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1.0 Purpose and scope

Welcome to BP Wellness Center!  The BP Wellness Center, part of the IIS Network, exists to help participants learn the skills to achieve optimal health and wellbeing. As a resource, the Wellness Center staff provides the information to help participants make healthy, positive choices and create lifestyles best suited for them.
The Group Exercise Program consists of a great team of certified instructors who are expected to maintain a 90% or higher approval rating with the class participants.  There are 2 group exercise studios.  One is a larger multi-purpose aerobic studio and the other is a cycling studio for instructor-led indoor cycling.  We offer several class formats including Hatha Yoga, Cardio Combo, Kick Boxing, Total Body Conditioning, Traditional Karate, BOSU Step Interval, Pilates, Core Conditioning, Muscle Conditioning, Boot Camp, and Indoor Cycling.
2.0 Definitions

	Contractors
	Contractors refer to all third party groups performing work on the WL Campus under contract with the FM team, the PM team, or directly with BP.

	Facility Management (FM) Team
	The Facility Management team consists of the personnel who provide campus operation services to the WL Campus.  Services include building operations, food service, janitorial, mail, space planning, designated projects (typically under $1M), etc.

	Line Management
	Employees whose primary responsibility is the direction and oversight of other employees. May also be referred as Manager, Supervisor, Superintendent, Foreman, or Lead Person.

	Project Management Office Team (PMO) 
	The Project Management Office Team consists of the personnel who provide project management and construction services to the WL Campus.  Historically, construction projects over $1M are performed by the PMO Team.  For the purpose of the WLPM Procedures, the PMO Team will be referred to as PM.

	WLPM Leadership Team
	Members of the WLPM Management Team, who report directly to the Vice President, WLPM.  Facilities operation, construction, and HSSE are represented on the Leadership Team.


3.0 Responsibilities

3.1. Group Exercise Supervisor – Jennifer Daniel
The Group Exercise Supervisor reports directly to the Wellness Center Supervisor and is the Line Manager to the Group Exercise Instructors.  

The Group Exercise and the Wellness Center Supervisors are the only people who are authorized to approve exceptions to this procedure.
Managers and supervisors have the responsibility to ensure that their employees understand and comply with the requirements of this procedure.  Line managers are also responsible for ensuring that corrective actions are implemented.

All WL PM Personnel who have been assigned accountability to supervise a contractor (e.g. Group Exercise Instructor) shall ensure that all the requirements defined in this procedure are clearly communicated to all existing and new contractors.

3.2. Wellness Center Supervisor – Sheila Sharemet

The Wellness Center Supervisor reports directly to the HSSE Manager and is the Line Manager to the Group Exercise Supervisor.
The Group Exercise and the Wellness Center Supervisors are the only people who are authorized to approve exceptions to this procedure. 
3.3. Sr. HSSE Manager for IISN – Dave Barbee
The HSSE Manager is the FM Site Manager to the Wellness Center Supervisor.  

Site Managers are to ensure line managers in their respective organization are aware of and comply with this procedure.
3.4. Group Exercise Instructors
The Group Exercise Instructors are third party Contractors working on the WL Campus and have an individual responsibility to their WL PM First Line Supervisor, the Group Exercise Supervisor, in accordance with the requirements established in this procedure. 

4.0 Procedure
4.1. Arrival and Departure Times
All instructors should arrive 5 – 10 minutes prior to class time.  During this time you should be interacting with members, cuing music, and setting up any necessary equipment.  Instructors should also be accessible to class members after class to answer questions, or to direct them to the Wellness Center staff to for questions they are unable to answer.  Be courteous of other classes by ending class on time so that the next one can start on time.

4.2. Tardiness

If you are running late for a class, please contact the BP Wellness Center at 281-366-5109 and explain your situation to the front desk.  There is lots of traffic in the area due to construction of I-10 and freeway closures, so plan ahead and leave early.  If tardiness becomes a re-occurring problem, disciplinary action may be taken.
4.3. Rules for the Class Participants
The instructor should inform class of these:

(1) Arrive at class on time.  Participants may not enter more than 15 minutes late.

