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ESM s here to help *
you get back to work.

Workers’ Compensation, CDC, OSHA
Fed, State and local safety compliance
requirements continue to evolve. As
employers prepare their Re-Entry
plans, ESM has developed tools and
strategies that help employers navigate
the regulatory complexities.
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INSITE Compliance Library:

ESM’s 7 Point Re-Entry Compliance Kit
Subscribe today for access.

Search Library Files, Learning Plans, Reports & Communications

4 ACCOUNT FILES COMPLIANCELIBRARY & VIDEO »» TRAINING v BLOG SUPPORT CLAIMS MANAGEMENT

Libraries
21items  Sorted by Last Activity

1. COVID-19 Safety Audit checklist

2. Updated COVID-19 Prevention Plan
(per Cal/OSHA’s June 2021 revisions)

3. Vaccination policy (non-mandatory, strongl
encouraged + FAQs & Employee Survey)

Re-Entry Checklists (worksite & new/re-hire
Face Covering Policy

Respiratory Protection Program

N o vk

Training Tips (one-page job aids)

CLICK HERE TO SUBSCRIBE
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Libraries » Injury & lliness Prevention Program
Injury & lliness Prevention Program

. Complying with Cal-OS...

& Injury & lliness Preventi...

COMPLIANCE LIBRARY 1,000+ TOOLS

Your Name Here

Workers’ Compensation 101

Date of Completion

L January1, 2019
RISK MANAGEMENT LEARNING PLANS

INSITE

Your risk
management
solution provided
from a secure
cloud portal.

CLICK HERE TO LEARN MORE
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https://esminsite.force.com/insite/s/
http://www.esminsite.com/
https://www.esminsite.com/insite

[
|-
i
ha
=]
]
iy
Ly]
g
=}
2]
L
ten
[
ra
=
o
L3}

OWVID-13 Prevention Reguiation Audi

[ The Cal-03HA COVID-10 Prevention Standard became effective Movember 10, 2020 and was updated
Junz 3, 2021. The following checklist is 3 comprehensive list of the revized regulation requirements. It
can be used to cross-reference your COVID-18 Prevention Program in order to determine compliance or
madifications that might be needsd. WOTE: this checklist does not include the following sections:

= 32051 Multiple COVID-18 Infections and COVID-18 Outbreaks

= 3205.2. Major COVID-18 Outhreaks

= 32053, COVID-18 Prevention in Emplayer-Provided Housing

= 32084, COVID-19 Prevention in Employer-Provided Transportstion to and from Work

§3205 PART 1 REGULATION REQUIREMENT INCLUDED IN CPP COMMENTS
11 SECTIONS DOES YOUR CPP: YESINO
Ask amployess o repor to the emplayer, withaut fear of reprisal,

COVID-19 sympioms, Bypaaires and hazards. es L No D
{'ll Deseribes pracedures or policies for accommodating employees Yas Mo
SYSTEM FOR with meadical or other conditions that pul tham at ncreased risk == -
COMMUNICATING | Provide information abowt access to COVID-18 esting. Yas [ Mo O

Cammunicate informatian abaut COVID-19 hazards and the Yes [ Mo O

COV I D 1 9 P o e employer's COWMID-19 policies and procedures to employees.

- reve n t I o n rog ra m u I t Allrw for employes and suthorized employee representative

paricipation in the idendification and evaluation af COVID-19 Yes L No O
hiazards.

Have a pracess for screening employess for and responding o
amplyess with COVID-19 sympioma? [salf-evaliation or warksite Yes [ HNo O
SErEEREG)
Require thal non-cantact thermometers apg wsed in worksile

Complete ESM’s §3205 Emergency Temporary Standard (ETS) COVID-19 2) T e Yes ONoo

IDENTIFICATION
. . . . . . . . . AND immediately b individuals at the warkplacs who are 3 COVID-19 Yes L No O
Prevention Program Regulation audit to identify existing and missing EVALUATION OF | 542 o even or reduce he ik of sanmission.
COVID-AS Caorduct workplace-specific ertification of all nteractions, anreas,

