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ASAP PLAN

Qualified Safety Plan Requirements
Tahoe Tallac Little League
Sacramento, CA

1. League Safety Officer: David Sparks on file with Little League
Headquarters.

2. Tahoe Tallac Little League will distribute a paper copy of this Safety
Manual to all Managers/ coaches, league Volunteers and the District
Administrator.

3. Emergency Phone Number: 911

Local Police Emergency 916-808-6001

Local Fire Emergency 916-808-1300
League President: Joseph Gonzales 916-504-8987
League VP: Jose Ramirez 916-893-1752
League Player Agent: Anthony De Jesus 916-329-5172
League Maintenance: Bryan Bigornia 916-889-2264
League Treasurer: Ranae Farmer-Bigornia 916-617-1608
League Safety Officer: David Sparks 916-730-3701

 This list will be posted in the concession area and dugout area.

4. Tahoe Tallac Little League will use the Official Little League Volunteer
Application form to screen all our volunteers.
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. Fundamentals Training: March 23, 2018

At least one manager/coach from each team must attend the
training. Every Manager/Coach will attend this training at least once
every 3 years. Will attend Umpire Training (Rules Clinic) per
dates offered by the UIC & shared on our website TTLL.org,
Facebook Page and in our e-blasts. All managers will be encouraged
to utilize Little League International’s website and all amenities it has
to offer.

. First Aid Training: April 9, 2018

Tahoe Tallac Little League will require at least one manager/coach
from each team to attend. Every manager/ coach must attend this
training once every 3 years.

*Highly recommended — research the concussion laws in your state
and educate all coaches/managers & league members.

. Coaches will be required to walk/ inspect the fields prior to practices
and games. Umpires will also be required to walk the fields for
hazards before each game.

. Tahoe Tallac Little League has completed and updated our 2017
Facility Survey on-line.

. Concession Stand Safety

Menu shall be posted & approved by the Safety Officer and the League
President.

Our Concession Safety Procedures will be posted several times in stand.

v Enclosed is a copy of the Tahoe Tallac Little League Concession Stand
Safety Procedures.
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10. The League Safety Officer will inspect all equipment in the pre-
season.
» Managers/ Coaches will inspect equipment prior to each game.
» Umpires will be required to inspect equipment prior to each game.
11. Implement Prompt Accident Reporting.
The League will use the provided incident tracking form from the LL
website and will provide completed Accident forms to Safety Officer
within 24-48 hours of the incident. Please see copy of accident
Reporting form.
12. Each Team will be issued an updated First Aid Kit and is required to
have it at every practice and game.
13. Tahoe Tallac Little League will require ALL TEAMS to enforce ALL Little
League Rules Including:
e Proper Equipment for catchers.
e No On-deck batters
e Coaches will not warm up pitchers
e Bases will disengage on all fields
14. League Player Registration Data or Player Roster Data and Coach and
Manager Data.
League Player Registration Data or Player Roster Data and Coach and
Manager Data must be submitted via the Little League Data Center at
www.LittleLeague.org.
Mandatory requirement for an approved ASAP plan.



http://www.littleleague.org/

15.

Qualified Safety Plan Registration form

For Local League Use Only

ASAP Plan

A Safety Awareness Program's

Activities/Reporting Incident/Injury Tracking Report

League Mame: League ID: _ - -_  Incident Date:
Figdld Mamea/Location: Incident Time:
Injured Person’s Name: Dae of Birth:
Address: e Senc: 71 Male 71 Female
City: State ZIP: Home Phone: | ]
Pamant's Namea (If Playar): Work Phone: { i
Parents’ Address (If Differenty: City
Incident occurred while participating in:
A.) 71 Baseball 71 Softball ~1 Challenger -1 TAD
B.) 01 Challenges O T-Ball =1 Minor o1 Majar Dlintermediate (50,70}

