Anderson Little League Safety
Plan 2021

League #4050101



Requirement Ig active Safety Officer

Safety officer, Davena Pierce
The objective oAnderson Littld_eague shall be to implant firmly in the children of the
community the ideals of good sportsmanship, honesty, loyalty, courage and respect for authority, so
that they may be well adjusted, stronger and happier children and will grow to be good, decealttyhe
and trustworthy citizens

Requirement I ¢ Distribution (complete online in DATA Center)

Anderson Little League will publish and distribute a copy of this Safety Plan to all Board
Members, managers and other key volunteers. Copiesisf3afety Plan will be kept in the Concession
stand and will be made available to anyone who requests a copy.

Requirement Il ¢ Emergency Contact& COVIBL9 Protocol

In case oEMERGENCYial 911 Emergency Medical or Fire.
Mercy Medicalg (530)2256000St. Elizabetlt, (530)529-8000Shasta Regional Medicé30)2445400
Theprocedure for an incident/accident requires the following steps to be taken:
1 Get proper medical attention required for the incident/accident.
1 Complete an incident report and submit to the Safety Officer within 48 hours. (To be filled out
by the manager/coeh).
9 Safety Officer is to review the incident report with the manager/coach ensuring that all
pertinent information is included.
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2 days.
9 This process should iepeated until the player is fully healed.
1 A determination is then made as to if and when a player can return to the team.
9 If further medical attention is needed the Safety officer will help facilitate.
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The Safety officer of Anderson Little League is Davena PRiease proceed and contact her at
(530)5241231. Davena Pierce is on file with Little League Baseball in Williamsport, PA., arehiber
of the Anderson Little League Board of Directors.

2021 Board of Directors:

Raina Browrg President (530)356568

Steve Pierce Vice President530)3511777

Devon Cheney Treasurer (530)358133

John Kiefer; Secretary (530)608386

Davena Pierce Player Agent (530)5241231

Davena Pierce Safety Officer (530)524231

Devon Cheney League information Officer (530)353.33
John Kiefer; Coaching Coordinator (530)668386

Pam Eiszele Sponsorships and Fundraising (530)3893
Patti Hallg Field diector (530)73€8989

Jeff Kuwaharg Umpire In Chief (707)491869




LSSy s.

As your local league considers
returning to play, keep these
resources in mind:

[[] Review cDC [[] Follow State [[] theck with Local
Recommendations. 4 Government/Health |5 Government,/Health
Yiew Guidelines. Yiew Officials.

Fall checked abave, mave on to the criteria balow.

0 Fallow CDC Guidelines for
Parks/Rec Facilities. View

¥

Answer questions with the
COVID-19 FAQs. View

¥

O Prepare league communication
plan using FAQs and Resources
at LittleLeague.org,/Corenavirus

+

O Review Little League’s Best

Practices to Resume Play
Guidelines and distribute ta
volunteers and families. View

+
When all baxes are checked —

Pny Batl/

More information and resources are available at

STAY SAFE ON AND OFF THE FIELD

Stay home if Bring your own Coveryour coughs  Wash your handsor  Tell a coach or staff
you are sick. equipmentand gear andsneezeswitha  usesanitizer before  member if you don't
(if possible) tissue oryour elbow.  and after events and feel well.

sharing equipment.

hS % £
= e o % o
£ ¢ xo
! CDhC ——
"}({ *0 s[ ,9 - e cdc.gov/coronavirus

%



Requirement V ¢ Volunteer Screening

All Volunteers will be required to fill out a Little League Volunteer Application, provide photo ID

and will be processed through a background check. Background checks are completed through

JDP Quick App. All applications will be kept on file withacpyd KS @2 dzy § SSNRa
for the duration of the current season. This file will be in possession of the Anderson Little
League President. At the conclusion of the season all applications and copies of IDs will be
shredded. Any negative results Wik evaluated by the executive board and if justified that

volunteer could be excluded from volunteering within the league. A list of approved volunteers

will be kept with the Safety Plan in the concession stand

This volunsser opplication shovid anly be

the stendards. TR,
e

A
8/ locain Ocheck for more informatian.

LOCAL LEAGUE USE ONLY:
Background cheh completed b leagee cficer

Syvtemis) ied for bockground check [maimom of one mostbe checked)

inory 0nd USA

Little League® “Basic” Volunteer Application - 2021
Do L i 0dd

ot use forms from past years. Use exira paper to complete if additional space is required

LOCAL LEAGUE USE ONLY:

yleogue

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST £ ATTACHED TO
compLETE
Pleate provide updated information below 4 there are any changes from previous years or

requesting a new position.
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RequirementV ¢ FundamentalsTraining
Fundamentals Training will be held on
March 7, 2021
Trainer: John Kiefer (Coaching Coordinator)
10am Volonte Park
Umpire Clinic will be held on
March 6, 2021
Trainer: District 1 Staff
8am Volonte Park
RequirementVI ¢ First Aid

First aid training is required for a minimumafe adult volunteer on each team. It is
strongly recommended that all adult volunteers be certified.