. - activities, processas equipmeant, and malenals that could
elements of your COVID-19 Prevention Program. HAZARDS atenially expose emaloyees fo COVID-18 hazards (iscusing Ve L N

pleces and timas whare people cangregate and an evaluation of es i No D
how employess and other parsons anter, eave, gnd Sravel shrough
tha warkplaca).
kdertify haw o maximize the quantity of auldear air and whether it
s pas=ible o increase flration efficiency.
Canduct pericdic nspections as neadad bo idently urhaalthy

Audit has been updated to align with Cal/OSHA’s CPP June 2021 revisions. conions, werk pracices. and wark precedires T WeE

Yes L NoO

Have a procedure o nvestigate COVID-19 cases in the workplace.
This mcludas procedures for verifying COVID-19 case status,

receiving informatian regarding COVID-19 test resulls and onseat of Yes Mo
COVID-19 symptams, and idensifying and recarding COVID-18

casas

When there has been s COVID-19 case, identity the day and time

shea COVID-19 case was kst prasent and, o the exten! possibla, Yes L No O

the dale of the positive COVID-19 test{s] or diagnoss

{3' Datarming who may have had & COVID-19 exposure [choss Yas Mo
INVESTIGATING cantact] -
AND Eiu.e natic:ﬂm !he pﬂben:-ilal gl:l‘u'll:l-w E:luc:sure, within alne
usiness day, inaway thal does not reveal any personal
RESPONDING TO | i et ing infarmation of the COVID-18 case o smployess and Yes O No L
COVID-A3 CASES | morirocins,
IN THE Offer COVID-19 te=ting at no cas? o employees during their
WORKPLACE warking hours 0 all emaloyess wha had patential COVID-19
exposure in the workplace, excepl for fully vaccinabed employess Yas L Ho O
ared COVID-19 cases that hawe remained symptom free for 90
days
Investigabe whether any workplace canditions could have Yas [ Mo O

contributed ta the risk of COVID-19 exposure.

daintain that personal identifying informatian of COVID-19 cases

ard medical information andior persons with COVID-19 symatams Yes LI No DO
s kept confidendial

CLICK HERE TO SUBSCRIBE
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Updated COVID-19
Prevention Program v revenon oo J

SAFE RE-ENTRY PLAN RESPONSILTES

2
3
5
EMPLOYEE REQUIREMENTS 6
7
8
9

COMMUNICATION
WORKSITE PROCEDURES

Download and customize to your RE-ENTRY REQUIREMENTSANDBESTPRACT FACILITY CONTROL PROCEDURES
organ ization. MITIGATING THE VIRUS FACE COVERIGS. o

COVID-19 TRAINING 11

Qur safety culture embraces the health and wellness of our team, custom

_ : S CLEANING & DISINFECTION 12

Creating a safe work environment is priority #1! TEMPERATURE SCREENING 12

DAILY HOME HEALTH ASSESSMENT 13

, .. HEALTH AND HYGIENE PROCEDURES 14
Updal'ed per CGI/OSHAS June 2021 revisions. UPDATED JUNE 2021 VISITORS 14
PERSONAL PROTECTIVE EQUIPMENT (PPE) ......c..cooocovercerrcnrce 16

VEHICLES 17

REPORTING 18

EXCLUSIONS 18

RETURN TO WORK CRITERIA 18

TESTING 19

ACKNOWLEDGEMENT AND RECEIPT OF UNDERSTANDING............21

Enter Company Name COVID-18 Prevention Program | Updated june 4, 2021

CLICK HERE TO SUBSCRIBE
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Vaccination Policy + Survey + QR Code

Non-mandatory, Strongly recommended policy, including FAQs and instructions
for implementing a Google Forms Survey and QR code for scanning)

Implementation Checklist

Frepars by ESM INSTE
Ragarding: Vacoinalion sursey va SbDﬂlC"FI'.Vh‘E. :\Ixcm:nn-q a-:Rmrcrmr\q

The ol iowing are ihe basic sheps i sel updne Tallowing program
Wmzaingtion Jurvay ucing Googhs Forme = &5 Cods

[ Review EZA sample vaccinalion podoy (nonsmandatony. sirongly recomsmended), induding F&Os.
Updai s ratasched

[ Prepan a vaocnalion Sunay Wsing Socghe fonme, for ok ng waocnaksd and) unaccinabsd emgicy

