WRITTEN HAZARD COMMUNICATION PROGRAM

City Tile & Stone, Incorporated has developed a Hazard Communication Program to enhance our
employee’s health and safety.

The hazard communication manager, Uri Losycer, has full authority and responsibility for implementing

and maintaining this program. We provide information about the hazardous substances in our workplace,
the associated hazards, and the control of these hazards through a comprehensive hazard communication

program that includes the elements listed below.

1. CONTAINER LABELING AND OTHER FORMS OR WARNING

1t is the policy of this Company that no container of hazardous substances will be released for use
until the following label information is verified:

. Containers are clearly labeled as to the contents (Primary and Secondary Containers).
e  Appropriate hazard warnings are noted (Primary and Secondary Containers).
e The name and address of the manufacturer are listed (Primary Containers).

This responsibility has been assigned to Uri Losycer.
To further ensure that employees are aware of the hazards of materials used in their work areas, it
is our policy to label all secondary containers.

The supervisor . in each section will ensure that all
(name/position)}

secondary containers are labeled with either an extra copy of the original manufacturer's label or

with generic Jabels, which have a blocks for identity and hazard warning. ‘

2. PROPOSITION 65 LIST OF CHEMICALS
Uri Losycer is responsibl.e fdr obtaining updates of Proposition 65 listed chemicals and providing
" pew information to affected employees. In the case of newly added chemicals to the Proposition 65
list, warning requirements take effect 12 months from the date of listing. . .
3. MATERIAL SAFETY DATA SHEETS (MSDS)
Copies of MSDS for all hazardous substances to which employees of this company may be exposed

are kept in and .
: ‘(location) (location) )

"Uri Losycer will be résponsible for obtaining and maintaining the data sheet system for the
company.

Uri Losycer will review incoming data sheets for new and s’igniﬁcﬁnt healtli/safety information.
This person will see that any new information is passed on to the affected employees immediately.




MATERIAL SAFETY DATA SHEETS (MSDS) (Cohtinned)

MSDS are readily available for review to all employees in their work area and during each work
shift. If MSDS are missing or new hazardous substance(s) in use do not have MSDS, or if an MSDS
is obviously incomplete, please contact Uri Losycer immediately, and a new MSDS will be requested
from the manufacturer. If we are unable to obtain the MSDS from the vendor within 25 calendar
days of the request, we will either call our local Cal#/OSHA compliance office or write to:

Division of Occupational Safety and Health
Deputy Chief of Health and Engineering Services
P. O. Box 420603

San Francisco, CA 94142-0603

If we use alternatives other than paper MSDS computer or microfiche machines with printers or fax
machines we will make sure that employees have ready access to and know how to operate these
devices for retrieval and printing of legible hard copies. Qur backup system in the event of failure of
the primary MSDS retrieval system will require employees to request paper MSDS by telephone.

An MSDS hard copy will be provided to the requester as soon as possible after the telephone request
is made.

EMPLOYEE INFORMATION AND TRAINING

Employées are to attend a health and safety orientation set lip by Uri Losycer prior to starting work
for information and training on the following:

e An overview of the requirements contained in the Hazard Communication Regulation,
including employees’ rights under the Regulation.

‘o Inform employees of any operation in their work area, including non-routine tasks, where
hazardous substances or Proposition 65 carcinogens/reproductive toxins are present and
exposures are likely to occur.

»  Location and availability of the Written Hazard Communication Program.

o Physical and health effects of the hazardous substances.

e Methods and observation techniques used to determine the presence or release of hazardous
substances in the work area.

e How to lessen or prevent exposure to hazardous substances through usage of engineering
controls, work practices, and/or the use of personal protective equipment.

e Protective practices the Company has taken to lessen or prevent exposure to these
substances. .

e Emergency and first aid procedures to follow if employees are exposed to hazardous
substance(s).

e How to read labeis and review MSDS to obtain hazard information.

* Symptoms of overexposure.



EMPLOYEE INFORMATION AND TRAINING (Continued)

e The location and interpretation, if needed, of warning signs or placards to communicate
that a chemical known to cause cancer or reproductive toxicity is used in the workplace.

Employees will receive additional training when a new hazard is introduced into the workplace or
whenever employees might be exposed to hazards at another employer’s work site.

NOTE: It is critically important that all of our employees understand the training. If you have any
additional questions, please contact Uri Losycer.

