 

evacuating unless it is necessary to protect sensitive documents or valuables. 

 Do not return to the evacuated building until the area is declared safe by authorized personnel. 

 Employees: Following your exit from the building, immediately report in to the Building Coordinator 

for your group. Report any people that were unable to leave the building due to injury, disabili ty, or 

being trapped. If multiple building evacuations are occurring, proceed to your pre-assigned outdoor 

assembly area and report in there to your Building Coordinator. Everyone should stay in their 

assembly area to await further instructions, if it is safe to do so. Do not go home without approval 

from management. 

 

Individuals Requiring Assistance 

An individual may require assistance during an emergency because of a disability or injury. When 

assisting an individual during an emergency, first assess how immediate the emergency is and 

communicate the nature of the emergency to the person. Second, ask the person how s/he would like to 

be assisted. If the individual has a mobility device, evacuate the device with the person, if possible.  

In some cases, you may require assistance from rescue personnel to be evacuated and the following 

procedures are recommended:  

 Identify your exact location and have an evacuee report it to the Building Coordinator or emergency 

personnel when they are outside the building. 

 If a telephone is available, call 911, and describe the emergency and your location. 

 Wait for rescue personnel to make their primary search and come to your aid. 

It is suggested that individuals with permanent disabilities should prepare for emergencies ahead of 

time by instructing a classmate, instructor, or fellow staff member on how to assist them in case of 

emergencies.  

In general, the following assistance is recommended for individuals with visual and hearing 

impairments and for those who use wheelchairs:  

 Visual impairments - Offer your elbow to these individuals, and guide them to a safe area. Make 

sure that they are fully informed of the situation and what they are to do. 

 Hearing impairments - Communicate with a short written message or speak slowly or directly to 

them. Use gestures to guide them toward the nearest exit. 

 Wheelchair Users - Consult with the individual to establish the best course of action. Lifting these 

individuals without proper consideration for their medical needs may be dangerous to their well-

being as well as the possibility of injury to the rescuer. When there is doubt if the situation is life 

threatening, wait for trained emergency personnel to respond with the proper evacuation 

equipment. 

 



 

 

Campus Evacuations 

In the event of an emergency, it may be the recommended action to evacuate the campus. Persons will 

be advised to exit campus utilizing their vehicles by designated routes. Persons without vehicles may be 

instructed to walk, bike, or, if possible, obtain a ride. Three areas on campus have been designated by 

the San Luis Obispo County as staging areas for evacuation of carless persons who need to obtain a 

ride. The three designated staging areas are: 1) Cal Poly Mustang Stadium, California Boulevard 'O'Neill 

Green'; 2) Corner of Mount Bishop and Highland Drive; 3) Parking Lot G2, Longview Lane and Slack 

Street. Destination (relocation sites) for people being evacuated will depend on the emergency.  

Sheltering 

Sheltering, staying inside a campus building, may become the selected protective action when there is 

insufficient time to evacuate, when evacuation routes are blocked, or when a radioactive release has 

occurred. The campus community will be given the location of campus shelters and the designated 

routes for evacuation using campus emergency communication sources.  

 

 

 













 

 

 

  
 

  
 

ERGONOMICS PROGRAM 
 

INTRODUCTION 

 

Cal Poly Corporation (Corporation) is committed to the health and safety of all staff.  Injury prevention 

and health promotion are important components of our overall safety programs.  Ergonomics, the 

science of fitting the job to the worker, is a component of a worksite health promotion program.  

Ergonomics programs can help prevent work-related musculoskeletal disorders (MSD’s) that occur at 

work.  The Corporation will follow safety orders established by Cal-OSHA regarding repetitive motion 

injuries (Title 8, California Code of Regulations, Section 5110, Repetitive Motion Injuries). 

 

CORPORATION PROGRAM 

 

The Corporation Safety Administrator has oversight for the Ergonomics Program, in conjunction with 

the department heads.  The Corporation Safety Administrator will be the point of contact for 

employees with MSD concerns (either directly or via the Department Head/Manager). 

 

Hazard Information and Reporting 

 

Information may be provided to employees periodically on: 

 

1. Ergonomic risk factors (force, repetition, awkward postures, static postures, contract stress, 

vibration, cold temperatures); 

 

2. Signs and symptoms of musculoskeletal disorders; 

 

3. Importance of reporting signs and symptoms early to prevent damage; 

 

4. Requirements of the Ergonomics standard; 

 

5. How and when to report MSD concerns (to manager, department head or directly to the 

Corporation Safety Administrator) without fear of reprisal. 

 

When Concerns Arise 

 

When an employee notifies the Corporation Safety Administrator (either directly or via the department) 

prompt care will be given: 

 

1. If medical treatment is necessary, this will be administered via the Workers’ Compensation 

program; 

2. An investigation of the injured employee’s work area will be conducted, and the Corporation 

will work with employee and department to eliminate the MSD hazard within 90 days;   

3. Verification will be made after 30 days to ensure the “fix” worked; 

4. The Corporation will comply with applicable ergonomics regulations.  

 

 



Office Ergonomics Tips 
 
 

Follow these quick and easy office ergonomics tips to decrease fatigue, discomfort and 

physical stress while also increasing comfort and productivity. 

 

 

“Ergonomics” is the science of designing the workstation to fit within the capabilities and 
limitations of the worker. 

The goal of office ergonomics is to design your office work station so that it fits you and 
allows for a comfortable working environment for maximum productivity and efficiency. 

An ergonomically correct office work station will help you avoid fatigue and discomfort.  
Following a few simple guidelines can help you significantly improve your office work 
station. 

http://www.ergo-plus.com/healthandsafetyblog/ergonomics/workplace-ergonomics-guide/
http://www.ergo-plus.com/healthandsafetyblog/ergonomics/office-ergonomics-guide/
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi84aX3ocbWAhVI1GMKHdtECasQjRwIBw&url=http://www.kingofthegym.com/better-posture/&psig=AFQjCNE2j6kpWi_ab5FvFpWF-5Ash0gdwg&ust=1506632590936197


Office Ergonomics Tips 

Follow these 10 office ergonomics tips to help you avoid fatigue: 

1)    Make sure that the weight of your arms is supported at all times. If your arms are not 

supported, the muscles of your neck and shoulders may be sore by the end of the day. 

2)    Watch your head position, and try to keep the weight of your head directly above its 
base of support (neck). Don’t “crane” your head and neck forward. 

3)    Don’t be a slouch! Slouching puts more pressure on the discs and vertebrae of your 
back. Use the lumbar support of your chair and avoid sitting in a way that places body 
weight more on one than on the other. Move your chair as close to your work as possible 
to avoid leaning and reaching. Make sure to “scoot” your chair in every time you sit down. 

4)    The monitor should be placed directly in front of you, with the top no higher than eye 
level. The keyboard should be directly in front of the monitor so you don’t have to 
frequently turn your head and neck. 

5)    Talking on the phone with the phone receiver jammed between the neck and ear is 
really bad practice. You know that’s true, so don’t do it! 

6)    The keyboard and the mouse should close enough to prevent excessive reaching 
which strains the shoulders and arms. 

7)    Avoid eye strain by making sure that your monitor is not too close, it should be at least 

an arm’s length away. 

8)    Take steps to control screen glare, and make sure that the monitor is not placed in 

front of a window or a bright background. 

9)    You can rest your eyes periodically for several seconds by looking at objects at a 
distance to give your eyes a break. 

10) The feet should not be dangling when you are seated. If your feet don’t comfortably 
reach the floor or there is pressure on the backs of your legs, use a footrest or lower the 
keyboard and chair. 

 

 



 

 

FIRE  PROTECTION  PLAN 

https://afd.calpoly.edu/emergency/specific_emergencies/fire.asp  

 

Fire Prevention 

 Note the location of alarms and extinguishers. 

 Clear obstructed corridors, aisles and room exits. 

 If a door is permanently blocked, label it as no access. 

 Use only grounded electrical outlets. 

 Do not use an extension cord for permanent use. 

 Do not use mechanical rooms, or utility rooms, or stairwells for storage or block the entrance to these 

rooms. 

 Know the location of the emergency exits and stairwells and have a strategy for evacuating. 

 In laboratories, teach students about fire safety first thing. 

 Practice. During a fire drill, immediately evacuate the building you are in. 

 Report strange smells which could be smoke or electrical overload. 

 Practice and familiarize yourself with all escape routes. 