*  Google Fomns: hiios v oooole comiormsiaboull
@ [ not @, oreaht mmﬂ
a  Creale a personal
a mhoﬂwmmlmﬁ mnsvwrawdbtlmm\-mlcmlm.x-m
ESIONSeE
o First secion Oservies of sureey and due daie
o First questor: frst and fast name (requined)
a Second quesion: Have you been fuly vaccinaled [Muiiple Choloe componend: Yes, K
{roquined)
= Third quesion: Dale you were fully vaconated |Diabe component) [requined)
= Fecommend { nol vaccinaied, add joday's dafe in onder io complele surney.
®  EEM Eunvey examale hifosiTorms oo mOaNsSER O S 0EFT &

[ Acminisrator of Ao can MOniorn resuits under i "REsponses” tab
o ihe Google fem

[ Cornate o OR Cooe for lnking bo your waod nathon suney:

*  Copy Google Form sunay URL
= Clok Send Bulion. sebect URL, shostien URL and cooy.

G In e Code Generalor bo hiios ety or-code-genaralor comy’

Fasie URL cooe infakd

Soiact OR oode Frame”

Downioad DR Code (PG

Cogy and pasie DR oode inbe oo nation pol oy

EEN Eample OR pode

[ A Google Form sureey §ni and OR Code | peg 10 vaccnation poioy.

[ Prosiie vaccinalion survey 1o all emgioyens and Irack resis

CLICK HERE TO SUBSCRIBE

Questions  Responses @)

4 responses

ueutlcm

ri
o

Responses

Summary Question

First & Last Name

4rasponses

SN S

John Smith

=9
AVEE

Yy
\"Q Jane Myer
‘ Rose Medina
Mike Man

ESM Vaccination Survey

Hello Team,
To ensure everyone's safety, ESM would like to keep a log of your vaccination date
vaccinated, please complete the following form.

Are you fully vaccinated?

4 responses

® e

We are requesting the date you were vaccinated for COVID-19 1o provide guarantin oo

an exposure to COVID-19.

Please contact HR if you have any questions

First & Last Name

Short answer text

Date you were fully

4responses

. Jun 2021
Are you fully vaccinated? ‘

e

. Ehﬁ,ﬁ

Date you were fully vaccinated (2 shots for Moderna and Pfizer, one shot for Johnson & Johnsd S CA N M E

Yes

Month, day, year

one shot for Johnson & Johnson)

Company Name Here Non-Mandatory Vaccination Policy

In connection with our Injury & liness Prevention Program and our requirement to provide and
maintain a safe and healthy workplace, Company Name Here has adopled this policy to protect
the health and well-being of its employees and their families; our customers and visitors; our
contractors; and the community in which we live and serve from infectious exposures that may be
mitigated through an effective vaccination program.

This policy is intended to comply with all state and local laws. It is based upon guidance provided
by the Centers for Disease Control and Prevention (CDC), California Department of Public Health
Call0SHA and the Local Health Depariment.

applies to all Company Mame Here employees. It does not apply to customers and

e policy applies fo the COVID-1% vaccine that is being made available to ocur

Accapting responses

Individual

Name Here strongly encourages all employees to receive a COVID-18 vaccine.

izh that they have received a vaccination, employees may present written evidence of
tion from an authorized healthcare provider or pharmacy. See below for scheduling options.

ent feasible, Company Name Here will assist employees by providing suppert in scheduling
tions or identifying sites where employees may receive the vaccinations.

purs will be provided fo employees to complete their vaccinations during the workday.
25 are required to coordinate their fime off with their supervisors.

Total hours provided to employees to
be fully vaccinated
| 3 hours (1.5 hours per shat)

1.5 hours

ol Vaccination Pr;ider

Modema and Pfizer

on & Jonnson

wing providers can be used for scheduling your

alilgekasenpeTmanente. org/northern-californiafealth-wellne ssicoronavirus-
e-appoinfments

th-and-welinessihealth-topics/covid-19/vaccing
iotiondcovid-vaccine. jsp

d-schedule ?icid=coronavirus-in-vaccing-sd-

strictions should there be an exposure to COVID-19. To access the form,
ck on the link below or use your phone to scan the OR code.

on confirmation form: https://forms gle/eUgdw3DgT7 Sti6MHKBA

e information, please refer to the Frequently Asked Questions below.