1 Jumior ~1 Senior O Big League
C.) o Tryout 1 Practice o1 Gama o1 Taumameant o1 Special Event

~1 Trawvel to T Travel from 71 Crther (Describe):

Positton/Role of person(s) involved in incident:

D.} 71 Batter 71 Baserunner ~1 Pitcher ~1 Catcher ~1 First Base ~1 Second
1 Third o1 Short Stop o1 Left Field O Center Field —1 Right Field o1 Dugout
~1 Umpire 1 CoachManager [ Spectator 1 Violunteer o1 Other:
Type of injury:
Was first ald required? 1 Yes J1No Kyes, what: i - x = = = £ = - e
Was professional medical treatment required? 1 Yes 71 Mo K yes, what:
(If yes, the playar must present a non-restrictive medical releasa prior 10 1o being allowed in a game or practica )
Type of incident and location:
A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Of Ball Field
01 Base Path: O Running or 0 Skding 1 Seating Area 0 Travel:
1 Hit by Ball: 1 Pitched or 1 Thmown o 1 Batted 71 Parking Area =1 Car or 71 Bike or
1 Collision with: 1 Player or o1 Structura C.) Concession Area o1 Vialking
71 Grounds Defect 71 Valunteer Worker 71 League Activity
1 Other: 71 Customer/By stander 71 Other:

Please give a short description of incident:

Could this accident have been avolded 7 How:

This form s for kocal Little League use only {should not be sent to Uttle League intemationall. This document should be used 1o evaluate
potential safety hacards, unsale practices andfor to contribute podithes ideas in order 1o mprove league safety. When an accident ocours,

oftain as much infermation as possible. For all A ocident claims or injuries that could beamme claim s to any eligible participant under the Ac-
cident Insurance poficy, please complote the Actident Notifica tion Claim foom available at tp:/Seeee ittieloa gue ong /8 ssets/for ms_pubs)/

asapy4 coidentCl atm Form. pdfand send to Uitie League Intemational. For all other claims to non-elgible partcipants under the Acckdent
peolicy or claims that may result in litig athon, please fill cut the General Liability Claim form availale here: hitp )/ Sweweel ithel ea gue ong s -

sets forms_pulbs)asap, G L0 aim Foom. pdd.

Prepared By/Position.
Signature:

Phane Mumber: [
Drate:

S .
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Facility and Field Inspection Checklist

Facility Name

Inspector

Date Time

Holes, damage, rough or uneven spots
Slippery Areas, long grass

Glass, rocks and other debris & foreign objects

Damage to screens, fences edges or sharp fencing

Unsafe conditions around backstop, pitchers mound
Warning Track condition

Dugouts condition before and after games

Make sure telephones are available

Area’s around Bleachers free of debris

General Garbage clean-up

Who'’s in charge of emptying garbage cans

Conditions of restrooms and restroom supplies

ODodoogoog o dgodg

Concession Stand inspection

NOTES/ HAZARDS

Signature
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Little League Volunteer Application - 2017

i || Do not use forms from past years. Use extra paper to complete if additional space is required.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE
ATTACHED TO COMPLETE THIS APPLICATION.

MName Date

Address

City State zp

Sacial Security # | ¥ with First ge |

Cell Phone Bush Fhone

Home Phone: E-miail Address:

Date of Birth

Occupation
Employer
Address
special professional training, skills, hobbies:

Community affiliations [Clubs, Service Organizations, etc.):

Previous volunteer experience (induding baseball /softball and year):

Do you have children in the program? vesCI noO i yes, list full name and what
level? special
certification [CPR, Medical, etc):
Do you have a valid driver's license: Yes [0 mo

Diriver's Licensas: State

Have you :n ever heeﬁmmnedﬁ'm plead guilty to any rimeis) invohving or against
2 minor?:

If yes, describe each in full:

are there any criminal charges ing against you regarding any aime(s) imvolving
or against a miner? [ ves Mo 1f yes, describe each in full:

