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Safety Program

INJURY AND ILLNESS PREVENTION PROGRAM (IIPP)

INTRODUCTION

In order to maintain a safe and healthful work environment at GRUBER INDUSTRIES, the Company has developed this overall Injury and Illness Prevention Program for all employees to follow. This document describes the goals, statutory authority, and the responsibilities of all employees and students under the Program. It addresses Compliance, Hazard Identification, Accident Investigation, Hazard Mitigation, Training, Hazard Communication, and Program Documentation. By making employee safety a high priority for every GRUBER employee we can reduce injuries and illnesses, increase productivity, and promote a safer and healthier environment for all individuals at GRUBER.

GOALS

Diligent implementation of this program will reap many benefits for GRUBER. Most notably it will:

1. Protect the health and safety of employees. Decrease the potential risk of disease, illness, injury and harmful exposures to GRUBER personnel.

2. Reduce workers’ compensation claims and costs.

3. Improve efficiency by reducing the time spent replacing or reassigning injured employees, as well as reduce the need to find and train replacement employees.

4. Improve employee morale and efficiency as employees see that their safety is important to management.

5. Minimize the potential for penalties assessed by various enforcement agencies by maintaining compliance with health and safety codes.

RESPONSIBILITY

The ultimate responsibility for establishing and maintaining effective environmental, health, and safety policies specific to campus facilities and operations rests with the Chancellor. General policies that govern the activities and responsibilities of the environment, health, and safety program are established under his final authority.

It is the responsibility of Senior Staff members, Managers and Supervisors to develop procedures that ensure effective compliance with the Injury and Illness Prevention Program (IIPP), as well as other GRUBER health and safety policies related to operations under their control.

Supervisors, including managers are responsible for enforcement of this Program among the employees or students under their direction by carrying out the various duties outlined herein, setting acceptable safety policies and procedures for each employee to follow, and ensuring that employees receive the general safety training offered by EH&S (or equivalent). Each manager and supervisor must also ensure that appropriate job specific safety training is received, and that safety responsibilities are clearly outlined in the job descriptions which govern the employees under their direction. Supervising others also carries the responsibility for knowing how to safely accomplish the tasks assigned each employee, for purchasing appropriate personal protective equipment, and for evaluating employee compliance.

Immediate responsibility for workplace health and safety rests with each individual employee.  Employees are responsible for following the established work procedures and safety guidelines in their area, as well as those identified in this Program and in the GRUBER Safety Plan. Employees are also responsible for using the personal protective equipment issued to protect them from identified hazards, and for reporting any unsafe conditions to their supervisors.

Environment, Health & Safety is responsible for developing and managing this Injury and Illness Prevention Program. Additional responsibilities include providing consultation to the GRUBER community on matters of health and safety; monitoring and advising personnel using radiation, carcinogens and other hazardous materials; interpreting external regulations and recommending appropriate compliance strategies.

COMPLIANCE

Compliance with this Injury and Illness Prevention Program will be achieved in the following manner:

1. Managers and supervisors will set positive examples for working safely and require that all staff under their direction work safely.

2. Managers and supervisors will use all disciplinary procedures available to them to ensure that employees follow established safety policies and procedures. Performance evaluations, verbal counseling, written warnings and other forms of disciplinary action are available.

3. Managers and supervisors will identify the resources necessary to provide a safe work environment for their employees and include them in budget requests.

4. Managers and supervisors will establish appropriate means of recognition for employees who demonstrate safe work practices.

5. Supervisors in the building maintenance divisions must also enforce the Code of Safe Practices sent as an addendum to this Program, and post a copy on their employee bulletin boards.

GRUBER has developed this comprehensive Injury and Illness Prevention Program to enhance the health and safety of its faculty, staff, and students. Each department is responsible for implementing the Program as outlined in the following pages.

I. HAZARD IDENTIFICATION

A health and safety inspection program is essential in order to reduce unsafe conditions that may expose employees and visitors to incidents that could result in personal injuries or property damage. It is the responsibility of each department to ensure that appropriate, systematic safety inspections are conducted periodically.

A. Scheduled Safety Inspections:


Upon initial implementation of this Program, inspections of all work areas will be conducted. All inspections will be documented using the attached forms (or equivalent) with appropriate abatement of any hazards detected.