 

When a Fire Occurs 

 Activate the nearest fire alarm pull station. 

 Feel doors for heat. If cool, exit carefully. If hot, do not open the door. Stay where you are until help 

arrives. If a telephone is available, call 911 and describe the emergency and your location. Place cloth 

material around the bottom of the door to prevent smoke from entering. Close as many doors as 

possible between you and the fire. Be prepared to signal from a window, but do not break glass unless 

necessary since outside smoke could enter your room. 

 If caught in smoke, drop to your hands and knees and crawl as you exit. Hold your breath as long as 

possible. Breathe shallowly through your nose and use clothing as a filter. 

 If you see fire, confine it by closing doors and windows. 

 Start an orderly evacuation (even for small fires, a closed room can reach 1500 degrees within three 

minutes). 

 From a safe location call 911 from a campus telephone. 

 Use extinguishers on small fires only if it is safe to do so and when there is no personal risk. When 

operating a fire extinguisher, remember P-A-S-S: Pull the pin; Aim at the base of the fire; Squeeze the 

lever; Sweep from side to side. 

 Never use an elevator during a fire. 

 In laboratories, follow the fire safety training provided by the instructor or other department personnel.  

 

If your clothing catches fire - STOP, DROP AND ROLL to extinguish the flames. 

https://afd.calpoly.edu/emergency/specific_emergencies/fire.asp


 

 

Fire Extinguishers 

 Fire extinguishers are located in each department and are maintained and inspected by the University 

Environmental Health and Safety Department. 

 If the extinguishers are used at any time, University Environmental Health and Safety personnel are to 

be notified, even if the fire is under control.  Extinguishers need to be serviced after every use. 

 If you are not sure you can put out the flames with a fire extinguisher, leave the building immediately 

and call 9-1-1. 

 Remove the extinguisher from the wall and set it down where you are – do not approach the fire until 

you are sure the extinguisher works. 

 Twist the seal ring and pull sharply to remove – release the nozzle and aim away from you. 

 Aim nozzle at the base of the fire and make slow, sweeping movement from outside of the fire – in. 

 There are different types of extinguishers rated for different types of fire: 

Class A Fires: wood, paper, trash 

Class B Fires: flammable liquids, gasoline, oils, paints, grease 

Class C Fires: electrical equipment 

Class D Fires: combustible metals 

 

NOTE:  In most areas, the extinguishers are rated for Types A, B and C – where the extinguisher can be 

used for all types of fires (Class D is a separately rated extinguisher).  In some specific areas (i.e., 

IT/computer room), there are specific types of extinguishers exclusively for that area (Type C). 

 

 

 



Adult First Aid/CPR/AED
READY REFERENCE



AFTER CHECKING THE SCENE FOR SAFETY, CHECK THE PERSON:

  CHECK FOR RESPONSIVENESS
Tap the shoulder and shout, “Are you OK?”

 

  CALL 9-1-1
If no response, CALL 9-1-1 or the local emergency number.
■■ If an unconscious person is face-down, roll face-up,  

supporting the head, neck and back in a straight line. 

If the person responds, obtain consent and CALL 9-1-1 or the local emergency 
number for any life-threatening conditions. 

CHECK the person from head to toe and ask questions to find out what happened.

  OPEN THE AIRWAY
Tilt head, lift chin.

TIP: Use disposable gloves and other personal protective 
equipment and obtain consent whenever giving care.

CHECKING AN INJURED OR ILL 
ADULT 
APPEARS TO BE UNCONSCIOUS 

PANEL 2



  CHECK FOR BREATHING
CHECK quickly for breathing for no more than 
10 seconds.  
■■ Occasional gasps are not breathing.

 

  QUICKLY SCAN FOR SEVERE BLEEDING

  WHAT TO DO NEXT
■■ Give CARE based on conditions found. 
■■ IF NO BREATHING—Go to PANEL 6 or PANEL 7  

(if an AED is immediately available).
■■ IF BREATHING—Maintain an open airway and monitor  

for any changes in condition.

PANEL 3



CONSCIOUS CHOKING 
CANNOT COUGH, SPEAK OR BREATHE

AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON,  
HAVE SOMEONE CALL 9-1-1 AND GET CONSENT.

  GIVE 5 BACK BLOWS 
Give 5 back blows.
■■ Bend the person forward at the waist and 

give 5 back blows between the shoulder 
blades with the heel of one hand.

  GIVE 5 ABDOMINAL THRUSTS
■■ Place a fist with the thumb side against  

the middle of the person’s abdomen, just 
above the navel. 

■■ Cover your fist with your other hand.
■■ Give 5 quick, upward abdominal thrusts.

 

  CONTINUE CARE
Continue sets of 5 back blows and  
5 abdominal thrusts until the:
■■ Object is forced■out.
■■ Person can cough forcefully or breathe.
■■ Person becomes unconscious.

 

   
  WHAT TO DO NEXT

■■ IF THE PERSON BECOMES UNCONSCIOUS—CALL 9-1-1, if not already done, and 
give care for an unconscious choking adult, beginning with looking for an object 
(PANEL 5, Step 3).

PANEL 4



AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

  GIVE RESCUE BREATHS 
Retilt the head and give another  
rescue breath.

 

  GIVE 30 CHEST  
 COMPRESSIONS

If the chest still does not rise,  
give 30 chest compressions.

 

  LOOK FOR AND REMOVE  
 OBJECT IF SEEN

 

  GIVE 2 RESCUE BREATHS

  WHAT TO DO NEXT
■■ IF BREATHS DO NOT MAKE THE CHEST RISE—Repeat steps 2 through 4. 
■■ IF THE CHEST CLEARLY RISES—CHECK for breathing. Give CARE based  

on conditions found. 

TIP: Person must be on firm, flat surface. 
Remove CPR breathing barrier when giving 
chest compressions.

UNCONSCIOUS CHOKING 
CHEST DOES NOT RISE WITH RESCUE BREATHS

PANEL 5



AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

  GIVE 30 CHEST  
 COMPRESSIONS 

Push hard, push fast in the middle of the  
chest at least 2 inches deep and at least  
100 compressions per minute

  GIVE 2 RESCUE BREATHS
■■ Tilt the head back and lift the chin up.
■■ Pinch the nose shut then make a complete 

seal over the person’s mouth.
■■ Blow in for about 1 second to make the 

chest clearly rise.
■■ Give rescue breaths, one after the other.

Note: If chest does not rise with rescue breaths, 
retilt the head and give another rescue breath.

  DO NOT STOP
Continue cycles of CPR. Do not stop CPR except in one of these situations:
■■ You find an obvious sign of life, such as breathing.
■■ An AED is ready to use.
■■ Another trained responder or EMS personnel take over. 
■■ You are too exhausted to continue.
■■ The scene becomes unsafe.

  WHAT TO DO NEXT
■■ IF AN AED BECOMES AVAILABLE—Go to AED, PANEL 7.
■■ IF BREATHS DO NOT MAKE THE CHEST RISE— AFTER RETILTING HEAD—Go to 

Unconscious choking, PANEL 5. 

TIP: Person must be on firm, flat surface. 

CPR 
NO BREATHING 

TIP: If at any time you notice an obvious sign of life, stop 
CPR and monitor breathing and for any changes in condition.

PANEL 6



AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

 
 

  TURN ON AED 
Follow the voice and/or visual prompts.

 

 

  WIPE BARE CHEST DRY

 

  ATTACH PADS

TIP: Remove any medication patches with a gloved hand.

AED—ADULT OR CHILD OLDER THAN 8 
YEARS OR WEIGHING MORE THAN 55 POUNDS
NO BREATHING

PANEL 7

TIP: Do not use pediatric AED pads or equipment on an adult 
or child older than 8 years or weighing more than 55 pounds. 



  PLUG IN CONNECTOR,  
 IF NECESSARY

  STAND CLEAR
Make sure no one, including you, is touching 
the person.
■■ Say, “EVERYONE, STAND CLEAR.”

  ANALYZE HEART RHYTHM
Push the “analyze” button, if necessary. Let AED analyze the heart rhythm.

  DELIVER SHOCK
If SHOCK IS ADVISED:
■■ Make sure no one, including you, is 

touching the person.
■■ Say, “EVERYONE, STAND CLEAR.”
■■ Push the “shock” button, if necessary.

 

  PERFORM CPR
After delivering the shock, or if no shock is advised:
■■ Perform about 2 minutes (or 5 cycles) of CPR.
■■ Continue to follow the prompts of the AED.