First Aid Training will be held on
March 7, 2021
Trainer: Chris Brown

10am Volonte Park

RequirementVIl ¢ Field Hazards

Field inspections: No games or practices should be conducted when the weather or field
conditions are not adequate, particularly when visibility has diminished due to lighting.
Fields/Areas of Play should be inspected for holes, stpgkass, foreign objects or damage by
managers/coaches, Head Umpires and the Safety Officer. Umpires are required to walk the field
and inspect the field for safe playing conditions prior to each game.

RequirementVIll ¢ League Facility Surveyo be completed in the DATA Center)



RequirementlX ¢ Concession Stand
Concession Stand Safety:

In order to avoid contamination of the food and drinks served in the concession stand,
the following guidelines are to Wellowed by all concession stand workers.

General:

All Concession stand workers are to wash their hands with soap and water,

1 At the beginning of each shift

1 Before handling food or utensils
1 After money has been handled
1 After return from the restroom.

Disposible gloves are provided and must be worn by all persons handling food or
utensils. It is preferable to have only one person handling mamelfor that person to
not serve any food. If this is unavoidable, gloves must be changed whenever jobs are
switched

SCJohnson

HAND WASHING TECHNIQUE
WITH SOAP AND WATER

Food preparation:

Chili and Cheese (hot food): must be heated to 140F degrees. Chili and cheese bags will
be rotated in the dispenser and new spouts will be attached to each bag.

Hot Dogs: Are to be cooked on the dome covered grill. When they areddbky are
to be stored and served from the steam table. The steam table is to be set at high and
the water changed daily.



Hamburgers: Are to be cooked to an internal temperature of 160F degrees on the dome
grill. When they are cooked they will be storadd served from the steam table.

Condiments: All condiments will be prepped and stored in the refrigerator. When served
the containers will be covered and placed on ice.

Stored food:

All food will be properly stored and rotated following the guide in the concession stand.

e _
Refrigerator Storage Chart

Always store ready-to-eat foods on the top shelf! Arrange other shelves by cooking temperature
(highest cooking temperature on the bottom).

Ready-to-Eat Foods (Top Shelf) [

Lowest Cooking

135°F (57°C) $

Any food that will be hot held
that is not in other categories

(steaks and cl
eggs that will be s
immedately

155°F (68°C)

Ground, injected, marinated, or
tenderized meats; eggs that will
be hot held

165°F (74°C)

Highest Cooking

StateFoodSafety ‘D

Cleanliness:

White towels should be used for spills. They are located in the bin under the shaved ice
machine. Dirty Towels should be placed in the towel bag teettie sink. Clorox wipes
are available for small spills.

Counters should be wiped down every 30 minutes or as needed with a 100ppm chlorine
solution (bleach water).

Ice: Ice should only be transferred using the ice bin. NOTHING ELSE goes into the ice bi

At closing all dishes and utensils need to be hand washed in the sink and sanitized by

soaking in 82F degree water for 30 seconds. Either air dry or dry with paper towels. All
Counters are to be wiped down with 200ppm Chlorine solution. Floors are savbpt

and mopped. All food is to be stored, rotated or properly disposed of. Trach cans are to
be emptied dailySoda machine is to be dismantled and cleaned.



Burn and Cut caution: Use caution when emptying the steam table, cleaning the
popcorn machine ad moving the BBQ grill. Use care when using a knife. Only trained
staff should handle knives or prep food.

First Aid kits: First aid kits are stored in the back room of the concession stand next to
the ice machine. A large first aid kitagailable in the concession stand.

Fire Extinguisher: the fire extinguisher is located next to the back door. The fire
extinguisher is to be checked by the safety officer at the beginning and end of the
season.

RequirementX ¢ Inspection of equipment

TheAnderson Little League equipment director, Safety officer and President will

conduct an annual inspection of all playing equipment.

The Equipment director will ensure that all equipment is Little League approved. They will work
with the UIC to ensure thahe umpires are inspecting all bats, helmets, and other equipment
before each game. The equipment director shall keep an active list of inventory and will dispose
of unsafe equipment properly

RequirementXl ¢ Accident reporting and tracking

Report and Trak Injuries:

egeege

All accidents need to be reported within 48 hours to our Safety Officer. Reporting of
accident/injury can be by the following means:

w Injury Incident tracking report fornibelow)
w Little League Accident/Injury Report Fo(below)
w Forms carbe obtained in the Concession Stand
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Verify information received

Obtain any other information deemed necesy

Check on the status of the injured party

In the event that the injured party required other medical treatment i.e. emergency room visit,
R2O0U2NNA OGAaAAGT SGOX gAfft ROAAS (GKS LI NByi
and theprovisions for submitting any claims.