SCAN ME

Company Name Here COVID-19 Vaccination Policy & FAQSs 2|
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Re-entry checklists.

Ensure employees return to a safe and
healthy workplace.

1. Worksite Re-Entry Checklist: Utilize the re-
entry checklist to help identify necessary
changes within the physical worksite and
ensure employees are re-onboarded
correctly.

2. Re-Hire Safety Onboarding Checklist:
Review critical forms, policies and COVID-
19 best practices with employees as they
return to the worksite.

3. Employee Acknowledgment Form:
Covers employee's responsibilities for
adhering to company’s COVID-19
Prevention Program

CLICK HERE TO SUBSCRIBE

Enter C

COVID-19 RE-ENTRY

Please complete the following checklist as
requirements. If you have any questions

Department / Site:

Completed By:

Section 1: Employer Preparedness ...
Section 2: Preparing Facilities._............
Section 3: Preparing Employees ...
Section 4: Department Specific Issues...
Section 5: Additional Comments for “Nc

C#&RO

STAY

Re-Hire Safety Onboarding Checklist

Management shall ensure that employees, including:
a. Temporary employees and

COVID-19 Plans for Re-Eniry Checldizt

b. Employees reassigned from other locations are instructed in the hazards of their job, the
safety policy, their ights and responsibilities, reporting unsafe conditions and the safety

procedures protecting them,

c. Newly hired employees shall be instructed as follows:

THIS SAFETY TRAINING MUST BE ACCOMPLISHED BEFORE EMPLOYEE ALLOWED TO WORK

UNESCORTED IN OR OFF THE FACILITY.

EMPLOYEES NAME:

EMPLOYEES SIGNATURE:

ADMINISTRATIVE SAFETY TRAINING COURSE!

Review Job Description and physical demands

Safety & Health Policy

=

COVID-13 Exposure Control Plan
Employes Acknowledgement Form

Campany Name is comaitied 1o preverting warkplace hazards that could result in smaloyse injury andior ilness, and to
camplying with all applicable state and local socupational safety and health quidelines and regulations. This acknowledgement
canfirms that you have received, read and understand Compary Name’ COVID-18 Expostre Cantial Plan and are willing to
$ullow the expactations established by aur Plan. Please intial and initial and sign in the spaces below.

Injury & lliness Prevention Program

Code of Safe Practices and Injuries

Exposure Confrol Plan

Daily Health Assessment Check

General Social Distancing Protocols

Health & Wellness Training

ACKNOWLEDGEMENT

By signing bekow | acknowledge that | have received raiing provided by Campany Name to ensure | understand the dangers of
COVID-19, including:

+ COVID-19 and how it spreads
+ Symptoms of COVID-19 infection and when to ssek medical attension
+ Impeetance of nat coming to work when il

+ Steps o prevent the saread of COVID-19 infection
+  Coughing and sneezing efiquetss

+ Impeetance of freguent hand washing isanitizing

Impertance of maintaining safe physical distance

Safely using cleaners and disinbactants on suraces and ok
COVID-18 Exposure Control Plan infoemation and expectas
Methad to repart issues or sugges! impravements ta the COVID-19 Exposure Contral Plan

ITIES

DEPARTMENT SAFETY TRAINING COURSES

Personal Protective Equipment Requirements

Daily Cleaning and Disinfection Protocols

Department JSAs, SOPs, best practices

Department Social Distancing Protocols

General Hygiene Protocols

MANAGER'S NAME:

1 also undarstand Company Name has established a list of expectations. By initialing below, | acknowledge my respansibiity to
prevent the speead of COVID-18 in the waorkplace, including, but nat imited to:

+  Self-assessing my health an  daily basis

+ Sty at home when sick and avoid dase contact with others when passible

+ Keep aminimom distance of § feet fom others when possible

+ Refrain fram shaking hands., hugging, ar tauching others

+ Ao uraecessary interaction with others cutside my immediate work anea o work team

+ Clean surfaces in commen areas and shared squigment before and afier use

- (ash hands with soap and water or use sanitizer

+ Washisanitize mulliphs times daily, incuding beforetafter wark, breaks, eating, geing 1o the restroam, and after cowghing

sneazing, or bawing nose

Aosicd tauching mouth, pgg and eyes

Wear face covering and ather PPE as recuired by Company Name

Cover mouth and nose when coughing or sneezing and mmediately wash hands

vl shiaring parsonal sms with cowerkers (fod, dishes, ghwes, ete |

At lunch and on breaks, carinue o follow COVID-12 safe pracices

Repor any unsafs bebaviars ar safety vicktions tegarding sur COVID-19 Expasure Geatral Plan b your suparisar