TIPS: 
•  If at any time you notice an obvious sign of life, stop CPR and monitor   
 breathing and for any changes in condition.

•  If two trained responders are present, one should perform CPR while the  
 second responder operates the AED.
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AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

  COVER THE WOUND 
Cover the wound with a sterile dressing. 
 

  APPLY DIRECT PRESSURE   
 UNTIL BLEEDING STOPS

 

  COVER THE DRESSING  
 WITH BANDAGE

Check for circulation beyond the injury  
(check for feeling, warmth and color).

  APPLY MORE PRESSURE AND CALL 9-1-1
If the bleeding does not stop:
■■ Apply more dressings and bandages. 
■■ Continue to apply additional pressure.
■■ Take steps to minimize shock.
■■ CALL 9-1-1 or the local emergency number if not already done.

TIP: Wash hands with soap and water after giving care.

CONTROLLING  
EXTERNAL BLEEDING

PANEL 9  



AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

  REMOVE FROM SOURCE OF BURN 

  COOL THE BURN
Cool the burn with cold running water at least 
until pain is relieved.

 

  COVER LOOSELY WITH  
 STERILE DRESSING

 
 

  CALL 9-1-1
CALL 9-1-1 or the local emergency number if the burn is severe or other  
life-threatening conditions are found. 

 

  CARE FOR SHOCK

BURNS
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AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

  CALL 9-1-1 OR POISON CONTROL HOTLINE  
For life-threatening conditions (such as if the person is unconscious or is not breathing, 
or if a change in the level of consciousness occurs), CALL 9-1-1 or the local emergency 
number.
 OR
If the person is conscious and alert, CALL the National Poison Control Center (PCC) 
hotline at 1-800-222-1222 and follow the advice given. 
 

  PROVIDE CARE
Give CARE based on the conditions found. 

POISONING

AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

  CALL 9-1-1 OR THE LOCAL EMERGENCY NUMBER 

  MINIMIZE MOVEMENT
Minimize movement of the head,  
neck and spine. 

 

  STABILIZE HEAD
Manually stabilize the head in the position in which it was found.
■■ Provide support by placing your hands on both sides of the person’s head.
■■ If head is sharply turned to one side, DO NOT move it.

HEAD, NECK OR  
SPINAL INJURIES
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AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

  THINK F.A.S.T. 
Face— Ask the person to smile.  
 Does one side of face droop?

Arm— Ask the person to raise both arms.  
 Does one arm drift downward? 

Speech— Ask the person to repeat a simple   
 sentence (such as, “The sky is   
 blue.”). Is the speech slurred?  
 Can the person repeat the sentence  
 correctly?

Time— CALL 9-1-1 immediately if you   
 see any signals of a stroke. Try to   
 determine the time when signals first  
 appeared. Note the time of onset of  
 signals and report it to the call taker  
 or EMS personnel when they arrive.

 

 

  PROVIDE CARE
Give CARE based on the conditions found. 

STROKE
FOR A STROKE, THINK F.A.S.T.

PANEL 12 Copyright © 2011 by The American National Red Cross
Stock No. 656732



 

 

 
         HAZARD COMMUNICATION PLAN 
 

 

INTRODUCTION 

 

The Cal Poly Corporation (Corporation) has developed a Hazard Communication Program to enhance our 

employees’ health and safety. 

 

As an organization, the Corporation intends to provide information about chemical hazards and other 

hazardous substances, and the control of hazards via the comprehensive Hazard Communication 

Program, which includes container labeling, Safety Data Sheets (SDS) and training. 

 

The following program outlines how this objective will be accomplished. 

 

1. Container Labeling 

 It is the policy of the Corporation that no container of hazardous substances will be released for 

use until the following label information is verified: 

 

o Containers are clearly labeled as to the contents 

 

o Appropriate hazard warnings are noted 

 

o The name and address of the manufacturer are listed 

 

 This responsibility has been assigned to the Department Head. To further ensure that employees 

are aware of the hazards of materials used in their work areas, it is Corporation policy to label all 

secondary containers. 

 

 Supervisors in each department will ensure that all secondary containers are labeled with either an 

extra copy of the original manufacturer's label or with generic labels, which have a block for identity 

and blocks for the hazard warning. 

 

2. Safety Data Sheets 

 SDS's for all hazardous substances to which employees of the Corporation may be exposed shall 

be kept in each department. Department Heads are responsible for obtaining and maintaining the 

data sheet system for each department. 

  

 Department Heads (or designees) will review incoming data sheets for new and significant 

health/safety information. Any new information shall be disseminated to the appropriate employees 

for training. 

  

 SDS's are available to all employees in their department for review during each work shift.  If SDS's 

are not available or new hazardous substance(s) in use do not have a SDS, the Department Head 

or the Corporation Safety Administrator should be contacted immediately. 

 

 

 

  



 

 

3. Employee Information and Training 

 Employees are to attend health and safety orientation set up by the Department Heads prior to 

working with hazardous substances for information and training on the following: 

 

o An overview of the requirements contained in the Hazard communication regulation, including 

their rights under the regulation. 

 

o Any operations in their work area where hazardous substances are present. 

 

o Location and availability of the written hazard communication program. 

 

o Physical and health effects of the hazardous substances. 

 

o Procedures for reducing or preventing exposure to these hazardous substances through usage 

of control, work practices and personal protective equipment. 

 

o Emergency and first aid procedures to follow if employees are exposed to hazardous 

substance(s). 

 

o Instruction in reading labels and reviewing SDS's to obtain appropriate hazard information. 

 

 When new hazardous substances are introduced, each supervisor will review the above items as 

they are related to the new material in work area safety meetings with employees. 

 

4. Hazardous Non-Routine Tasks 

 Periodically, employees are required to perform hazardous non-routine tasks.  Prior to starting work 

on such projects, each affected employee will be given information by their supervisor about 

hazards to which they may be exposed during such an activity. 

 

 The information will include: 

 

o Specific hazards. 

 

o Protective/safety measures which must be utilized. 

 

o Measures the Corporation has taken to lessen the hazards including ventilation, respirators, 

presence of another employee and emergency procedures. 

 

5.   Informing Contractors 

 To ensure that outside contractors work safely in our facilities, it is the responsibility of each 

Department Head to provide contractors with the following information: 

 

o Hazardous substances to which they may be exposed while on the jobsite. 

 

o Precautions the employees may take to lessen the possibility of exposure by usage of 

appropriate protective measures. 

 

If anyone has questions regarding this plan, contact the Corporation Safety Administrator.  This plan will 

be monitored by the Corporation to ensure that the plan is effective. 
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The Safety Data Sheet Manual addresses OSHA’s (Occupational Safety  
and Health Administration) Hazard Communication Standard 
 and proper handling of hazardous chemicals in the workplace.  
 
 
Included in the SDS Binder - OSHA legal requirements: 

1. A list of all hazardous chemicals in the workplace  
2. A SDS (Safety Data Sheet) for each hazardous chemical 
3. Employee Training  
4. Chemical containers properly labeled 

 
 
1.  A List of all Hazardous Chemicals in the workplace is included in each binder.  As new 

chemicals are introduced, add them to the binder. 
 
 
2. A SDS (Safety Data Sheet) for each hazardous chemical used in your department. 

 
A Safety Data Sheet (SDS – formerly known as MSDS) is a document that accompanies a hazardous 
chemical and provides detailed information for the safe handling, use, storage and disposal of chemicals.  
SDSs are created by the chemical manufacturer and provided to users of the hazardous chemical.   

A.  Hazard Communication Safety Data Sheets 

SDSs have to be in a uniform format, and include the section numbers, the headings, and associated 

information under the headings below: 

Section 1 - Identification includes product name; manufacturer or distributor name, address, phone 

number; emergency phone number 

Section 2 - Hazard(s) identification includes all hazards regarding the chemical 

o Identify Hazardous Chemicals 
 Health Hazard – causes health damage 
 Physical Hazard – flammable, unstable 
 Specific Hazard – acid, corrosive, radioactive 

 
o Classify hazardous chemicals 

 Health – i.e., irritant, toxic, carcinogenic 
 Physical – combustible, reactive, explosive 
 Specific - corrosive (burns), radiation exposure, asphyxiate 

 

 

 

Hazard Communication 

Training 



Page 2 

 



Page 3 

Section 3 - Composition/information on ingredients includes information on chemical ingredients 

Section 4 - First-aid measures includes important symptoms; required treatment 

Section 5 - Fire-fighting measures lists suitable extinguishing techniques, equipment; chemical hazards 

from fire. 