Fill out Incident/Injury Tracking ForiX (below)

Contact District 1 Safety Officer and send copy of accident/injury report that requires medical
treatment.

If the extent of the injuries is more than minor in natureet8afety Officer shall periodically call

the injured party to check on the status of any injuries and to check if any other assistance is
necessary in areas such as submission of insurance forms, etc. until such time as the incident is
considered closed.

2 N



LITTLE LEAGUE, BASEBALL AND SOFTBALL | Sehd Completad Form To:
) Little League_ Intematicnal For Residents of Californi
ACCIDENT NOTIFICATION FORM 530 US Rouls 15 Hwy, PO Box 3485 Any person who knawmnwpresemsals\semfraudu\entc\s\m forthe payment of a lazs s guilt of & crime and may be subject to ines and

Willismsport PA 17701-0485 confinement in state

INSTRUCTIONS il "
Phone: 570- 117 1874  Fax 570-326-2250 of New York

- person who knowingly and wit the intent to defraud any insursnos compsny or other persan fles sn spplicslion for insurance or
‘Accident & Health (U.8.) s'ﬁlemem of claim containing any materially false information, or concesis for the purpose of misleading, informstion conceming any
1. This form must be completad by parnts (if clsimant is under 18 yesrs of age) and = leagus offial and forwarded to Litl Lesgue fact material thereto, comits a fraudulent insurance act, which i @ crime. and shall siso be subjectto a civl penalty notfo exceed five
Hesdausrters within 20 days sfir the accident. A photocopy of this form should ba made snd kept by the clsimantiparent.Infisl medicsl thousand doliars and the stated value of the claim for asch such violation

dental traatment must be rendered within 30 days of the Litls League accident.
2. temizes bills including descripion of service, dats of service, procedure and disgnosis codes for madi
documentation relsted to clgim for banefits are to be provided within G0 dsys sfter the sccident date. In no event shall such pracf be

For Residents of Pennsylvai
ny person who knowingly and wmh intent o defraud any insurance comgany o ofter erson fes an spsiation for nsurance o islement

| services/supplies sndior other

of G containing amy matensl flse iformalion or concesls o dhe purpose of misiesding, nformation concerming any fect materil
furnished Iater han 12 monihs from the dte the medical expense was inourred. el sommis & Mauduent suranse ach whie i & s 8nd SUbfis suGh persan 12 Hinal and ol panaies
3. Wihen ofner mnsurence is prsent, parents or laimant must forward Gapies of in= Explanation of Benefts or Nofce/Letter of Denis! for
csen charge diresty to Lt Lesgus Headausrters, svan f e cherges do nat exceed the deduclible of (e primary insurance prograrm For Residents of All Other States:
4 Folcy protes nenerts for giie mecieal sxpanass meuas Wi o2 weeks of e scident subjest 13 Excass Goverage and Any person who knowingly presents a fise or raudulent clim far payment of  loss or benefit or knowingly presents false nformation n an
e e e e CPFiaton fo msurance iy pult of  crme and mey be subjett 1o Snes and confinerent n prisan
5. Limifed caferred medicalidenta benefis may be svaisble for necessery Irasiment incurred sfer 52 weeks, Refer fo nsurance brochure
provided to the league president, or contact Litthe League Headquarters within the year of injury.
5 Accident Cleim Forn must be fully completed - incucing Socil Securty Normber (SSN) - for processing PART 2 LEAGUE STATEMENT (Other than Parent or Claimant]
Name of Lesgue Nerme of Inured Person/Cisimant League 1. Nomber
League Name: League 1.D.
FaRT Nam of Leagus G Fosiion n Lesaie
Name of Injured Persen/Claimant 85N Date of Birth (MM/DD/YY) Age Sex
() [ Sommere )
drass of Ciamant Rasress of ParentGusraian,  afferent Fax )

iere you a witnass 12 the sesident?
Provide names and addrasses of sny known wifnesses to the reporiad sccident.