(2) If you need to leave a class early, please inform the instructor before class and leave in a manner so not to disturb the rest of the class.

(3) Be sure to inform the instructor if you have any special considerations such as pregnancy, injury, illness, recent surgery, new to exercise, etc.


4.4. No-Show Class

If you “no show” a class that you are scheduled for or have agreed to substitute, without calling the BP Wellness Center, a meeting will be scheduled with the Group Exercise Supervisor.

4.5. Substitute Teaching

It is the responsibility if the scheduled instructor to secure an authorized substitute from the approved instructor list.  An updated approved instructor list will be provided to you each meeting.  Any substitutions must be reported to the Group Exercise Supervisor by phone, e-mail, or message left with WC Staff.  Please give substitutes and Group Exercise Supervisor at least one week-advanced notice.  In the event of emergency, sudden illness, etc. this one-week rule may by waived.

4.6. Dress Code

Appropriate clothing must be worn when instructing class.  Sports bras alone midriff revealing tops are not allowed.  It is important to look professional entering and exiting the building since this is a corporate gym. 

4.7. Group Exercise Studio Clean-up

It is the responsibility of the instructor to make sure the room is clean after his/her class.  Make sure all equipment is put away in its proper place.  Any towels left need to be put in towel drop and please throw away any trash.  Turn off the stereo and microphone after each class and place battery in the battery charger.

4.8. Equipment
Make sure equipment is stored in its proper unit neatly each time after use.  If you notice equipment missing or not working properly, leave a note for the Group Exercise Supervisor before leaving.

4.9. Microphone and Stereo Use

All instructors are asked to use the microphone each time they teach.  This is so the class participants are able to clearly hear understand the instructor.  Not using the microphone may put the instructors’ vocal chords at risk.  

Make sure that music is at a high enough volume that it can be heard, but not too loud so that it overwhelms the class participants.  It is also important that the Microphone volume is able to be heard over the music.

4.10. Class Structure

All instructors will practice safe, effective, and current exercise standards in the classes.  Follow the class description on the schedule each time.  If you are substituting with a different class, follow the description for the class you plan to teach. 

Each class, introduce yourself and make sure you state the name of the class you are teaching.  It is also important to ask if there is anyone new to the class or that if they have special considerations they speak to you after class.  Here is how an introduction may sound:

“Hi everyone!  Welcome to kick boxing, my name is Jennifer.  Is there anyone here who has never taken a kick boxing class before?”

“And is there anyone here who has never taken a class with me before?”

Each class may vary in terms of format, however all cardio and muscle conditioning classes should include at least a 5 minute warm-up and 5 minute cool-down with integrated stretching.

4.11.   Instructor Meetings

There will be quarterly meeting conducted by the Group Exercise Supervisor.  Meeting dates, times, and locations can all be found on the Group Exercise Calendar for the year.  Attendance is expected.

4.12.   Evaluations

Official evaluations will be conducted following the annual survey or as determined by the Group Exercise Supervisor.  The Group Exercise Supervisor may also conduct evaluations through class observation.

4.13.   Certifications

All instructors must have a current CPR/First Aide certification on file with the Group Exercise Supervisor.  Allowing your certification to expire may result in suspension until it has been renewed.

All other certifications pertaining to the individual classes you teach must also be up to date and on file as well.  

4.14.  Incident Reporting 
4.14.1. All official incidents must be reported in accordance with WLPM HSSE Incident Reporting Procedures (see related documents).

4.14.2. In the event of an incident, the instructor is to fill out a BPWC Incident Report form (see attachment) and have it signed by a Wellness Center Staff member before leaving the building.  The wellness center staff member will then transfer the document to the WLPM HSSE Initial Incident (see attachment).  