Section 6 - Accidental release measures lists emergency procedures; protective equipment; proper 

methods of containment and cleanup. 

Section 7 - Handling and storage lists precautions for safe handling and storage, including 

incompatibilities. 

Section 8 - Exposure controls/personal protection lists OSHA’s Permissible Exposure Limits (PELs); 

and any other exposure limit; personal protective equipment (PPE). 

Section 9 - Physical and chemical properties lists the chemical's characteristics. 

Section 10 - Stability and reactivity lists chemical stability and possibility of hazardous reactions. 

Section 11 - Toxicological information includes routes of exposure; related symptoms, acute and 

chronic effects; numerical measures of toxicity. 

Section 12 - Ecological information* 

Section 13 - Disposal considerations* 

Section 14 - Transport information* 

Section 15 - Regulatory information* 

*Note: Since other Agencies regulate this information, OSHA will not be enforcing Sections 12 through 15 (29 CFR 1910.1200(g)(2)). 

 
Section 16 - Other information, includes the date of preparation or last revision. 

NOTE:  Employers must ensure that SDSs are readily accessible to employees. 

B.  Adding New Safety Data Sheets 
A chemical inventory was conducted for Cal Poly Corporation (Corporation) Core Departments 
and each binder currently contains all the chemicals being used at each location.  Core 
Department can add new SDS’s and Non-Core Departments can create SDS binders by 
accessing the following: 

o If a new chemical is added to your operation, you will need to add the applicable SDS sheet 
to this binder.  To obtain a Safety Data sheet: 

 Go to  https://afd.calpoly.edu/ehs 
 Scroll down below “POLY ALERT” to “New Online MSDS System” 
 Drag the link http://hq.msdsonline.com/csuedusl/Search/Default.aspx onto your 

desktop (this transfers the website link AND the associated SCU access permission 
so you won’t need a password) 

 Click on the Link and open MSDSOnline 
 Click on “MSDS Online Search” (4th tab down on the left side of the screen) 
 Type in the produce name you are looking for and hit return 
 Print out the SDS sheet (pdf) through the “GHS+” link to the left of the product name 

(NOTE:  GHS = Globally Harmonized System of Classification & Labeling of Chemicals) 

https://afd.calpoly.edu/ehs
http://hq.msdsonline.com/csuedusl/Search/Default.aspx
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3. Employee Training 

 
a. How to identify hazardous chemicals 

 Warning label on each chemical container 

 SDS 
 

b. How to read and understand SDS’s 
 

c. Where to locate the SDS’s 

 Needs to stay in one place and all employees need to know where the binder is 
 

d. How to properly handle and use chemicals accessible in each venue 

 Special instructions regarding use, handling and storage of chemicals 
 

 A training presentation script is included in the SDS binders to train employees 
 

 Visual aids to help employees better understand Safety Data Sheets (SDS) 
 

 ALL EMPLOYEES MUST SIGN AND DATE THE EMPLOYEE ACKNOWLEDGEMENT 
FORM at the time of Hazardous Chemical Training 

 

 Hazardous Chemical Training should be done:  1) at time of hire; 2) whenever a new 
chemical is added; and 3) annually 

 
Other Requirements: 

 

 A “Non-Routine Tasks” list to record any occasional or unusual jobs during which an 
employee could experience chemical exposure.   
 

 A Contractor Acknowledgment Form to verify training of any contract personnel who could 
have exposure to chemicals at your work location.  
 

4. Chemical Containers Properly Labeled 

 Container Labeling 

 
o Containers are clearly labeled as to the contents 
o Appropriate hazard warnings are noted 
o The name and address of the manufacturer are listed 

 
 This responsibility has been assigned to the Department Managers. To further ensure that 

employees are aware of the hazards of materials used in their work areas, it is Corporation policy 
to label all secondary containers. 

 
 Supervisors in each department will ensure that all secondary containers are labeled with either an 

extra copy of the original manufacturer's label or with generic labels, which have a block for identity 
and blocks for the hazard warning. 

 



 

 

 

Hazardous Waste and Materials 
https://afd.calpoly.edu/ehs/hazardouswaste.asp  
 

Hazardous Materials 

Hazardous materials are present on campus and in our homes. Following proper procedures and 

precautions when storing, handling, and disposing of these materials will reduce the risk of illness or 

injury.   

The Cal Poly campus Chemical Hygiene Plan (CHP) is the campus laboratory safety plan; a resource 

for and appendix to the Cal Poly State University Injury and Illness Prevention Plan (IIPP).   The 

Chemical Hygiene Plan is required under Section 5191 of Title 8 of the California Code of 

Regulations.  The purpose of the Chemical Hygiene Plan (CHP) is to outline laboratory work practices 

and procedures which are necessary to ensure that members of the university community are 

protected from health hazards associated with chemicals with which they work.  Campus departments 

that use hazardous chemicals are required to have a Chemical Hygiene Plan.  The campus CHP may 

be used, or a departmental CHP can be drafted and adhered to as long as it is as strict, or stricter 

than the campus CHP.  

 Campus Ethidium Bromide Procedures 

 Campus Hazard Communication Program 

 Chemical Hygiene Plan 

 Hazardous Material Spill Procedures 

 MSDS Online Site 

 Spill Prevention Control and Countermeasures Online Training 

If you have questions regarding hazardous materials on campus, please call the Chemical Hygiene 

Officer Tom Featherstone in the office of Environmental Health and Safety at 805-756-6661. 

Hazardous Waste 

Is this a Hazardous waste? The Environmental Health and Safety Office can assist with determining 

specific cases and with labeling information and container selection. If you have a request or 

questions, please contact the Chemical Hygiene Officer Tom Featherstone in the office of 

Environmental Health and Safety at 805-756-6661. 

 Campus Hazardous Waste Procedures 

 Hazardous Waste Label Template 

 How to Handle Campus Electronic Waste / E-Waste 

 List of Extremely Hazardous Wastes 

 Regulatory Compliance Guidelines 

 Request a Hazardous Waste Pickup 

https://afd.calpoly.edu/ehs/hazardouswaste.asp
https://afd.calpoly.edu/ehs/docs/Ethidium%20Bromide%20Cal%20Poly.docx
https://afd.calpoly.edu/ehs/docs/HazardCommunicationProgram.pdf
https://afd.calpoly.edu/emergency/specific_emergencies/hazardous_materials.asp
http://hq.msdsonline.com/csuedusl/Search/Default.aspx
https://afd.calpoly.edu/ehs/docs/WBT%20Courses/player.html
https://afd.calpoly.edu/ehs/docs/Hazwaste_Label_Template.pdf
https://afd.calpoly.edu/ehs/docs/EWaste.pdf
https://afd.calpoly.edu/ehs/docs/Extremely_Hazardous_Wastes.pdf
https://afd.calpoly.edu/ehs/docs/Regulatory_Compliance_Guidelines.pdf
https://afd.calpoly.edu/ehs/hazwastepickup.asp


 

 

 

 

 

 

 

 

 

GENERAL SAFETY RULES 
 

 

Safety rules are established for the wellbeing of all employees.  Each department and specific work 

area has specific rules in addition to the General Employee Safety Rules. All employees receive a 

copy of the General Safety Rules at the time of hire.   

 

 1. Maintain a safe working environment for yourself and coworkers.  If you have any 

doubts about the safe way to perform a task, ask your supervisor. 

 

 2. Always report unsafe working conditions to your supervisor.  You are not expected, 

under any circumstances, to take unnecessary chances or to work under hazardous 

conditions without adequate safeguards.  All employees have the right to report 

unsafe working conditions to their supervisor without fear of reprisal.  A hazardous 

condition may also be reported to the Corporation Human Resources Department at 

805/756-1151. 

 

 3. Learn the warning signs of workplace violence and take preventative measures to 

ensure a safe work environment.  Report any threats of workplace violence to your 

supervisor. All threats will be taken seriously. 

 

 4. Walk, do not run.  Use the handrail while ascending or descending stairs.  Prevent 

slips and falls.  Watch for spills or loose objects on the floor.  Clean up spills 

immediately. 

 

 5. Wear proper clothing, including footwear, for your specific job.  Know the specific 

requirements of your department and ensure that you are in adherence. 