The Lie Lasgue Vasiar Accdent Pofcy prvides Benefls in excess of benlis Fom olher nsirance programs subject s 50 deducthie

per injury. “Other insurance programs’ includs family's personal insurance, student insurance through s school or insurance through Check the boxes Tor all sppropriate flems below. Al least one fem in eaeh column must be selected.
employer for employees and family members. Please GHEGK the spprapriate boxes balow. If YES, follow instruction 3 sbove. POSITION WHEN INJURED  INJURY. PaRT oF BODY CAUSE OF WaURY
Das the insured Person/Farent/Guardizn have sny insurance through:  Employer Plan  ClYes [Mo  Schooi Flan Oves  CNo o o et 0 D1 ABRASION ABDGMEN 01 BATTED BALL
Individual Plan  C¥es Mo  DentslPlan Cves  ONo O 0z 2ND o oz EmTES 2 o A 3 0 s
_ . O 02 3RD O 02 GONGUsSIoN O 02 ARM O 02 GATGHING
Date of Acident Time of Accident Type of Injury O 04 BATTER O D4 CONTUSION O 04 BACK O 04 COLLIDING
oot oo O 05 BENGH O 05 DENTAL O 05 GHEST O 05 COLLIDING WITH FENGE
O 06 BULLFEN O 0o DISLQCATION o o EAR O oc FALLING
Dasorioe exactly how acaident hagpen=g, Including pIaying Rasilon et the time of accident O 07 CATCHER O 07 DISMEMBERMENT O 07 ELBOW O 07 HITEY BAT
O 02 COAGH O 02 EPPHYSES o o EVE O 08 HORSEPLAY
O 00 COACHING BOX O 08 FATALTY O 0o FAGE O 00 PITCHED BALL
O 1 DUGOUT O 10 FRAGTURE O 0 FATALITY O 10 RUNNING
Ghek 2l applicable responses in each calumn O 11 MANAGER O 11 HEMATOMA o 1 FoOT O 11 SHARP OBJECT
O BASEBALL O CHALLENGER (415; O PLAVER O TRYOUTS O SPECIAL EVENT O 12 ONDECK O 12 HEMORRHAGE O 12 HAND O 12 SLDING
O soFTEALL o AL 47/ D MANAGER, COACH D PRACTICE . ‘Qfgcwsﬁs[s) 3 & U 3 13 Licsmamon 5 e ERER
3 S Theon] I et 3 5 ATEIAPRE 2 somamonss S S % e ShEm  Bime 8RN
5 oo S Temow  prmmee S 7 Siomsror 0 17 stk S 7 ie 317 Suwiomn
3 JUNIOR (12-14) O SARETY OFFICER O TOURNAMENT ncarporaien) O & TOFROM GAME O 13 OTHER O 1 MOUTH
O SENIOR (13-16) O VOLUNTEER WORKER O OTHER (Describe] O 19 UMPIRE O 18 UNKNOWN O 12 NEGK
O 86 (14-18) O 20 OTHER O 20 PARALYSIS/ O 20 NOSE
ey oty et v e s 128 parts o 7 o v 2 bt oy Kvniadge s oaat oo e s S 2 uawown PRRAFLESID S 2 siouoe
complate and corract 25 hersin given 0 2 TeEm
1 Understnc that t s s srime for any person to intentionally SHtEmp to defrsud or knowingly faciitate 8 fraud against an Insurer by O 24 TESTIGLE
submiting an application or fling = claim cantaining = false ar decaptive statement(s). See Remarks section on revarse side o form. o 25 wRiST
1 nereby suthorize any physicien, hospitsl of other medically related faciity, INSUTSRGE COMPaNY OF AREF SrgSNIZation. INSHUOR or pErson O 26 UNKNOWN
that has any reeerds or knowledge of me, andior the sbove named claimant, or our heslth, to disclose, whenever requested to do so by O 27 FINGER
Little Lesgue andior Nationsl Unian Fire Insurance Company of Pitisburgh, Ps. A phatostatic copy of this sutharization shall be cansidered
85 affective and valid as the original. Does your lesgue us bfting helmets with stisched face guards?  OVES ONO
Date ClaimanUParent G usrdian Signature (In & o parent Rousehold, bath parents must sign Tis form | MVES, ere they OMendstory _or___DOGptiens At hat levels ere ey used?
ey Gerfy et i 2bovs named clamant was mred 1l covared by e Uit Lasgus Saseball Aot nsurance Falcy st he
| ime of the reported accident. | siso certify that the informstion contsined in the Claimant's Notification is rus snd correct ss ststed, fo the
Tae ClamantParantGuardian Sianatire sty s

| Date Leagua Offeial Signaturs

RequirementXIl ¢ First Aid

All Managers will be provided a First Aid Kit. During the season the Managers will take
with them during the games and practices. Additional Firdtkdis and ice packs are available in
the Concessionstand. FSieé gAff 06S RA&AOdzaaSR 4 Ittt alyl
be brought to the Safety Officers attentiofhe Safety Officer shall attend tryouts and assist the
Player Agent an@resident in deciding which level of play is safe for any given plagecial