Have you ever been refused participation in any other youth programs? ves[Ino[]
If yes, explai

In which of the following would you like to participate? {Check one or more.)
League Official ]  Coach [0  Umpire (] Field Maintenance []
Manager [] Scorekeeper (] Concession Stand [ other [

Please list three references, 3t beast one of which has knowledge of your participation s 2
wolurteer in 3 youth program:

Name/Phone

1F YU LIVE IN A STATE THAT REQUIRES A SEFARATE BACHEROUND CHECKE BY LAW, FLEASE ATTACH A COFY
'OF THAT STATE'S BACKEROUND CHECK. FOR MORE INFORMATIOMN QN STATE LAWE, WIST OUR WEBSITE:

hetp: istleleague.o mz,c il i hitm

A5 A COMDETION OF WOLUNTEERING, | give permission for the LitSe Leapue organization to oonduct background

ichecl|=) om me now and as long a5 conkinue o be ackive with the oEanization, which may incude o revicw of o

ffersder egistriss | some: of which COntsin neme only Sesrches which ey MEsuit in 8 feport Deing penansted that

Ty or iy not be me), child abuse and aiminel history necords. | undersiand that, if appoinked, my positian is

conditional upon the kengue recelsing no i neppropriate information on My Sacizround. | hereby relense and agree

10 it harméess from ity the ino Litte Lessue, Litte Lesgue Enseonl, e Oficers, g

and volunieess thersof, wqmmwmmmmmmlﬂmmﬂ
ihet, rezandie s of previows anpoinbments, Lithe Lesse isnot obiigated to appoint me o voluresr position. i

mppoint=d, | underTtand that, pricr to e sapiretion of my term, 18m subjact to suspension by the Presdent and

remavel by the Bosrd of Directors for violetion of Little Lasme polices or prindpies.

Applicant Signature Date

I Minor/Parent Siznatune Diabe

Applicant Mame{pleaze print or type]

MOTE: The iowm! Littks [aoque ond Lithk Laogue Basebol, incorporotad wi not siscrimingte cooirst any

jpavon on the bosis of roos. creed. coion, notional oigin, martal shotus, gender saud arenioion or

LOCAL LEAGUE USE ONLY: '
Backgmound check completed by league officer
on

Systems) used for background check [minimum of one must be checked):
Sex Offender Registry o Criminal Iﬁnnqlemtklj 'HmMnm:FD

“Piease b aovized thot if Yo Ue First AcvOntoge ong therd is O Mame match in the faw shotes
whane oniy nome moich searches oen ba par] you shouid notiy that thay will
FRCDAVE O Aettar direchly from Laxishaxs i compiiance with the Foir Credit Aeporting Act contoiming
information regording all the crimingl recorts ossonoted with tha nome, whick moy not necessarily
b the ieogua volnTieer

Oniy atioch to this opplication copies of background check
&_ mmmmdﬁsw A
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Little League® “Returning” Volunteer Application - 2017

Do not use forms from past years. Use extra paper to complete if additional space is required.

f you filled out a volunteer application last year and your Ingueu.i:u the
badkground check tools provided by Little Leag fll
out the returning velunteer application. Otherwise, please use 'Iile standard
voluntesr ipplk:tin-n.

Have you ever been convicted or plead guilty to any crime(sy involving or against a minor?