 

 6. Lift properly.  Keep your back straight.  Do not twist when carrying or lifting a load.  Do 

not attempt to lift heavy objects by yourself; get help. 

 

 7. Report any injury involving a personal injury on the job, no matter how minor, to your 

supervisor as soon as possible. 

 

Safety rules are for your protection and for the protection of your coworkers.   Failure to comply with 

these safety rules may result in disciplinary action up to and including dismissal.   

 

 

  



 

 

 

  
 

Supervisor Safety Guidelines 
 

Supervisors are in a special position of responsibility and are entrusted with the obligation to 

safeguard the well-being of the workers in their charge.  Supervisors can motivate their employees 

toward injury prevention by following these guidelines: 

 

1. Know the rules of safety that apply to the work you supervise.  Obtain expert advice. 
 

2. Set a good example by demonstrating safety in your own work habits and personal 

conduct. 
 

3. Encourage your employees to discuss the hazards of their work with you.  Be sure 

they understand the General Safety Rules.  Remember, all employees have the right 

to report unsafe working conditions without fear of reprisal. 
 

4. Train every employee in the safe methods for performing the job.  Employees are to 

be trained in the safe handling of equipment, machine operation, hazardous 

chemicals, and emergency evacuation procedures. Complete a Safety Orientation 

Checklist for every new employee.   
 

5. Ensure all employees understand the warning signs for workplace violence and know 

that all threats will be taken seriously. 
 

6. Anticipate hazards before they occur, or risks which may arise from changes in 

equipment or methods.  Inspect the work environment regularly. 
 

7. Motivate your employees to work safely by methods such as: periodic meetings, 

awards for good safety records, use of educational materials, and your personal 

approval of a difficult task well handled. 
 

8. Investigate and analyze every injury or illness.  Correct the cause.  Encourage 

employees to report minor injuries in order to avoid a possible major injury later. 

 

9. Cooperate with others in the organization who are actively concerned with preventing 

injuries and illnesses.  Your combined purpose is to keep employees fully able to work 

and on the job. 
 

10. When unsafe methods or unsafe working conditions are noted by a supervisor, it is 

the supervisor's responsibility, and ultimately each Department Head's responsibility, 

to ensure that the situation is corrected.  The following steps should be taken: 
 

 a. Stop the unsafe method or working condition. 
 

 b. Instruct the employee involved in an unsafe method as to the correct method, to 

ensure the safety of the employee and fellow employees.  Warn others of unsafe 

conditions and do not allow others to work until the unsafe condition is corrected. 
 

 c. Report any unsafe working condition to the appropriate Operations Manager.  

The Operations Manager will be responsible for adding the issue to the 

department Maintenance Log for remediation. 



 

 

 

 
 

CAL POLY CORPORATION 
 

SUPERVISOR'S CHECKLIST FOR NEW EMPLOYEE ORIENTATION 
 

 

Employee Name:   Date Employed:   

Supervisor:  Department:   

 
I.  Conditions of Employment 
 
  Job Duties 

  Pay Rates and Increases 

  Work Standards 

  Performance Reviews (complete 

performance weights if applicable) 

  Hours of Work 

  Lunch Hours 

  Break Periods 

 

II. Facilities and Human Resources 

 

  Introduction to Fellow Employees 

  Shop Equipment 

  Tools and Supplies 

  Safety Equipment 

  Evacuation Route 

 

  Tobacco and Drug-Free Workplace 

  Time Cards/Clock 

  Attendance & Punctuality 

  Reporting Absences 

  Use of Telephone 

  Injury/Illness Reporting 

  Holiday/Vacation 

  Supervisor's Safety Orientation Checklist 

(see reverse side) 

 

 

 

  First Aid Kit 

  Restrooms 

  Eating Areas 

  Parking Areas 

  

 
Orientation regarding these items was provided to the above-named employee. 
 
 

Employee Signature:   Date:   

Supervisor Signature: Date:   
 

 



 

 

 

 

 
SUPERVISOR'S CHECKLIST FOR NEW EMPLOYEE ORIENTATION – Page 2 

 
 
 

 Orientation to the Safety Manual (where it is kept, employee access, etc.).  There 
should be a Safety Manual in each department.  If not, either check with Human 
Resources at 756-1151 to obtain a manual or go the Cal Poly Corporation Forms 
and Documentation website @  http://www.calpolycorporation.org/docs/. The 
Safety Manual is listed under Human Resources – Safety. 

 
 

 Training regarding specific hazards to the specific job. 
 
 

 Safety Data Sheet (SDS) Training (what they are, where they are kept, employee 
access, emergency procedures). 

 
 

 Emergency evacuation routes and procedures.  Specific Department meeting 
areas. 

 
 

 Injury/illness procedures.  Notification of Supervisor.  Medical treatment 
procedures, reporting requirements. 

 
 

 First Aid kits and Fire Extinguishers -- locations and use. 
 
 

 Safety concerns: Where and how to report concerns without fear of reprisal. 
 
 

 Automobile and forklift training (where applicable) 
 
 
 
 
 
 
 

Complete, sign and return this form to Cal Poly Corporation Human Resources during the first 
week of employment. 

 
 

http://www.calpolycorporation.org/docs/


 
 
 

 

SAFETY CHECKLIST  
for Campus Dining Employees 

 
 

Employee Name:   Campus Dining 

Supervisor:  CD Venue:   

 

I. Campus Dining Employee has been advised of the following:

 

  MANDATORY:   Cut Gloves (when using a knife) and Non-Slip Shoes  

  Clean up floor spills immediately; headphones/earbuds are prohibited while working  

  Drug/Tobacco Free Workplace  

  Safety/Personal Protective Equipment (required where applicable – i.e., custodial) 

 

II. Safety Training Provided:  

 

 Emergency Evacuation Routes, procedures and meeting areas (i.e., fire, earthquake, active 

shooter, etc.) 
 

 Work-Related Injury/Illness Reporting (Workers’ Compensation):   1) notify Supervisor; 2) 
medical treatment procedures – Urgent Care or ER; and 3) reporting requirements – 
Supervisor’s Injury/Illness Report 

 

 First Aid Kits and Fire Extinguishers -- locations and use 
 

 Safety Concerns - where and how to report concerns without fear of reprisal 
 (contact your supervisor, manager or the CPC Safety Administrator at 805-756-6434) 

 

 Hazard Communication Training - Safety Data Sheets (what they are, where they are kept, 

employee access, emergency procedures) 
 

 Automobile and forklift training (where applicable) 
 

   Proper procedures for operating job-specific Equipment and Machines   
 

 Hazard Training - training regarding specific hazards to the specific job assigned 
 

 IIPP (Injury and Illness Prevention Program) and Safety Manual 

 
Safety Training regarding these items was provided to the above-named employee: 
 

Employee Signature:   Date:   

Supervisor Signature: Date:   

 

 



 

 

 

NOTE - Add R&M Issues to   J:  Campus Dining/AA-Work Orders/Work Order List 

A. Starbucks - Guest Area/Store - clean and in good repair? 
    

  

  
 

1 Lights/Fixtures/Walls/Décor    Yes   No   n/a 

  
 

2 Floors (free of water/grease/hazards)   Yes   No   n/a 

  
 

3 Tables and Chairs   Yes   No   n/a 

  
 

4 Condiment Station   Yes   No   n/a 

  
 

5 Refrigerated Display Case   Yes   No   n/a 

  
 

6 Commercial Goods Display   Yes   No   n/a 

  
  

R&M Issues to Add to Log: 
     

  

  
 

1               

  
 

2               

  
        

  

B. Starbucks - Back Line/Serving Area  - clean and in good repair? 
   

  

  
 

1 Lights/Fixtures   Yes   No   n/a 

  
 

2 Floors (free of water/grease/hazards)   Yes   No   n/a 

  
 

3 Blenders (2)   Yes   No   n/a 

  
 

4 Espresso Machine (2)   Yes   No   n/a 

  
 

5 Coffee Machine   Yes   No   n/a 

  
 

6 Coffee Grinder   Yes   No   n/a 

  
 

7 Oven   Yes   No   n/a 

  
 

8 Refrigerator - 2 door   Yes   No   n/a 

  
 

9 Short Refrigerator - 2 door   Yes   No   n/a 

  
 

10 Freezer - single door   Yes   No   n/a 

  
 

11 Cash Register   Yes   No   n/a 

  
 

13 Prep Surfaces/Shelves   Yes   No   n/a 

  
 