4.15.  Vendor Set Up

4.15.1. In order for instructors to be input into the system as vendors by the Group Exercise Supervisor, they must complete 2 forms:

4.15.1.1.1. Vendor Maintenance Form (see Attachment)

4.15.1.1.2. Tax Form – W9 (see Attachment)
5.0 References and related documents

WLPM HSSE Procedure Manual – Incident Reporting
W9 – Tax Form
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7.0 ATtachments
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Attachment 1 – WLPM HSSE Initial Incident Report

Instructions:  The Initial Incident Report should be completed using this form (or an equivalent form) or provide similar information in an e-mail note.

Report Date:


Location / Building:


Date / Time Occurred:


Date / Time Reported:










Event Description:




Number and types of injuries if any:  





Company involved (if applicable):


Completed by:


 Attachment 2 – BPWC Incident Report Form
BPWC Incident Report Form

	Date of Incident:
	 
	 
	 
	
	Time of Incident:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Member's Name:
	 
	 
	 
	
	Member Type:
	 
	 
	 

	
	
	
	
	
	(BP employee, BP Spouse, Contractor)

	Business Phone:
	 
	 
	 
	
	Home Phone:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Staff Attending:
	 
	 
	 
	
	Witnesses:
	 
	 
	 

	
	 
	 
	 
	
	(nonstaff)
	 
	 
	 

	
	 
	 
	 
	
	
	 
	 
	 

	
	 
	 
	 
	
	
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Description of Incident:
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Action taken by Staff:
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Staff Reporting:
	
	 
	 
	 
	Date:
	 
	 
	

	(signature)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Department Head:
	 
	 
	 
	 
	Date:
	 
	 
	


Attachment 3 – Vendor Maintenance Form
	
[image: image1.emf]  Dallas Memphis Bellevue

FAX: 1-877-835-4875 FAX: 1-901-328-1485 FAX: 1-425-696-0112

CTI AMSI

MRI  Timberline

YARDI

1

        Property 

Skyline

2

JD Edwards

Add'l info Horizons

1

 Yardi requires Client Name - see Add'l info REALM PAY VENDOR   

YES X

2

 Skyline requires Project Number - see Add'l info

REALM PAY BUILDING #WL 4FM 300632-02

ADD  X CHANGE*

(Accounting will assign)

1. Tax ID   2. SS#

Code N (nonreportable) Code Y (reportable) Code C (nonreportable)

Municipalities (Townships, Boroughs,etc) Individuals Corporations

Contributions or Non Profit Organizations LLC

Utilities Partnerships Vendor Insurance 

Out of Country Vendors Sole Proprietorship Policy information: (Baylor) 

Reimbursements, Owner Distributions Attorney Effective Date:

Code E Code 1 Expiration date:

Employee expense reimbursements ONLY Rent Payments

Black  American Asian American Woman-Owned Business

Native American Hispanic American Other

Requestor's Name: Jennifer Daniel

Requestor's Signature:

Requestor's Email:

danij1@bp.com

Telephone Number: 281-366-5109

Fax Number: 281-366-7769

Date Submitted:

Approved By:(print) Sheila Sharemet    

Approved By:(signature)

Approver's Email:

sharemsm@bp.com

NOTE:  

*    A "Change" requires the requestor to supply the Vendor ID, proof of change and an approved form.  Typos do not require form or approval.

**   A name change constitutes a new set up and will require a new W-9.

*** A W-9 is required unless the vendor is a utility, municipality, charity, employee, or tenant security deposit or other refund (code N or E). 

      Forms without proper support will be returned without being set up.

 TRAMMELL CROW COMPANY



New Vendor # Assigned:



Please complete the following section and provide proof of certification. Accounting is only responsible for tracking support that is provided.

 A/P VENDOR MAINTENANCE FORM

(Fax to appropriate accounting center)

(Circle system and fill in database name beside circled system).

VENDOR INFORMATION

System



Reviewed by:

AP Use only:

Entered By:

REQUESTOR INFORMATION (Please PRINT or TYPE)



Requestor to complete entire form, including System and Database needed.  Please PRINT or TYPE.