[ Yes [ Mo
I Yes, describe aadh in full:

Are there amy criminal charges pending against you reganding any crime{sy
involving or against a minor?
[ Yes [ Mo

[If¥es, describe each in full:

Have you ever been refused particpation in any other youth program? I:l Yes |:| Mo
If¥es, exgplain:

Please update ONLY the information in this section which has changed since last year.
Name:
Address:
City: State: |
Home Pheome: Call Phone-

Work Phone: E-Mail Address:

Drriver's License # State:
Occupation:
Employer:
Address:
Please list three references, at least one of which has knowledge of your participation

as a volunteer in a youth program:
Marma / Phome:

Spsactal profenional training, Skils, hoddbio:

Inwhich of the following would you like to volunteer? (Check one or more)
[] league Official [ ] Manager [ | Coach  [] Wmpire ] Field Maintenance
[] ScoreKesper [ ] ConcessionStand  [] Other:

S & CONDITION OF WOLUNTEERING, | givs permizsion for tha Litha Leagee: organiration to conduct hackgrond
chadkiz on ma now and as long as i comtinue to ba actve with tha crgantzation, which may indadaa raviaw of
san offender registrias (some of wiich contain nama only ssarchas wiidh may sesult in.a report being gencrated
that may or may not ba mai, chid abuss and cminal history rmeoeds. | undarstand that, € appointod. my postion
s conditional upon the kagus omiving ne inappropsiate informaiion on my background. | heraby rdaaseand
aqrea bo hold harmibees from kahiity the locl Utz League, Litta Lasqus Baschall, incorporatad, the officors,
employaes and voluntears tharsof, or any othar person or crgantztson that may prowida such information. |
alsa that, ragas of praviows app: Litla Leagua ks not obligaiod o appoint ma toa
wolumioer position. if 1 that, prior bo th of ey torm, | am subject to sEpcnsion
oy tha Presidant and removal by the Board of Disctors for viokation of Ltk Leagos policios or prindiples.

Applicant Name (plexse print or type:
Mg Sagnature Date:

[ Minor — Parent Sigrature: Dake:

INOTE: The fincai L e beogee and LD brogoe Sasbakl icomongies wil not dscriminale any persan on e

s OF FOCE: (TR CO NATIONYOFigIG. Mol SERILE. QerdeT. SExLar Orieriiation o

Spedal Dartitcations fTFR Madhcl, ok

Spoctal Affilistions Clubs, Servica Drgenlztions, otk

Prenfious woilintoar axparioncs ncluding basoball/softtal and yessis:

IF ¥OU LIVE BN A STATE THAT REQUIRES A SEPARATE BACKGROUMD CHECK BY LAW, PLEASE ATTACH A COFY
OF THAT STATE'S BACKGROUND OHECK. FOR MORE INFORMATION O STATE LAWS, VISIT OUR WESSITE:

4 LOCAL LEAGUE USE ONLY: R’
Barkgroand Chock completnd by kagua officar
on

Systami(s] isad for background check fminkmes of ona must b checkad:
[ 50w Offanciar Raghstey [ ] Crimingd Biistory Racons: [ ] *Flest Advantage
e
&ﬂﬂmmmmmnmmﬂmﬁmm

Only attach o this cophas of
L_ reports that rewaal conwictions of this appliction. _.J




Concession Stand Tips

Requirement 9

12 Steps to Safe and Sanitary
Food Service Events: The
following information is
intended to help you run a
healthful concession stand.
Foliowing these simple
guidelines will help minimize
the risk of foodborne illness.
This information was provided
by District Administrator
George Glick, and is excerpted
from "Food Safaty Hints" by
the Fort Wayne-Allen County,
Ind., Department of Health.

dairy products, protein sslads, omt fruits
and vegetables, etc.) to 8 mimimom
Avoid nsing precooked fonds or
lefiovers. Use gnly foods from approved
sources, avoiding foods that hawve been
prepared at home. Complets conmol over
your food, from source fo service, is the
key to safe, samitary food service.

be kept at 41° F or below (if cold) or
1407 F or above {if hot). Ground beaf

3. Reheating

Rapidly reheat potentialty hazardons
foods to 165" F. Do not attempt fo heat
foods in crock pots, steam tables, over
stemno umits or other holding devices.
Slow-cocking mechanisms may
sctivate bacteris and never reach
killing temperatumes.