12 Fire Extinguisher (Inspected 12/15)   Yes   No   n/a 

  
        

  

  
  

R&M Issues to Add to Log: 
     

  

  
 

1               

  
 

2               

  
        

  

C. Starbucks - Back Area/Office - clean and in good repair? 
    

  

  
 

1 Lights/Fixtures   Yes   No   n/a 

  2 Floors (free of water/grease/hazards)   Yes   No   n/a 

Cal Poly Corporation 

SAFETY INSPECTION FORM 
Starbucks UU 

SAMPLE 



Cal Poly Corporation 

Workers’ Compensation – Instruction Sheet 
 

 
EMERGENCY  and/or  MEDICAL  ATTENTION  REQUESTED 

 

Determine the extent of the injury/illness: 
 

1. If this is a life-threatening emergency – call 9-1-1 
 call the CPC HR Office (756-1121) and let them know an employee has been injured 

and an ambulance is on the way (provide name and injury type) 
 

2. For a serious injury/illness (or when Urgent Care is closed), take the 
employee to: 

Sierra Vista Hospital – ER 
1010 Murray Ave, SLO     Phone:  546-7650 
Open 24 hours 

 call the CPC HR Office (756-1121) and let them know you have taken an employee to 
the hospital (provide name and injury type) 

 

3. If the injury/illness requires medical treatment, but is not life threatening, 
have the employee  go to either: 

 

        Family & Industrial Medical Center 
47 Santa Rosa St, SLO     Phone: 542-9596 
M-F: 8 am to 7 pm               Sat/Sun: 9 am to 4 pm  

 

        Med Stop 
283 Madonna Rd, SLO     Phone:  549-8880 
M-F:  8 am to 7 pm  Sat/Sun:  8 am to 4 pm 
 

4. If employee is unable to drive safely, have a FT CPC Manager or Supervisor 
take them to the medical facility 

5. Give employee the DWC-1 Form and have them complete “Employee 
Section” (Lines 1-8); their Supervisor should complete the “Employer 
Section” (Lines 9-18) 

6. Tear off the last 2 sheets of the packet and give to injured employee:  1) 
“Workers’ Compensation Medical Care Authorization Form” – fill it out 
and have employee give it to the admission’s clerk at the medical facility 
and tell them that the injury/illness is work-related AND clearly 
communicate that they work for Cal Poly Corporation; and 2) “Temporary 
Prescription Services” – have employee take it to a pharmacy if the doctor 
gives them a prescription 

 

Complete Required Paperwork: 
 

1. Complete Supervisor’s Injury/Illness Report - fill out all sections, including 
specific details regarding injury (i.e., cut left middle finger with knife) – 
FAX to CPC HR Dept. that same day or the next work day!  (805) 756-0181 

 

2. FAX completed DWC-1 to CPC HR Dept. ASAP!  (805) 756-0181 
 

3. After medical care is received, forward the “Work Status Update” given 
to the employee by the Medical Facility (includes work restrictions and 
follow-up appointment information) to CPC HR 
 

Forward the fully-completed (and signed off) Original forms (Supervisor 
Report and DWC-1) to HR 
 

4. If employee has been placed off work, obtain a doctor’s Work Release 
before allowing them to return to work; forward Release to CPC HR 
 

5. REMINDER:  employee must be paid for the entire shift they were 
scheduled to work on the day they were injured (punch edit if necessary) 
 

 

 

NO Medical Attention 
Necessary or Requested  

 

If employee does not need 
      (or declines) medical treatment: 
 

1. Treat with First Aid Kit, if necessary 
 

2. Give employee the DWC-1 Form and 
have them complete “Employee 
Section” (Questions 1-8); their 
Supervisor should complete the 
“Employer Section” (Lines 9-18) 

 

3. In case the employee decides to 
seek treatment at a later date, tear 
off the last 2 sheets of the packet 
and give to injured employee:  1) 
“Workers’ Compensation Medical 
Care Authorization Form” -  if they 
decide to seek treatment, have 
them give “Authorization” to the 
admission’s clerk at the medical 
facility and tell them that the 
injury/illness is work-related; and   
2) “Temporary Prescription Services” 
form – have employee take to the 
pharmacy if the doctor gives them a 
prescription 

 

Complete Required Paperwork: 
 

1. Complete Supervisor’s Injury/Illness 
Report (fill out all sections, including 
specific details regarding injury i.e., 
cut left middle finger with knife) – 
FAX to CPC HR Dept. that same day 
or the next work day!  (805) 756-
0181 

 

2. FAX completed DWC-1 to CPC HR 
Dept. ASAP!  (805) 756-0181 

 

3. If the employee decides to seek 
treatment at a later date, inform HR 

 

4. Forward the fully-completed (and 
signed off) Original forms 
(Supervisor Report and DWC-1) to 
CPC HR   

 

 

 



                                 CAL POLY CORPORATION 
        SUPERVISOR’S INJURY/ILLNESS REPORT 
(To be completed by the injured employee’s supervisor for any work-related injury or illness) 

 
         DWC-1 FORM Given to Employee 
(Must be given to employee within 24 hours)  Date of Injury/Illness:  _________________Time:____________
Date: ____________________________________  Supervisor: ____________________________________________ 

 By: ______________________________________  Department: ______________________________Ext:__
Injury Reported to:_______________________________

________ 
                                                                                  
COMPLETE REPORT AND SUBMIT TO THE CAL POLY CORPORATION HUMAN RESOURCES DEPT. (BLDG 15 RM 130) WITHIN 24 HOURS OF 
THE INJURY/ILLNESS OR AT THE BEGINNING OF THE FOLLOWING WORKDAY.  PLEASE CALL 756-1151 FOR ALL SERIOUS INJURIES OR
FOR ASSISTANCE. 

 
 
 
 
 
 
 
 
 
   Where did
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INJURED EMPLOYEE INFORMATION 
 
EMPLOYEE STATUS:        Regular    (FT)           Intermittent            Student              Additional Compensation  
 

Name:_________________________________________________________________________ Date of Birth:_______________ 

Local Address:____________________________________________________________________________________________ 

Home Phone #:______________________  Sex: M        F        Time:  Shift Started ________   Scheduled Shift End:_______

Job Title:___ _______ _ ____________________   Avg. Weekly Hours:__________    Normal Work days:___________________
 

MEDICAL TREATMENT INFORMATION 
 
Was offsite Medical Treatment Necessary? Yes       No           Treated at:  Family Ind. Med Ctr          Sierra Vista          Med Stop  
 
Onsite first aid administered? Yes      No        Treated By: ______________________ Type of First Aid: _____________________ 
 
Injured completed work shift? Yes      No       Comment: ___________________________________________________________ 

1.  Where did the injury/illness occur? _____________________________________________________________________________ 
 
2.  What was the employee doing at the time of the injury/illness? _______________________________________________________ 
 
     _________________________________________________________________________________________________________ 
 
3.  How did the injury/illness occur? _______________________________________________________________________________ 
   
     _________________________________________________________________________________________________________ 
 
4.  Witnesses (names and phone #s) ______________________________________________________________________________ 
 
5.  a.  Describe the injury or illness _______________________________________________________________________________ 
 
      ________________________________________________________________________________________________________ 
    
     b.  Part of body affected (be specific) ___________________________________________________________________________ 
 
6.  What was the cause of the injury/illness? ________________________________________________________________________ 
 
     _________________________________________________________________________________________________________ 
 
7.  a.  What steps are necessary to prevent recurrence of a similar injury/illness? ___________________________________________ 
 
    _________________________________________________________________________________________________________ 
    
    b.  Have you taken these steps?  Yes       No       Explain  ___________________________________________________________ 

 
 Supervisor’s Signature Date Department Head’s Signature Date 
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State of California 
Department of Industrial Relations 
DIVISION OF WORKERS’ COMPENSATION 
 

WORKERS’ COMPENSATION CLAIM FORM (DWC 1) 
 
 
Employee: Complete the “Employee” section and give the form to 
your employer. Keep a copy and mark it “Employee’s Temporary 
Receipt” until you receive the signed and dated copy from your em -
ployer.  You may call the Division of Workers’ Compensation  and 
hear recorded information at (800) 736-7401. An explanation of work-
ers' compensation  benefits is included as the cover sheet of this form. 
 
You should also have received a pamphlet from your employer de-
scribing workers’ compensation benefits and the procedures to obtain 
them. 