Thereafter, safety inspections will be conducted at the frequency described below:

Office environments - Annual inspections of all office areas will be conducted to detect and eliminate any hazardous conditions that may exist. The attached Office Safety Inspection form (or equivalent) will be used.

2. Shops, warehouses, docks, etc. - Semi-annual inspections of all potentially hazardous areas will be conducted to detect and eliminate any hazardous conditions that may exist. The attached Facility Safety Inspection form (or equivalent) will be used.

3. Production areas - Semi-annual inspections of all production areas will be conducted to detect and eliminate any hazardous conditions that may exist.  In addition, all guidelines in the Production area Safety Plan will be followed.

B. Unscheduled Safety Inspections:

Additional safety inspections will be conducted whenever new equipment or changes in procedures that present new hazards are introduced into the workplace.

Environment, Health & Safety will conduct periodic unscheduled safety inspections of all potentially hazardous areas to assist in the maintenance of a safe and healthful workplace.

Safety reviews will be conducted when occupational accidents occur to identify and correct hazards that may have contributed to the accident.

Environment, Health & Safety is available for consultation and assistance in conducting these various hazard assessments.

II. ACCIDENT INVESTIGATIONS

Supervisors will investigate all accidents, injuries, occupational illnesses, and near-miss incidents to identify the causal factors or attendant hazards. Appropriate repairs or procedural changes will be implemented promptly to mitigate the hazards implicated in these events.

Use the Witness Statement form to attach information pertinent to your accident and investigation report. Retain a copy of this completed report to serve as accident (near-miss incidents) investigation documentation.

Serious occupational injuries, illnesses or exposures to hazardous substances, as defined by OSHA, must be reported to EH&S no later than eight hours after they become known to the supervisor. These include injuries that cause permanent disfigurement or require hospitalization for a period in excess of 24 hours. EH&S will contact OSHA, if necessary. An accident investigation will be conducted by EH&S in conjunction with a representative from the injured employee's department.

III. HAZARD MITIGATION

All hazards identified will be promptly investigated and alternate procedures implemented as indicated. The Company recognizes that hazards range from imminent dangers to hazards of relatively low risk. Corrective actions or plans, including suitable timetables for completion, are the responsibility of the department. EH&S consultation is available to determine appropriate abatement actions. The attached Hazard Identification form can be used to document identified hazards and the resulting action taken to abate them.  

For serious hazards that present an imminent danger to life or limb, immediate action will be taken to mitigate the hazard. The Department Manager, EH&S, and all affected employees will be notified of the hazard. If the hazard cannot be immediately abated, all personnel will be removed from the affected area. Access to the area will be controlled until the safety of personnel can be assured.  

If continued use of the area or equipment must be maintained, then affected personnel will be provided with the proper training, protective equipment, or other safeguards deemed necessary to protect them from the hazard.

Serious concealed dangers must be reported to Environment, Health & Safety, in accordance with GRUBER policy. If the serious concealed danger cannot be abated within 15 days, then it will also be made known to all affected employees in writing.    

Environment, Health & Safety is available for consultation and assistance on matters involving hazard mitigation, and for deciding what constitutes a "serious concealed danger." All external reporting requirements will be directed to EH&S. 

IV. TRAINING

Effective dissemination of safety information lies at the very heart of a successful Injury and Illness Prevention Program. All employees must be trained in general safe work practices. In addition, specific instruction with respect to hazards unique to each employee's job assignment will be provided.

A. General Safe Work Practices:

At a minimum, all employees will be trained in the following:

1. Fire safety, evacuation and emergency procedures

2. Building emergency management

3. Safe computer workstation use (if applicable)
4. Hazard communication and awareness

   (use of Material Safety Data Sheets)

Attendance at one of the regularly scheduled general Injury & Illness Prevention Program or will meet this requirement. 

B. Specific Safe Work Practices:

In addition to this general training, each employee will be instructed how to protect themselves from the hazards specific to their individual job duties. At a minimum, this entails how to use workplace equipment, safe handling of hazardous materials, and use of personal protective equipment. Training must be completed before beginning to work on assigned equipment, and whenever new hazards or changes in procedures are implemented.  

Managers are responsible for providing supervisors with the training necessary to familiarize themselves with the safety and health hazards their employees are exposed to.

It is the responsibility of each supervisor to know the hazards related to his/her employee's job tasks, and ensure they receive appropriate training.