4. Cooling and Cold Storage.

Foods that require refri gerstion mmst
be cooled o 417 F as quickly as possible
amid held st that temperature wntl ready
o serve To cool foeds dowmn quickty,
use an ice water bath (50% ice to 40%
water), stiming the product frequentty,
or place the food in shallow pans no
more than 4 inches in depth and
refriperate. Pans should mot be stored
one giop the other and lids should be
off or ajar until the food is completely
cooled. Check temperafure periodically
to see if the food is cooling property.
Alowing hazardous feods to remain
umrefrigerated for too long has been the
mmber ONE case of feodbome illness.

5. Hand Washing.

Frequent and thorough hand washing
remains the first line of defense m

use of dispesable gloves can provide an.
sdditional barrier to contamination, but
they are no substimte for hand washina!
6. Health snd Hygiene

Omiy healthy workers shonld prepare
and serve food. Anyone who shows
sympioms of disease (ramps, nenzea,
fever, vomiting, disrhes, jmmdice, ac)
of who has open sores or infected cuts
on the hands shonld not be allowed

in the food concession area. Wiorkers
should wear clean outer garmments and
should not smoke in the concession
zrea. The use of hair restraints is
recommended to prevent hair ending
up in food products.

7. Food Handling.

Axoid hand contact with raw, resdy-
to-eat foods and food contsct surfaces.
TUse an acceptable dispensing mwensil
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o serve fivod Touching food with bare
hends can transfer genms to food.
8. Dishwashing.
Ute dispossble utensils for food service.
Eeep your hands sway from food contact
surizces, and never rense disposable
dishwrare. Wash in a four-step process:
1. Washing in hot seapy water;
2. Finsing in clesn waier;
3. Chemical or hear sanifizing; and
4. Air drying.
& Ice
Ire wsad to cool cansbottles shoubd
not be used in cup beverages and should
be stored separately. Use a scoop to
can become contsminated with bactenia
and vimses and canse foodbome iliness.
10. Wiping Cloths.
Finse snd store your wiping cloths in
& tocket of sanitizer (example: 1 gallon
of water and 12 teaspoon of chlorine
bleach). Change the solution every
PIEVent Cross-contamination snd
11. Insect Control and Waste.

wasies in a refiise contsiner with a tight-
fitting lid Dispose of wastewsater in an
approved method (do not dump it
outside). A1 water nsed should be
potable water from an spproved source.

12. Food Storage and Cleanliness.
Eeep foods siored off the floor at least

13. Set a Minimum Worker Age.

Leapues should set 3 mininmm age for
workers of to be in the stand; in mamy
states this is 16 or 18, due to potential

Safery plars must be posmarked
no lafer than Moy Ist
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Volunteers Must Wash Hands
B WHEN _

Wash your hands before you
prepare food or as often as needed.

WA aLer Wash after you:
» s the toilct
» touch uncooked meat. poultry, fish or egos or othar
potentially hazardoys foads
Wash inLEmapL warking with (ood (Such as answering Lhe
phone, opening a oo or drawer)
aat, smoke ar chew gur
touch soiled plates. utznsils or equipment
2 take out trash
bo fouch your nose, mauth, or any part of your bocy
SMEZ0OF LOUGT

20 seconds
Ust s0ap

Do net touch ready-to-cat
foods with your bare hands.

Ustr gloves, Lengs, deli lssae o othur serving ulensils,
Remove all jowe ry, nail polish ar false nails unless you wear gloves.

Wear gloves.

wihen you have a cut or sane on your hand
wihen you can'l rermrove your jowelry

Use: 5 rigles service IT your wear gloves:
papor tovels » wrash your hands bofore you pob on new gloves

Change them:

» a5 cften as vou wash your hands
b when they are torn or soiled

Niewebipad Fig | Wass Fetmnn FRlan Frb eof e Pregpam weh
suppert 15 b 4 D &drinsmbon n
* bl kel Nl
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