
University of California, Los Angeles
Injury and Illness Prevention Program

Effective Date: 
     
Department:  
     
Department Head:       





Name

       
     
Title

Safety Coordinator or liaison:       





Name

     



E-mail 
Ergo Advocate: 
     



Name




     



E-mail 
Safety Related Items:

     
Location of safety meeting minutes
     
Location of Employee Safety Recommendation Form
     
Location of training and other safety-related items 

     
Person who assists injured employees with appropriate paperwork 

The Safety Committee meets:       
 




     (Quarterly meetings required)
The Safety Committee members are:

Chair’s Name:  
     
Section/Sub-unit:  
     
Member Name:  
     
Section/Sub-unit: 
     
Member Name:  
     
Section/Sub-unit:  
     
Member Name:  
     
Section/Sub-unit: 
     
Member Name:  
     
Section/Sub-unit: 
     
Member Name:  
     
Section/Sub-unit:  
     
Member Name:  
     
Section/Sub-unit:  
     
Member Name:  
     
Section/Sub-unit: 
     
Member Name:  
     
Section/Sub-unit:  
     
Member Name:  
     
Section/Sub-unit:  
     
 (If more space is needed to list Committee Members, please include a separate sheet.)

Buildings occupied by this department: (For off campus buildings, write the physical address of the building. Also, do not include buildings used only for storage.) Please note, this section will assist you in ensuring that all your staff members are trained on the appropriate Emergency Response and Business Continuity Plans. If you need assistance with developing these plans, please contact the Emergency Preparedness Manager in Facilities, and the Business Continuity Coordinator in Insurance and Risk Management. 
1.
Building name or address:



Unit within your department (if applicable):


Building Coordinator and phone no at this location:

2.
Building name or address:



Unit within your department (if applicable):


Building Coordinator and phone no at this location:

3.
Building name or address:



Unit within your department (if applicable):


Building Coordinator and phone no at this location:

4.
Building name or address:



Unit within your department (if applicable):


Building Coordinator and phone no at this location:

5.
Building name or address:



Unit within your department (if applicable):


Building Coordinator and phone no at this location:

6.
Building name or address:



Unit within your department (if applicable):


Building Coordinator and phone no at this location:

(Add more building names or addresses as necessary.)
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