1. Supervisors will ensure that all employees receive general and job-specific training prior to initial or new job assignments.  

2. Supervisors will ensure that employees are trained whenever new substances, processes, procedures or equipment are introduced to the workplace that may create new hazards. Training must also be given when new or previously unrecognized hazards are brought to a supervisor's attention.

All training will be documented and kept in department files. The attached Employee Training Checklist form (or equivalent) can be used for this purpose.

V. COMMUNICATION

Effective two-way communication that involves employee input on matters of workplace safety is essential to maintaining an effective Injury and Illness Prevention Program. To foster better safety communication the following guidelines will be implemented:

The department will use an employee bulletin board for posting information on safety in a location accessible to all employees. If a fire exit corridor location is chosen, the bulletin board should be enclosed behind glass. Changes in protocol, safety bulletins, accident statistics, training announcements, and other safety information will be posted as they become available.  

Managers and supervisors will provide time at periodic staff meetings (building maintenance personnel must meet at least every 30 working days) to discuss safety topics. Status reports will be given on safety inspections, hazard mitigation projects, and accident investigation results, as well as feedback to previous employee suggestions. Employees will be encouraged to participate and give suggestions without fear of reprisal. The attached Supervisor's Safety Meeting form (or equivalent) should be used to document attendance and topics covered.

The department will use Material Safety Data Sheets as one form of employer to employee communication. Additional communication methods include:

Meetings

Posters






Newsletters

Bulletins



Manuals


Operator Manuals

Warning Labels

Code of Safe Practices

Standard Operating Procedures

Employees are encouraged to bring attention to any potential health or safety hazard that may exist in the work area. A mechanism for anonymous employee input, such as a suggestion box or mail station for safety suggestions, hazard identification, complaints, etc., which is accessible to all employees will be implemented. The attached Employee Safety Recommendation form (or equivalent) can be used for this purpose. These forms may also be sent directly to EH&S for follow-up. 

Employees are advised that there are no reprisals for expressing a concern, comment, suggestion, or complaint about a safety matter, and that adherence to safe work practices and proper use of personal protective equipment are integral parts of workplace safety. 

Supervisors will follow up all suggestions and investigate the concerns brought up through these communication methods, utilizing EH&S assistance if needed.  Feedback to the employees is critical, and must be provided for effective two-way communication.

Compliance will be reinforced by appropriate comments on performance evaluations.

Non-compliance will be addressed by:

An immediate discussion between the supervisor and the employee who is discovered working in an unsafe manner

Appropriate disciplinary action up to dismissal

The department will pursue readily understandable health and safety communications for dissemination to all affected employees.

VI. DOCUMENTATION

Many standards and regulations of OSHA contain requirements for the maintenance and retention of records for occupational injuries and illnesses, medical surveillance, exposure monitoring, inspections, and other activities relevant to occupational health and safety. To comply with these regulations, as well as to demonstrate that the critical elements of this Injury and Illness Prevention Program are being implemented, the following records will be kept on file in the department for at least the length of time indicated below:

1. Copies of all IIPP Safety Inspection forms. Retain 5 years.

2. Copies of all Hazard Identification forms. Retain 5 years.

3. Copies of all Accident Investigation forms. Retain 5 years.

4. Copies of all Employee training documents. Retain 5 years

5. Copies of all safety postings and safety meeting agendas. Retain 5 years.

6. Copies of the Annual Accident Statistic Summaries. Retain 5 years.

7. Copies of employee exposure records, registered carcinogen records, or other required employee health and safety records. Retain 10 years or for the duration of each individual's employment if greater than 10 years.

The department will ensure that these records are kept in their files, and present them to OSHA or other regulatory agency representatives if requested.  Review of these records will be conducted by EH&S during routine inspections to measure compliance with the Program.  

A safe and healthy workplace must be the goal of everyone at GRUBER, with responsibility shared by management and staff alike. If you have any questions regarding this Injury and Illness Prevention Program, please contact Stephen Korf at 800- 658-5883. 

Resources:

Injury & Illness Prevention Program Training
IIPP Forms
Material Safety Data Sheets (MSDS) 

EH&S Safety Training Manager
HAZARD IDENTIFICATION FORM

Inspection Location _________________________  Department __________________________

Supervisor _________________________________________  Phone _____________________

            Identification



            Mitigation

	Description of Hazard
	Date Observed
	Abatement Action Taken
	Date Abated

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WITNESS STATEMENT FORM

Thank you for your time in filing out the Witness Statement form. The information you supply can be of great value to us in preventing future mishaps of this nature. When finished, please return this form to the investigator who handed it to you. Once again, thank you for your time and understanding.