1 have tested pasitive for COVID-19, ientified symptoms, ar have interacted with someane infected with COVID-19, | wil

. nolify the presence of symploms to my supervisor and Human Resources

MANAGER'S SIGNATURE:

“Maintain a copy of this completed checklist in th

+ Immedately nolify my supsrisor and Human Ressurces when | interacted with someone with COVID-19 inside/outside of
the workplace

+ Go home immedistely after discovering symptoms o s instructsd
. cantact a medical by ghone of gaing to a medical facility
+ Provide my superdsar with names of praphe in the warkplace | have interacted with
+ Notify Company Name's humman resource contact when the Soctor allows my safe rturn to wark
RECEIPT

I have received a copy of the Company Name's COVID-18 Exposure Contrel Plan. | understand | am expested to abide by the
pregram at all times and o repert any issues or suggestions | may have.

Emplayee Name Signature Date Supervisor Name Signature Date

ecM TSR
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5.

Face Covering Policy

Customizable and in accordance with Cal/OSHA’s
update COVID-19 June 2021 revisions.

As part of the re-entry kit, ESM has prepared a sample
Face Covering Policy, employers can use to customize
their own plan.

The policy considers Cal/OSHA’s new definition of “Face
Covering” and employee and contractors' requirement.

It is recommended that this new policy be reviewed on
July 31st, 2021 and amended in accordance with any new
State regulator guidance.

CLICK HERE TO SUBSCRIBE

|Add Compary Logod

=

Enter company name here

L P SO SPTSPSS
[ OSSR
=T o PSS
Face Covering Descmipbiom. ...
LT 1 o Tt PP

Enmier ocompainy name Mene Faoe Covering Policy

Face Covering Policy

2021

[E I TH R U 5 B

Fage| 1

jand Centers jor Disease Contol &
Indréduals’ chances of ranamiting
e indecied wilh the wine, bl wha are
. Wearng a face covering fhal covers e

off Publio Hisatth and the Lol

@ooess Enber comoarny nane hane

iy misets thi folowdng

Wy, oF @ 1y WoreEn

Wil b reviewed on July 317, 2004 and

ace

WUk INOAOrS and N miKe comgany

aboee While fane oowerd nos ane

© Inslances whon woarng aface

by this pofioy mast redos the Bsied
07, i GRS Do,

of when &l persons ina mom ane fuly

when frey ane ouldoons and do nol have

ETEOVCES O7T 3l sl Sl Tl anarn and
nasd mized bo the exient possitle
respiraiom in complianos with Ender

a face covering, and fior which sl be

iy pertomead
manial haatih condition, or disabiy that

A commranicaling with a personwfo s
= zanet al

WG DS @ oolndal heakh o
req o

e a Esemtion wil b
COWID-*9 Preventan

i) hat Dast mathasds 40
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Implememntation Checkilist

Frapars by: ESM INSTH
[Ragarding: Fespiratony Frotecion Program

That do ivring anz 1he basic sleps i Sol up The jollowing programes. Refor ia ihe poloy Tordeaibed
explanation of sah step:

Facpiratory Profection Program
! Boom farmi Bar wiin defnitions used |n Respisibony Frolsstion Frogram: iooaied of begnning of polioy

Medical Questionnaire for Workers Wearing Respirators

2r; Answers to guestions in Section 1, and to question 9 in Section 2 of Fart A, do
edical examination.

1 Assign indvidual bo manage e Resolalory Protedion Frogram

Respiratory Protection Program et

Compliance with T8 CC4 5144 ety ey e e e

1 Mnnciior s ol unininkan nesenl mkon

(circle):  Yes Mo

must allow you to answer the questionnaire during normal working hours, Cll ata
= that is wnuenlentmyou To ¥ Y. your

not look at or review your answers, and your Empluyar must fell you ho'w |D

d this questionnaire to the health care profassional who will review it

1. (Mandatory)
nformation must be provided by every employes who has been selected to use any
tor (please print).

praloes.
hocal medical provdder

hocarl rnedical prosdder

D nearest year):

s are: pote i aly miposed during one): MaleFamale

Program library includes:
* Implementation checklist
* Customizable compliance policy Erter C o
* Medical Evaluation Form " eraei’é??aﬁ’oinéfofliﬁimﬁﬁ

. (RPP)
* Training

e CDCDon & Doff an N95
respirator (Videos and PDF) o eeptaton clcton ProgramiPokcy

& General Company name policy.