LIST OF HAZARDOUS SUBSTANCES

Uri Losycer will pi'epare and keep current an inventory list of all known hazardous substances

present in our workplace. Specific information on each noted hazardous substance(s) can be
obtained by reviewing the Material Safety Data Sheets. '

SAMPLE LIST
Hazafdous Substances (i.e.) Work Area or Process (i.e.)
Trichloroethylene Finish Dept. - Degreaser
Sulfuric Acid Prep. Dept. - Metal Cleaner.

HAZARDOUS NON-ROUTINE TASKS

Periodically, employees are required to pérform hazardous non-routine -tasks. Prior to starfing

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.

This information will include:
o Specific hazards. - .
* Protective/safety measures which must be utilized.

e Measures the Company has taken to lessen the hazards inéluding ventilation, respiratory
protection, presence of another employee and emergency procedures.

Examples of non-routine tasks performed by employees of this company:

EXAMPLE .
TASK 4 HAZARDOUS SUBSTANCE




7. LABELED / UNLABELED PIPES (if applicable)

Above-ground pipes transporting hazardous substances (gases, vapors, liquids, semi-liquids, or
plastics) shall be identified in accordance with Local and State Regulations.

Other above-ground pipes that do not contain hazardous substances but may have associated
hazards if disturbed or cut (e.g., steam lines, oxygen lines) shall be addressed as follows:

Before employeés enter the area and initiate work, Uri Losycer will inform them of:
e The location of the pipe or piping system or other known safety hazard
e The sﬁbsténce in the pipe
o Potential hazards

o  Safety precautions

8. INFORMING CONTRACTORS

To ensure that outside contractors work safely in our plant and to protect our employees from
(ﬁ chemicals used by outside contractors, Uri Losycer is responsible for giving and receiving the
: following information from contractors:

o Hazardous substances, including Proposition 65 chemicals, to which they may be exposed
while on the job site as well as substances they will be-bringing into the workplace. (To
this end, we will provide contractors with information on our labeling system and access to.
MSDS.) .

e Precautions and protective measures the employees may take to minimize the

possibility of exposure.

It anyone has questions about this plan please ﬁontact Uri Losycer. Our plan will be monitored by.'
- "__to ensure that the policies are carried out

’ (person/position)
and that the plan is effective.

Employer Signature " Date



%,‘, / Company Name

Notice of Safety Violation

Name of Sub-Contractor Date

Description of Safety Violation

Corrective Action

5

Date of Abatement

List of Any Special Actions During Abatement

., Foreman/Supervisor/Superintendent in violation . Date

It is the responsibility of the Foreman/Supervisor/Superintendent to notify all his/her elhployew of
this notice of violation.

Superintendent of General Contractor Date -

CC: :
Foreman in violation
Company Owner in violation

; Project Manager
Other:



Company Name

Notice of Safety Violation

Name of Sub-Contractor Date

Description of Safety Violation

Corrective Action

Date of Abatement

List of Any Special Actions During Abatement

. Foreman/Supervisor/Superintendent in violation Date

It is the responsibility of the Foreman/Supervisor/Superintendent to notify all his’her employees of
this notice of violation.

. Superintendent of General Contractor Date

CC: :
Foreman in violation
Company Owner in violation

| \ Project Manager
g Other:



INCIDENT NOTIFICATION

This form must be completed when an employee has been involved in an accident during work hours that

might reguire medical treatment.

DATE OF INCIDENT

EMPLOYEE’S NAME

(print)

EXPLANATION OF INCIDENT:

I do feel that medical treatment is necessary at this time.

Initial
I do not feel that medical treatment is necessary at this time.
Initial
Employee’s Signature Date

Supervisor’s Signature Date




INCIDENT NOTIFICATION

This form must be completed when an employee has been involved in an accident during work hours that

might require medical treatment.

DATE OF INCIDENT

EMPLOYEE’'S NAME
(print)

EXPLANATION OF INCIDENT:

I do feel that medical treatment is necessary at this time.

Initial

I do not feel that medical treatment is necessary at this time.
Initial
Employeé’s Signature Date

Supervisor’s Signature Date




NOTIFICACION DEL INCIDENTE

Esta forma tiene que ser llenada cuando un empleado ha estado en un accidente durante las horas del trabajo

y ha necesitado tratamiento médico.

FECHA DEL INCIDENTE

NOMBRE DEL EMPLEADO

EXPLICACION DEL INCIDENTE:

Yo necesito atencién médica.

Inicial
Yo no necesito atencion medica en este momento.