Information about the person making this statement: (Please print or write clearly.)

_______________________________________________________

First name 

Middle

Last


_______________________________________________________

Home address


_______________________________________________________

City

      State

          Zip code


________________________________

Age

Home phone



Employment (occupation and location)


______________________________________________

Work phone

Date

Time


Please indicate below exactly what you saw, heard, and know about the mishap you are giving this statement about. If you’re not sure if it’s important, please put it down. At times, the most insignificant fact can be of the greatest help. Thank you!

______________________________________________

Date of occurrence

Time of occurrence


_______________________________

Location of occurrence


Statement:


(Please use reverse side if additional room is needed.)

Signature of person making statement   
 
  


EMPLOYEE SAFETY RECOMMENDATION FORM

Location ______________________________   Department ____________________________

Supervisor _____________________________  Date __________________________________

	Identification of Safety or Health Hazard

	

	Suggestion for Abatement of the Safety or Health Hazard

	

	Do Not Write Below This Line

	Date Complaint Investigated:

	Investigated By:

	Action Taken:

	Date Action Was Reported to the Employee:

	Comments:


SUPERVISOR’S SAFETY MEETING

Department ________________________________________ Date _____________________

Division ______________________________  Supervisor _____________________________  

	Employees Present:

	Safety Topics Discussed:

	Supervisor’s Signature

	Comments


 EMPLOYEE TRAINING CHECKLIST

Employee ______________________________  Department ____________________________

Employee ID Number__________________ Job Title _________________________________

Document training required for all employees:

Fire safety, evacuation, and emergency procedures

Building emergency management plan

Safe computer workstation use (if applicable)

Hazard communication and awareness (Material Safety Data Sheets)

Required training?
Training date:
Trained by:
Employee signature:

  Yes No 

___________
____________
___________________________

Document job-specific training for this employee:

(Note: Supervisors are responsible for determining what training each employee needs.)

Training subject: ____________________________________________________________

 Required training?
Training date:
Trained by:
Employee signature:

  Yes No 

___________
____________
___________________________

Training subject: ____________________________________________________________

 Required training?
Training date:
Trained by:
Employee signature:

  Yes No 

___________
____________
___________________________

Training subject: ____________________________________________________________

 Required training?
Training date:
Trained by:
Employee signature:

  Yes No 

___________
____________
___________________________

Training subject: ____________________________________________________________

 Required training?
Training date:
Trained by:
Employee signature:

  Yes No 

___________
____________
___________________________

ADMINISTRATION

Y
N
N/A


(
(
(
Have all employees received General Safety Training? (Fire, lifting, emergency evacuation, etc.)?

(
(
(
Are all employees familiar with the use of MSDSs?

(
(
(
Have all employees been instructed in how to operate the equipment they are required to use?

(
(
(
Have all employees been trained in how to protect themselves from the hazards identified in their work area?

(
(
(
Are all employees current on any specialized training (lockout, confined spaces, respirators, etc.) needed?

(
(
(
Are all training records complete and current for each employee?

(
(
(
Do all employees have access to the Departmental Action Plan and know their responsibilities?

(
(
(
Are the OSHA Information Poster, Workers’ Compensation Bulletin, and Annual Injury & Illness Summaries posted?

FIRE SAFETY

(
(
(
Are all fire exits clearly marked and unobstructed?

(
(
(
Are all aisles cleared with at least a 44-inch pathway and building exit corridors completely cleared?

(
(
(
Are trash, debris, and oily rags removed from the shop daily? Are metal cans available for storage of oily rags?

(
(
(
Are all flammable solvents in excess of 10 one-gallon containers stored in approved flammable storage cabinets?

(
(
(
Are flammable and combustible materials stored at least 25 feet away from heat or ignition sources?

(
(
(
Are flammable gas cylinders stored at least 25 feet away from oxygen cylinders or ignition sources?

(
(
(
Are fire separations intact (no holes in fire walls, no doors to exit corridors propped open, etc.)?