Ing puiing on and remdsing hem

= number whers you can be reached by the health care professional who reviews
=stionnaire (inclede the Area Cods):

Galifornia Department of Industrial Relations
Occupational Safety & Health
Publications Uni

SAFETY & HEALTH FACT SHEET

Respiratory Protection

o Selected requirements in section 514:

mproper use of respirators

can result in worker injury
andillness and can also result
in a Cal/OSHA enforcement
visit. Cal/OSHAs regulation for
worker use of respirators is in
title 8 of the Califofmia Code of
Regulations (TBCCR), section
5144 and its appendices. The
standard details minimum Filter end-of-service-life indicators: required for gas/
steps employers must take to vapor air-purifying respirators, or the employer must
st (54 ey ENSUPE safe and effective use of respirators in the workplace. have data showing acceptable change-out times. See
Section 5144 applies to all workplace respirator use. Many subsection (d)(3)(C)2.
substance-specific standards, such as lead, asbestos, and = Employee medical evaluations: required prior to

- Qualified program administrator: required to
administer/oversee and evaluate the respiratory
protection program. See subsection (c)(3).
Atmospheres immediately dangerous to life or
health: specification of acceptable respirators and
precautions to be taken. See subsections (d)(2) and
(e)(3).

T8 CCR 5144

. carcinogens, akso have additional respiratory protection first use of a respirator, as well as follow-up medical
B.  Definitions and Acronyms requirements (Firefightars: also se section 3409). examinations and oppartunities for employees to
G Swpe discuss their medical questionnaire results with the
- When should respirators be used? administering health care provider See subsection [e).
i « Powered air-purifying
Respensibilities Before resorting to respirator use and whenever feasible, respirators: required

ontrols (such as enclosure of the operation, tobe provided to

WoBs A -a o R L L e Lo b3 kD

o Respiratory Hazards and Respirater Selection ventilation, or substitution with less toxic
) ) material) must be used to reduce excessive airborne employees unable
E.  Medical Evaluations contaminant exposures (also see section 5141) Respirators to wear a negative
should be used in the following circumstances: pressure respirator for
F. Fit Testing medical reasons. See
»  when necessary to protect the health of employees; subsection (){5)(B)
G. Use of Respiralnrs * during the time period necessary to install or implement = Annual fit testing
feasible controls; of tight-fitting.
H.  Training *  where feasible controls fail to achieve full compliance; and air-purifying
«  in reasonably foreseeable emergencies. and supplied-air
. Cleaning, Storage and Mail of Respi respirators: acceptable A powered air-puriying respirator
What do the mandatory elements of methods of fit testing
J. Air Quality for Self-Contained and Air Line Devices a comprehensive respirator program are detailed in Appendix A See subsection (f).
include? = Face piece-face seal checks: must be performed by
K. Voluntary R i Use 10 the user each time tight-fitting respirators are put on,
cific procedures the a5 specified in Appendix B1. See subsection (g)(1)(C).
L. Paolicy of Providing Respil and Medical Ev i at Mo Cost to the Employee. 10 following topics. See section 5144{c): = Annual employee training: employees must be able
o ] to demonstrate knowledge and skills specific to
M. Periodic Progress Evaluation 10 = selection of appropriate respirators; the hazards in their particular workplace, including
. = medical evaluation of respirator users; emergency use of respirators, their respirator
N = annual fit testing of tight-fitting respirators; limitations, and how to properly wear, store, and
= routine and emergency use; maintain their respirators. See subsection (k).
= schedules to clean, disinfect, store, inspect, maintain, +  Ongoing respirator program evaluation: including
and repair respirators; periodic consultation with employees. See subsection ().