System  Database Name



Database Name

BRP



Tenant Refund/Reimbursement

OPEN / CLOSE**

(Vendor number required) (Vendor number required)

(Please type or print clearly - if it cannot be read, it will not be created)

Doing Business As or Trading As:

City, State and Zip:

(Circle One)



Telephone Number:

1099 CODE:   C or N or Y or E or 1***



       YES                   NO



MWBE Support Provided: 

Review Date:

 

Date:



Minority and Woman Owned Business

(Will be tracked systematically only if provided and the accounting system is CTI)

Remittance Address:




Attachment 4 – Tax Form (W9) [image: image2.png]o W-9

P cclovr 200m

e sty s ko

Give form to the

roquaster. Do not
Sand to the IRS.

Request for Taxpayer
Identification Number and Certification

ok sppoprte o 01 mavusisctepoptee O caposin 01 parnesip
T Lot ey sompany. Ene e s salclion D—lreared ity —rperaen, parrn >
] ot vt -

ot st v S or R )

CES

Er

Pt or type
s Spacii matruchins c pa

N

Tt T et G

Taxpayer dentification Number (TIN]

Entor your TIN n the approprats box. Ths I provkled must match the nams lven cn Lins 1 o avod (S92 secuy rumber
By AHBNGHING.For vl 1 ¢ Yot ol aScuy nmbsr S5, Homeue, o 8 et

alin, Sl proprctor, or dersgad sny, sos th Part | nsvucicns on page 3. Fo oher ante, s
e Pyt encation romber (BN e o ok have & umbr, s Hew 12 9 & T o1 Pags 3 or
Nota. e account i inmers than ans e, a2 th chart o pas 4 or il cn whoss oy aenTeston s
o e

I Cerifeation

Undar s of pry. | corty tht:

1. The number shoan o tis fom s my st taxpaye danficacn number fr | am wail fo & numbe 1 b fosse o me), and

2. 1 am ot sutjeo 0 backup wihhokling becauss: o | am exemp fom backup witholding, o (9 | have ot bae ncied by he ntemal
Fotenus Sanics 1R5) it | am & bloct o backup WHoHING 0 & F2ou f & alus o 1oper all erotor A=, o () 1 175 s
et ht |G o oo bt 1 backu WRREING, and

3. 1ama U, cizoncrcther US. parscn (dsine beow)

ortfcaion insructons. Yous must oss cut fam 2 sbov f you hav besr ot by 5 IS hat you rs curanty ubfet o backup

ARG bacaues o hava f16c 1 eper sl Sraet nd SN oyt 16 . ot 1ol et Uamsaciees, e 2 0osa ok SpEY.

For mortgage nest pel. acquisiin cr abandanmant of ecur propary.cancalation of b, cortrbutons 1 an il reremsnt

et Ay Al pagets e st BB,y 62 ot AR 13 1t Caafeatn. Bt vt it

Provids yourcoriet TR 500 5 nsyuciens on pags &

Sian [ sgraure or

Here | 08’y

General Instructions

action refersncas ara o the el Pevens Gods urisss
Ciherwis nored

Purpose of Form

& porson who i requie t f an nformation retum wit the
RS st obiain yoor corect taxpayer dentfcsion number (TN)
13 raper, o suape, oo pd 1 you, 98 Seate

ower
DeMntion of a U person. For federal tax purpcss, you are
coneldered a U parson f you are:

A ikt wha i UL, izen o S, rasidnt alen,

A partnrship, corporation, company, or associaton crated or
Craanizetn the United State or indsr s aws of s Unted
S,

o An sstas cther than a forsign seats), or
© Adomest trust (s definsd in Fegulatons secton

ranaactions, martgags intareat you pal, scaision or
abandcnment of sectred propert, cancallaton of dabt, o
Sontibuons you mads 1o on A

Use Fom W-9 only ifyou are a U, persen fncluding a
vosident ) o prow your cerrect TN to he paraon
acu=sting 1 (s raquester and, when spplcabi, o