(
(
(
Are charged, wall-mounted fire extinguishers (of the appropriate type) available within 75 feet of all workstations?

(
(
(
Is there an inspection card attached to each fire extinguisher, and are monthly inspections properly documented?

ELECTRICAL SAFETY

(
(
(
Are all plugs, cords, and receptacles in good condition (no exposed conductors or broken insulation)?

(
(
(
Are all circuit breaker and power disconnect panels accessible, with labels identifying the function of each switch?

(
(
(
Are plug adapters banned? (Install additional outlets or properly rated fused power strips in lieu of adapters.)​

(
(
(
Is permanent building wiring installed away from public contact (in conduit, raceways, or walls)?

(
(
(
Are Ground Fault Circuit Interrupters available for use in wet areas?

(
(
(
Are extension cords in use? (These are not to be run through walls, ceilings, or doors, and are not safe for permanent equipment.  Unplug extension cords daily or replace with fused power strips if current demand is within the strip's rating; otherwise, install additional outlets to reach equipment. Do not link extension cords together.)

MACHINE SAFETY

Y
N
N/A 







(
(
(
Is defective equipment promptly repaired? (If the defects pose imminent danger, remove equipment from service.)

(
(
(
Are all machine guards for belts, gears, and points of operation in place and adjusted properly?

(
(
(
Are machine and tool switches safe (easy access to disengage and stay off if de-energized and re-started)?

(
(
(
Do compressed air nozzles have relief ports to safely vent if the orifice is blocked?

(
(
(
Are cranes, slings, ropes, hoists, jacks, jack stands, etc., inspected prior to each use and used safely?

GENERAL SAFETY

(
(
(
Are floors maintained clean, spills wiped up promptly, and anti-slip materials used where moisture is prevalent?

(
(
(
Are cabinets, shelves, and equipment greater than 5 feet high secured to prevent toppling during an earthquake?

(
(
(
Are potable water, soap, and towels available for employee hand washing?

(
(
(
Are all plumbing fixtures served by industrial water labeled to prohibit drinking?

(
(
(
Are forklifts inspected frequently for defects, equipped with proper safety devices, and operated safely?

(
(
(
Is an approved first aid kit available and its location known to all employees?








HAZARDOUS MATERIALS/PERSONAL 

PROTECTION

(
(
(
Are chemicals stored to prevent spills?

(
(
(
Are carcinogens handled safely to reduce employee exposure? (Report uses of regulated carcinogens to EH&S.)

(
(
(
Are chemicals separated by hazard class (acids, bases, oxidizers, flammables, etc.)?

(
(
(
Are chemicals inventoried with copies provided to EH&S?

(
(
(
Are all hazardous wastes disposed of by EH&S and not poured into the sewer system?

(
(
(
Are gloves suitable for the hazard warranting protection available (chemicals, heat, friction, etc.)?

(
(
(
Is eye protection suitable for the hazard warranting protection available (welding, chemicals, particulates, etc.)?

(
(
(
Is hearing protection suitable for the hazards warranting protection available?

(
(
(
Are safety shoes available for those employees subject to falling objects and other foot impact hazards?

(
(
(
Are aprons or other suitable clothing available for employees subject to chemicals, oil, grease, etc.?

(
(
(
Are lockout locks and tags available for employees who work on equipment served by hazardous energy sources?

ADMINISTRATION and TRAINING

Yes No 
N/A 
1.
Are all safety records maintained in a centralized file for easy access





and are they current?

Yes No 
N/A 
2.
Have all employees attended Injury & Illness Prevention Program





training? If not, what percentage has attended? 


Yes No 
N/A 
3.
Does the department have a completed Emergency Action Plan?





Are employees being trained on its contents?

Yes No 
N/A 
4.
Are chemical products used in the office being purchased in small





quantities? Are Material Safety Data Sheets needed?

Yes No 
N/A 
5.
Are the OSHA information poster, Workers’ Compensation bulletin,





annual accident summary (must be posed during February, at a minimum),

and Emergency Response Guide flipchart posted? Is Safety Briefs newsletter being received and posted?

Yes No 
N/A 
6.
Are annual workplace inspections being performed and documented?

GENERAL SAFETY

Yes No 
N/A 
7.
Are exits, fire alarms, pullboxes, and sprinklers clearly marked and





unobstructed?

Yes No 
N/A 
8.
Are aisles and corridors unobstructed to allow unimpeded evacuations?