= assurance of air quality, pressure, and volume
requirements for supplied air devices;
«  initial and annual employee training; and
regular program effectiveness review and evaluation
changes place cond
affect respirator use.

rioe complance i of o

ot or Local DEHA, standrck: 115 sohkety the responed ity of the
anddicr Eaabety P Laws.

CLICK HERE TO SUBSCRIBE

[EY INsITE
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SAFETY

TIP OF THE MONTH
'CORONAVIRUS (COVID-19)

Communicaes Disessss, such &3 COVID-189,

Spresa througn respirstory secretions vhen

exnaled or expesed througn cougning,
Sneezing, eto, COVID-16 may be tisnsmitisa

TIP OF THE MONTH

BACK TO SAFETY

Distraction, faling out of routine,
regaring for werk sxhsusted, forgetting
‘about common hszards, not being
aware of workplace changss,
frusuation, poor job planning snd
erganizetion, deprassion and mead
Swings are sll commen contribuiars to
workplace incidznts sfter employees
3pend tims swsy from work.

INJURY & ILLNESS
PREVENTION PROGRAM

Tra IS harama 8 RakOBHA

REEIABLISH A GOOD SAFETY ROUTINE

+ Envision putting on your seathet, the route you will drive to work,
ven the parking space in which you normally park.
+ Recall workplane hazsrds that all workers must watch out for and be
ey travel about the facilfy.
+ Scan your path of travel for hazards, the abjects and abstscles you
wiere Used to mey have been moved, new items may be stored in

persan
8nd then toushes thair &yes, Nass, o mouth. HEALTH

AND HYGIENE PROCEDURES

Safetyis s outine, a rautine thatcsn be
iy ot n koot wat a 1y ar e vt (1508 o1 essil broken bytime sy from ok
[t andrecscablhing s good sfety routne
18 6t home. A o satery e
1t wih gecing the proper amount of

an
My Bis2 havE 1o Symptome. COVID-19

24 dsys and includs:
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http://www.esminsite.com/
https://www.esminsite.com/covid-reentry-compliance-kit

How ESM can help...

SERVICE

Re-Entry Kit
For existing INSITE
subscribers

DESCRIPTION

Subscribe for access to ESM’s 7 Point Re-entry kit, including. Need
assistance, contact Customer Success for support.:

COVID-19 Safety Audit checklist

Updated COVID-19 Prevention Plan

Vaccination policy (+ FAQs + Employee Survey)

Re-Entry Checklists (worksite & new/re-hire)

Face Covering Policy

Respiratory Protection Program

Training Tips

=

Noukwn

PRICING

$445

One-time fee for existing INSITE subscribers
Including 2021 ETS updates

SUBSCRIBE HERE

INSITE +
Re-Entry Kit

Portal Subscription + Kit

INSITE is your secure portal for full Safety & Workers’
Compensation risk management. Gain access to a comprehensive
risk management compliance library with over 1,000+ tools and
growing, including ESM’s Re-Entry Kit. Risk management video
learning plans, badges and certificates provide the potential for
discounts (credits) on your Workers’ Compensation premiums.

$1,245

INSITE annual subscription: $860 (10% discount)
Re-Entry Kit: $445

INSITE subscription renews annually at $960
Including 2021 ETS updates

SUBSCRIBE HERE

Consultation
+ INSITE + Re-Entry Kit

ESM'’s team of subject matter experts are here to help you
navigate the re-entry process. Work with one of our advocates to
prepare your re-entry plan and ensure compliance with fed, state
and local requirements as well as providing the necessary
information to your team to help overcome potential anxieties of
returning to work. Customers will gain access to INSITE, Re-Entry
kit and more.

$4,725

Flat Fee + INSITE + Re-Entry kit
INSITE subscription renews annually at $960
Including 2021 ETS updates

SUBSCRIBE HERE

EY INsITE



https://www.esminsite.com/covid-reentry-compliance-kit/insite-plus-safety-compliance-reentry-kit
http://www.esminsite.com/
https://www.esminsite.com/covid-reentry-compliance-kit/california-re-entry-safety-kit
https://www.esminsite.com/covid-reentry-compliance-kit/consultation-insite-re-entry-kit

Ensure compliance and get
your team back to work today.

SUBSCRIBE NOW

Login Here

Contact us

916.426.0500 | info@esminsite.com | esminsite.com | Linkedln | Newsletter
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