Any person who makes or causes to be made any knowingly false 
or fraudulent material statement or material representation for 
the purpose of obtaining or denying workers’ compensation bene-
fits or payments is guilty of a felony. 

Estado de California 
Departamento de  Relaciones Industriales 

DIVISION DE COMPENSACIÓN AL TRABAJADOR 
 

PETITION DEL EMPLEADO PARA DE COMPENSACIÓN DEL  
TRABAJADOR (DWC 1) 

 
Empleado: Complete la sección “Empleado” y entregue la forma a su    
empleador. Quédese con la copia designada “Recibo Temporal del   
Empleado” hasta que Ud. reciba la copia firmada y fechada de su empleador. 
Ud. puede llamar a la Division de Compensación al Trabajador al (800) 736- 
7401 para oir información gravada.  En la hoja cubierta de esta  
forma esta la explicatión de los beneficios de compensación al trabajador. 
 
Ud. también debería haber recibido de su empleador un folleto describiendo los 
benficios de compensación al trabajador lesionado y los procedimientos para 
obtenerlos. 

Toda aquella persona que a propósito haga o cause que se produzca 
cualquier declaración o representación material falsa o fraudulenta con el 
fin de obtener o negar beneficios o pagos de compensación a trabajadores 
lesionados es culpable de un crimen mayor “felonia”. 

Employee—complete this section and see note above       Empleado—complete esta sección y note la notación arriba. 
 

1. Name. Nombre. _____________________________________________Today’s Date. Fecha de Hoy.     ___________________________________ 

2. Home Address. Dirección Residencial.  _______________________________________________________________________________________ 

3. City. Ciudad.   _______________________________________  State. Estado. __________________     Zip. Código Postal. ___________________ 

4. Date of Injury. Fecha de la lesión (accidente).  ________________________    Time of Injury. Hora en que ocurrió. _________a.m. ________p.m. 

5. Address and description of where injury happened. Dirección/lugar dónde occurió el accidente.  _________________________________________ 

       _______________________________________________________________________________________________________________________ 

6. Describe injury and part of body affected. Describa la lesión y parte del cuerpo afectada. _______________________________________________ 

       _______________________________________________________________________________________________________________________ 

7. Social Security Number. Número de Seguro Social del Empleado.      _______________________________________________________________ 

8. Signature of employee. Firma del empleado.    _________________________________________________________________________________ 

Employer—complete this section  and see note below. Empleador—complete esta sección y note la notación abajo. 
 

9. Name of employer. Nombre del empleador.  ___________________________________________________________________________________ 

10. Address. Dirección.    _____________________________________________________________________________________________________ 

11. Date employer first knew of injury. Fecha en que el empleador supo por primera vez de la lesión o accidente.    _____________________________ 

12. Date claim form was provided to employee. Fecha en que se le entregó al empleado la petición.  _________________________________________ 

13. Date employer received claim form. Fecha en que el empleado devolvió la petición al empleador.   _______________________________________ 

14. Name and address of insurance carrier or adjusting agency. Nombre y dirección de la compañía de seguros o agencia adminstradora de seguros. 

       _______________________________________________________________________________________________________________________ 

15. Insurance Policy Number. El número de la póliza de Seguro.   _____________________________________________________________________ 

16. Signature of employer representative. Firma del representante del empleador.   _______________________________________________________ 

17. Title. Título.    _____________________________________  18.  Telephone. Teléfono.  _______________________________________________ 

Employer: You are required to date this form and provide copies to 
your insurer or claims administrator and to the employee, dependent 
or representative who filed the claim within one working day of 
receipt of the form from the employee. 
 
SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY 

Empleador: Se requiere que Ud. feche esta forma y que provéa copias a su com-
pañía de seguros, administrador de reclamos, o dependiente/representante de recla-
mos y al empleado que hayan presentado esta petición dentro del plazo de un día 
hábil desde el momento de haber sido recibida la forma del empleado. 
 

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD 

❑ Employer copy/Copia del Empleador          ❑ Employee copy/ Copia del Empleado        ❑ Claims Administrator/Administrador de Reclamos      ❑ Temporary Receipt/Recibo del Empleado 

6/10 Rev. 



 
 

 

  

 

 

 

CAL POLY CORPORATION 
WORKERS' COMPENSATION 

MEDICAL CARE AUTHORIZATION FORM 
 

 

 

EMPLOYEE'S NAME: ___________________________________________________________            

                                                                                              

SOCIAL SECURITY #:  _____ - ____ - _____   DATE OF INJURY: _______________________             

                   

                               

PREFERRED PROVIDERS:  (check one) 

 

1.  If the injury/illness requires medical treatment, but is not life threatening – go to either: 

  

   FAMILY & INDUSTRIAL MEDICAL CENTER - 47 Santa Rosa St ,SLO Ph:  542-9596 

   Hours:   M-F   8 am to 7 pm 

     Sat-Sun 9 am to 4 pm 

or  

   MED STOP – 283 Madonna Rd, SLO      Ph:  549-8880 

  Hours:   M-F   8 am to 7 pm 

     Sat-Sun 8 am to 4 pm 

 

 

2.  If the injury/illness is serious, life threatening, or FIMC and Med Stop are closed – go to: 

 

   SIERRA VISTA HOSPITAL ER - 1010 Murray Ave, SLO       Ph:  546-7650 

   Hours:   M-Sun   open 24 hours 

             

                                                                                                    

 

PREFERRED PROVIDER - Immediately FAX Doctor’s First Report of Work Injury to: 

 

  Sedgwick CMS -  FAX:   (916) 851-8079 

  P.O. Box 14629  

  Lexington, KY  40512 

  Phone:  (916) 636-4451  

and 

  Cal Poly Corporation – Human Resources Department – FAX:  (805) 756-0181 

  1 Grand Ave, Building 15 

  San Luis Obispo, CA  93407 

  Phone:  (805) 756-6434 

 

 

 
 

NOTICE TO THE EMPLOYEE:  Your employer has recommended a local Urgent Care network of physicians to treat your injury or illness.  If you wish 

to change doctors, you may do so 30 days after Report of Injury.  If treatment continues for more than 30 after you claim a work-related injury or illness, 

you have the right to choose your own physician after informing Cal Poly Corporation HR.  You are also entitled to be treated by your own personal 

physician if you have notified your employer in writing before the injury. 

EMPLOYEE:  give this form to the 

admission’s clerk at the Urgent 

Care Center or Hospital at check in  

 



 

                         

State Compensation Insurance Fund                      Temporary Prescription Services ID  
 

Attention Injured Worker 
 On your first visit, please give this notice to any pharmacy listed below to expedite the processing of your approved workers’ 

compensation prescriptions.  (Based on the established parameters by your employer.)   
 Questions or need assistance locating a participating pharmacy: Call the Express Scripts Contact Center at 800.945.5951. 

 

Atencion Trabajador Lesionado: 
 Este formulario de identificación para servicios temporales de prescripción de recetas por compensación del trabajador 

DEBERÁ SER PRESENTADO a su farmacéutico al surtir su(s) receta(s) inicial(es).  
 Si tiene cualquier duda o necesita localizar una farmacia participante, por favor contacte al área de Atención a Clientes de 

Express Scripts, en el teléfono 800.945.5951. 
 

Attention Supervisor: Please complete the following information for the injured worker. 
 

Express Scripts 
 
 

ID #: SSN to be presented to the pharmacy at the time prescription is filled 
 
Date of Injury:   /  /     
                           MM/DD/CCYY 

Group #:  
 
Employee Date of Birth:   /  /     
                                          MM/DD/CCYY 

Employee Information 
 

                                    
First                   M                  Last 

Mailing Address                     
      
Street Address or PO Box 

                     
City                          State                        Zip 

Employer’s Name 
      

Attention Pharmacist 
 

 Express Scripts administers this workers’ compensation prescription program. Follow the steps below to submit a claim. 
 For assistance, call the Express Scripts Contact Center at 800.945.5951.      

