Mark your calendar for August 20, 2025

@ MFASC @MFANC CONTINUING EDUCATION

METAL FINISHING ASSOCIATION METAL FINISHING ASSOCIATION WEBINAR VIA ZOOM OR CALL IN

OF SOUTHERN CALIFORNIA, INC. OF NORTHERN CALIFORNIA, INC.

CAL OSHA INJURY & ILLNESS PREVENTION UPDATE
VIOLENCE IN THE WORKPLACE

Trainer: Philip Moore, Moore Compliance & Training

CAL/OSHA INJURY & ILLNESS PREVENTION UPDATE
VIOLENCE IN THE WORKPLACE
ONE YEAR LATER

On September 30, 2023, California Senate Bill 553 (Cortese) was signed into law and California
Labor Code section 6401.9 has been effect and enforceable since July 1, 2024. Employers that fall
within the scope of this law must establish, implement, and maintain an effective written Workplace
Violence Prevention Plan that includes but is not limited to the following:

* Identifying who is responsible for implementing the plan

* Involving employees and their representatives

* Accepting and responding to reports of workplace violence and prohibit employee retaliation
« Communicating with employees regarding workplace violence matters

* Responding to actual and potential emergencies

* Developing and providing effective training

« Identifying, evaluating, and correcting workplace violence hazards

* Performing post incident response and investigations

Please include e-mail addresses of each attendee below, we will e-mail you the Zoom Webinar and call-in

info. * certificates will be mailed to attendees
Wednesday, August 20, 2025

TIME: 1:00 pm - 3:00 pm

TOPIC: CAL/OSHA INJURY & ILLNESS PREVENTION UPDATE - VIOLENCE IN THE WORKPLACE
WEBINAR: VIA ZOOM OR CALL IN - Info will be e-mailed to you, provide e-mail for each person below
FEE: $175 PER MEMBER COMPANY / $375 PER NON-MEMBER COMPANY

ACT NOW! Return this form to: admin@mfaca.org Or phone (818) 238-9590 Or fax (818) 238- 9592 or pay online at mfaca.org

Company: 1 Member $175.00
Telephone

P ( ) 1 Non-Member $375.00

Representative Name: Representative E-mail:

1.

2.

3.

4

Payment by: o Check o Credit Card (please fill out info below)

Credit Card Type: o MasterCard o Visa o American Express o Diner’s Club o Discover
Credit Card #: Expiration Date: Payment Amount:$
Signature: Date: E-mail:
Name on card: Phone number:
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