Inicial
Firma del empleado Fecha

Firma del Supervisor Fecha




NOTIFICACION DEL INCIDENTE

Esta forma tiene que ser llenada cuando un empleado ha estado en un accidente durante las horas del trabajo
y ha necesitado tratamiento médico.

FECHA DEL INCIDENTE

NOMBRE DEL EMPLEADO

EXPLICACION DEL INCIDENTE:

Yo necesito atencién médica.

!nicial
Yo no necesito atencién medica en este momento.
Inicial
Firma del empleado Fecha
Firma del Supervisor Fecha

b




INJURY & ILLNESS PREVENTION PROGRAM
VIOLATION WARNING NOTICE

DATE:

LOCATION:

DEPARTMENT:

EMPLOYEE NAME:

O Ist Violation O 2nd Violation 0 3rd Violation

You are hereby warned and have been counseled on:

Disciplinary action taken:

Issued by: Reviewed by:
Supervisor Director of Safety

1 agree to comply with the safety procedures as discnssed and outlined above.

Date Employee Signature

This employee speaks Spanish only. I have translated this and explained fully.

Date Director of Safety

The following disciplinary actions may be taken:
1. The employee will be removed from the hazardous exposure and required to discuss t;:is
matter, in detail, with the Supervisor and Manager.

2. The employee will be re-instructed by his Supervisor in the safety procedure which must be
followed.
3. The employee must certify in writing that he will comply in the future and understands that

termination may result from any further non-compliance.

*Although the above procedure details disciplinary actions that are possible, each infraction will be taken
independently and will result in some kind of disciplinary action, possibly including discharge.



PROGRAMAS PREVENTIVOS DE ENFERMEDAD Y LESIONES
AVISO DE VIOLACION

FECHA:

LOCALIDAD:

DEPARTAMENTO:

NOMBRE DEL EMPLEADO:

0O Primera violacién O Segunda violacién 0 Tercera violacién

Ud. ha sido avisado acosenjado sobie lo siguiente:

Accion disciplinaria tomada por la compania:

Reviewed by:
Supervisor Director of Safety

Yo hablo Espaiiol solo pero no led. Mi Supervisor me ha leido este aviso en Espaiiol y yo lo
comprendo todo. (I speak Spanish only and do not read. My Supervisor has read this to me in
spanish and I understand completely.)

Yo me comprometo A seguir los procedimientos de seguridad discutidos y escritos arrilsa.

Fecha (Date) Firma de Empleado (Signature of Employee)

Las siguiente son las acciones disciplinarias:

1. El empleado se quitara desde la exposicion peligrosa y reguerido que discuta 1a materia en
' forma detallada con el Supervisor y gerente.
2. El empleado sera readiestrado por su Supervisor en politicas y los procedimientos que deben
seguirse. .
3. El empleado debe, por escrito, certificar que el cumplira en el futuro. Comprende

terminacion pueden. -

*Although the above procedilre details. disciplinary actions that are possible, each infraction will be taken
independently and will result in some kind of disciplinary action, possibly including discharge.



PROGRAMAS PREVENTIVOS DE ENFERMEDAD Y LESIONES

AVISO DE VIOLACION
FECHA:
LOCALIDAD:
DEPARTAMENTO:
NOMBRE DEL EMPLEADO:
'O Primera violacién O Segunda violacion O Tercera violacién

Ud. ha sida avisado acosenjado sobie lo siguiente:

Accion disciplinaria tomada por la compania:

Reviewed by:
Supervisor Director of Safety

Yo hablo Espaiiol solo pero no led. Mi Supervisor me ha leido este aviso en Espaiiol y yo lo
comprendo todo. (I speak Spanish only and do not read. My Supervisor has read this to me in
spanish and 1 understand completely.)

Yo me comprometo A seguir los procedimientos de seguridad discutidos y escritos arrilsa.

Fecha (Date) Firma de Empleado (Signature of Employee)

Las siguiente son las acciones disciplinarias:

1. El empleado se quitara desde la exposicion peligrosa y reguerido que discuta la materia en

‘forma detallada con el Supervisor y gerente.

2. El empleado sera readiestrado por su Supervisor en politicas y los procediniientos que deben
seguirse.

3. El empleado debe, por escrito, certificar que el cumplira en el futuro. Comprende

terminacion pueden. -

*Although the above procedure details disciplinary actions that are possible, each infraction will be taken
independently and will result in some kind of disciplinary action, possibly including discharge.