                             

Pharmacy Processing Steps 
Step 1 Enter bin number 003858 
Step 2 Enter processor control A4 
Step 3 Enter the group number as it appears above 
Step 4 Enter the injured worker’s 9 digit ID# 
Step 5 Enter first name & last name 
Step 6 Enter the injured worker’s date of injury (enter in PA field in the format ccyymmdd) 

 

Participating Pharmacy Chains  
 

A & P  
Acme Pharmacy 
Albertson’s 
Albertson’s/Acme 
Albertson’s/Osco 
Albertson’s/Sav-On 
AmerisourceBergen 
Anchor Pharmacies 
Arrow 
Aurora 
Bartell Drugs 
Bigg's 
Bi-Lo 
Bi-Mart 
BJ’s Wholesale 
Club 
Brooks 
Brookshire 
Brothers 
Brookshire Grocery 
Bruno 
Carrs 
Cash Wise 

Coborn's 
Costco 
Cub 
CVS 
D&W 
Dahl's 
Dierbergs 
Discount Drugmart 
Doc's Drugs 
Dominicks 
Drug Emporium 
Drug Fair 
Drug Town 
Drug World 
Eckerd 
Econofoods 
EPIC Pharmacy 
Network 
FamilyMeds 
Farm Fresh 
Farmer Jack 
Food City 
Food Lion 

Fred's 
Gemmel 
Giant  
Giant Eagle 
Giant Foods 
Hannaford 
Harris Teeter 
H-E-B 
Hi-School 
Pharmacy 
Hy-Vee  
Jewel/Osco 
Kash n Karry 
Keltsch 
Kerr 
Kmart 
Knight Drugs 
LeaderNet (PSAO) 
Longs Drug Store 
Major Value 
Marsh Drugs 
Medic Discount 
Medicap 

Medistat 
Meijer 
Minyard  
NCS HealthCare 
Neighborcare 
Network 
Pharmaceuticals 
Northeast 
Pharmacy Services 
Osco 
P & C Food 
Markets 
Pamida 
Park Nicollet 
Pathmark 
Pavilions 
Price Chopper  
Publix 
Quality Markets 
Raley's  
Randalls 
Rite Aid 
Rosauers 

Rx Express 
RXD 
Safeway 
Sam’s Club 
Sav-On  
Save Mart 
Schnucks 
Scolari's 
Sedano 
Shaw's 
Shop 'N Save 
Shopko 
ShopRite 
Snyder 
Star Markets 
Stop & Shop  
Sun Mart 
Super Fresh 
Target 
Texas Oncology   

Services 
The Pharm 
Thrifty White 

Times 
Tom Thumb  
Tops  
Ukrop's 
United Drugs 
United 
Supermarkets 
Vons 
Waldbaums 
Wal-Mart 
Wegmans 
Weis 
Winn Dixie 
 

 
NOTE: This form is not valid in the state of Ohio.  For all other states, liability of a workers’ compensation claim is not assumed based on the 
dispensing of medication(s) to a patient.   
   
TEMPCARD 8.2008 



 

 

 

  

 

Cal Poly State University - Workers' Compensation Program 

https://afd.calpoly.edu/workers_comp/   

If you are a Cal Poly State University (State) employee or become ill or are injured while working for 

the State, you may be entitled to state Workers' Compensation benefits. This coverage includes the 

cost of all reasonable medical care and/or hospital bills, wage compensation benefits if you are 

temporarily disabled, permanent disability benefits and vocational training. 

For life threatening emergencies, call 911 from a campus phone or 805-756-2281 from a cell phone 

and your call will be directed to the University Police Department. 

If you become injured or ill, you must notify your supervisor immediately. Your supervisor will complete 

the Work Related Injury/Illness Form and provide to you the Claim Form DWC 1 within 24 hours of 

their knowledge of your injury/illness. 

All State work related injuries/illnesses are managed by a third party adjustor, Sedgwick CMS. The 

adjustor assigned to our campus is Ginger Pierce. Ms. Pierce is required to contact the injured worker 

and supervisor after each injury to obtain additional information. Your cooperation in answering her 

questions and providing pertinent details is critical in the review and acceptance of your workers' 

compensation claim. 

For work-related injuries/illnesses that require medical treatment (including those incurred by Student 

Assistant employees): 

These facilities must be used unless an employee has a Predesignation of Personal Physician form 

(DOCX) and/or Predesignation of Personal Chiropractor or Acupuncturist form (DOCX) on file with the 

Workers' Compensation Analyst in Human Resources prior to an injury. Predesignation forms can be 

found on the Human Resources Forms page. After inital treatment, employee must use own leave for 

follow-up doctor appointments. Student Assistant employees may NOT be treated at the campus 

Health Center. 

For injuries/illnesses that require medical treatment: 

All Initial Treatment 

MED STOP (Map) 

283 Madonna Road, Suite B 

(next to See's Candy in Madonna Plaza) 

805-549-8880 

Hours: M-F 8a - 8p; Sat/Sun 8a - 4p  

https://afd.calpoly.edu/workers_comp/
https://afd.calpoly.edu/workers_comp/forms/Work%20Related%20Injury%20Illness%20Form.pdf
https://afd.calpoly.edu/workers_comp/forms/DWC1.pdf
https://afd.calpoly.edu/workers_comp/forms/new-hire-formENGLISH.docx
https://afd.calpoly.edu/workers_comp/forms/new-hire-formENGLISH.docx
https://afd.calpoly.edu/workers_comp/forms/new-hire-formENGLISH.docx
https://afd.calpoly.edu/hr/forms.asp
https://afd.calpoly.edu/workers_comp/forms/Directions%20to%20MED%20STOP2.doc


 

 

 

 

After MED Stop Hours 

Sierra Vista Hospital Emergency Room (Map) 

1010 Murray Avenue 

805-546-7651 

Open 24 hours  

 

These facilities must be used unless an employee has a Predesignation of Personal Physician form 

(Spanish version) and/or Predesignation of Personal Chiropractor or Acupuncturist form (Spanish 

version) on file with the Workers' Compensation Analyst in Human Resources prior to an injury. 

Predesignation forms can be found on the Human Resources Forms page. After inital treatment, 

employee must use own leave for follow-up doctor appointments. 

State Workers' Compensation forms and the State Work Related Injury/Illness Procedure, may be 

obtained on the forms page. For additional information or questions, please contact: 

Kathryn Villarreal 

Workers’ Compensation Analyst 

Telephone: 805-756-5427  

FAX: 805-756-5444  

Email: kvilla02@calpoly.edu  

https://afd.calpoly.edu/workers_comp/forms/Directions%20to%20Sierra%20Vista%20ER2.doc
https://afd.calpoly.edu/workers_comp/forms/new-hire-formENGLISH.docx
https://afd.calpoly.edu/workers_comp/forms/new-hire-formSPANISH.docx
https://afd.calpoly.edu/workers_comp/forms/new-hire-formENGLISH.docx
https://afd.calpoly.edu/workers_comp/forms/new-hire-formSPANISH.docx
https://afd.calpoly.edu/workers_comp/forms/new-hire-formSPANISH.docx
https://afd.calpoly.edu/hr/forms.asp
https://afd.calpoly.edu/workers_comp/forms/work_related_injury_illness_procedure.pdf
https://afd.calpoly.edu/workers_comp/forms/
mailto:kvilla02@calpoly.edu


 

Cal Poly Corporation 
 

 NOTIFICATION OF PERSONAL PHYSICIAN 
WORKERS' COMPENSATION 

 
According to the law, you have the right to designate a personal physician prior to the 
occurrence of a job-related injury or illness.  If you designate a personal physician, you can be 
treated by your personal physician as of the date of injury.  You should understand that personal 
physician means “your regular physician and surgeon, licensed pursuant to Chapter 5 
(commencing with Section 2000) of Division 2 of the Business and Professions Code, who has 
previously directed your medical treatment and who retains your medical records, including 
your medical history." 
 
 
 
  I WISH TO DESIGNATE A PERSONAL PHYSICIAN.  MY PERSONAL PHYSICIAN IS: 
 
 Name:                                                           Phone #: ______________________     
                           
 Address:  _________________________________________________________________  
                                                                                                
 Please place this notification in my personnel file. 
  
 
  I DO NOT WISH TO DESIGNATE A PERSONAL PHYSICIAN AT THIS TIME. 
 
 I understand that Cal Poly Corporation will send me to Med-Stop Urgent Center, Family & 

Industrial Medical Center or Sierra Vista Hospital should a job-related injury or illness occurs. 
 
 
 
 
 
 
                                              _______        ____________________________              
  Employee's Signature      Date 
 
 
 
 
Note: You may elect to change this designation at any time.  However, you will be required to 

utilize the services of the physician last designated (including Med-Stop, Family Industrial 
Medical Center, or Sierra Vista Hospital) prior to any job-related injury or illness in order 
to receive reimbursement from Cal Poly Corporation's insurance company for any 
services rendered. 
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