Yes No 
N/A 
9.
Is a clearly identified, unobstructed, charged, currently inspected and





tagged, wall-mounted fire extinguisher available within 75 feet of all





work areas? 

Yes No 
N/A 
10.
Are ergonomic issues being addressed for employees using computers?

Yes No 
N/A 
11.
Is a fully stocked first-aid kit available? Is the location known to all 





employees in the area?

Yes No 
N/A 
12.
Are cabinets, shelves, and furniture over five feet tall secured to 





prevent toppling. 

Yes No 
N/A 
14.
Is the office kept clean of trash and recyclable materials promptly removed?

ELECTRICAL SAFETY

Yes No 
N/A 
15.
Are plugs, cords, electrical panels, and receptacles in good condition? 





No exposed conductors or broken insulation?

Yes No 
N/A 
16.
Are circuit breaker panels accessible and labeled?

Yes No 
N/A 
17.
Are fused power strips being used in lieu of receptacle adapters?





Are additional outlets needed in some areas?

Yes No 
N/A 
18.
Is lighting adequate throughout the work environment?

Yes No 
N/A 
19.
Are extension cords being used correctly? They must not run through 





walls, doors, ceiling, or prevent a trip hazard running across aisles. 





Extension cords are for temporary use only.

Yes No 
N/A 
20.
Are portable electric heaters being used? If so, use a fused power strip 





if necessary, and locate the heater away from combustible materials.

Yes No 
N/A 
21.
Is the paper cutter guard in place?

ADMINISTRATION

Yes
 No
N/A





Do you have a GRUBER Safety Manual?




Does your manual include a Department Safety Plan?




Does your Department Safety Plan include an emergency section?




Are Safety Training classes specific to your department’s Safety and 




Emergency Preparedness Plan being conducted and documented




(records of dates, subject matter, participants)? (Does not include Safety




Fair attendance, but is in addition to Safety Fair attendance.)




When did the Safety Office last review your Department




Safety Plan? Date:____/ ____/____*

LIFE SAFETY

Yes
 No
N/A





Are fire alarm pull boxes clearly identifiable and unobstructed?




Are exit signs visible and illuminated?




Are extinguishers tagged with current monthly inspections?




Are fire escapes and exit doors kept clear and adequately marked?

ELECTRICAL and MECHANICAL SAFETY

Yes
 No
N/A





Is defective equipment taken out of service and reported immediately to




Management?




Does departmental equipment require operator training or in-service?




Are there electrical “cheater” adaptors in your workplace? (A “cheater” is a




device that converts a 3-prong plug to a 2-prong outlet.)




Does equipment or power cords have visible signs of mechanical damage?




Is there equipment in the workplace that has injured staff or employees that




has not been removed from service?




Are sufficient electrical outlets so that extension cords are not being used?




Are circuit breakers accessible and clearly identified?




Is the policy prohibiting the use of personal/private equipment enforced?




Is rolling equipment working correctly and properly stored?




Are flashlights available for emergency use?




Are fresh batteries available for emergency flashlights?

HARARDOUS MATERIALS

Yes
 No
N/A





Are hazardous chemicals inventoried? Date inventory was last updated




and mailed to the Safety Office: ____/ ____/____




Are hazardous chemicals, including cleaning agents, properly stored, 




labeled and dated?




Is personal protective equipment (gloves, gowns, goggles) available for staff?




Are gas cylinders properly stored (caps on, chained in a proper stand)?




Are there complaints of chemical over-exposure (headache, rash, nausea, etc.)?




Do all employees know where the Material Safety Data Sheets are kept?

GENERAL SAFETY

Yes
 No
N/A





Are all light fixtures working properly?




Is lighting adequate for the task performed?




Are floors free of debris and in good repair (no slip or trip hazards)?




Are employees familiar with your department’s specific emergency




procedures for:





 Fire




 Medical





 Utility & equipment failures

 Security




Do unsafe conditions or work practices exist which were not




covered by this questionnaire?

*It is the responsibility of the department manager to see that corrective action is taken to resolve issues discovered during the facility inspection. If you need assistance in resolving these issues, contact the departments indicated.

RETURN COMPLETED FORMS TO: Stephen Korf V.P.
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Sincerely,














Dulcie Martin


Sales Support





Statement received by 	





Date 	