1. Gortty that the TIN you ara givingis comct or you are
waiing fo & pumbr t b3 ssued)

2. Gty that you are not suboct o backup wibholding, cr

5. Gaim sxemetion from backup withhokding fyou ars @ U.S.
xempt payes. f sppicab, you ars lso cariying that 2 o
15, parken, your alosabl share of any partnarahs incom. rom
U5 7ads o busincas s ot subjoc 1 the wilding fax on
forsign parmars shavs o sty comecied inooms,
Noto. I a requester gves you  fon cther than Form W3 to
raquiat your TN, yo must use e recuaters form 1t
bttt simiiar 3 e Form W

Sz,

‘Spocil ules for partnerships. Partnarehips that conduct a
e o businaea n the Unkad Sitea ars enaraly e to
Pay & witholing tx o any forsgn parines’ share o Income
Fom anch bisincaa. Furthe, i carai caaes whars & Form W0
it Bes racaivac, o pararahip 1 et 6 prseus hat
a pariner i a forian peracn, and pay the wilioldig tax.
Thastors, i you are o U.8. prson tht s @ priner i1 o
partnarsp Sonducting a rads or businces . ths Untad Stats,
Provids Fom .0 o the patnarship to stablh your U5
Sttt and cuold winhoiding on your hars o partneshie

The parecn who aivee Ferm -0 o the partnaraip for
pupoazs of etablaning s U.S. status and aveicing withalding
i sl ahars of net ncoma frm th parnershi
CBnducting e or Businass n the Unked Siatas s i the
Tllowing cooss:

© The U.s. owner o a disrsgarded antfy and nat the snty,

Fom W9 v 2077




Document Number: 5.1 
Revision Date: 9/1/2007
Print Date: 2/8/2008
Paper copies are uncontrolled.  This copy valid only at the time of printing.  The controlled version of this document can be found in the Westlake Campus HSSE Website Tab for HSSE Procedures. 

Document Number: 5.1  
Revision Date: 9/1/2007
Print Date: 2/8/2008
Paper copies are uncontrolled.  This copy valid only at the time of printing.  The controlled version of this document can be found in the Westlake Campus HSSE Website Tab for HSSE Procedures. 


_1263980370.xls
AP104_APVndrMntnc

						TRAMMELL CROW COMPANY

						A/P VENDOR MAINTENANCE FORM

						(Fax to appropriate accounting center)

								Dallas								Memphis																Bellevue

								FAX: 1-877-835-4875								FAX: 1-901-328-1485																FAX: 1-425-696-0112

						Requestor to complete entire form, including System and Database needed.  Please PRINT or TYPE.

						(Circle system and fill in database name beside circled system).

								System				Database Name														System						Database Name

								CTI				BRP														AMSI

								MRI																		Timberline

																										Property

																										JD Edwards

								Add'l info																		Horizons

																										REALM PAY VENDOR										YES		X

																										REALM PAY BUILDING #										WL 4FM 300632-02

						VENDOR INFORMATION

								ADD		X		CHANGE*														OPEN / CLOSE**

										(Accounting will assign)				(Vendor number required)																								(Vendor number required)

								(Please type or print clearly - if it cannot be read, it will not be created)

																																Tenant Refund/Reimbursement

								Doing Business As or Trading As:

								Remittance Address:

								City, State and Zip:

								Telephone Number:

								1099 CODE:				C or N or Y or E or 1***				1. Tax ID   2. SS#

																(Circle One)

								Code N (nonreportable)																Code Y (reportable)												Code C (nonreportable)

								Municipalities (Townships, Boroughs,etc)																Individuals												Corporations

								Contributions or Non Profit Organizations																LLC

								Utilities																Partnerships												Vendor Insurance

								Out of Country Vendors																Sole Proprietorship												Policy information: (Baylor)

								Reimbursements, Owner Distributions																Attorney												Effective Date:

								Code E																Code 1												Expiration date:

								Employee expense reimbursements ONLY																Rent Payments

						Please complete the following section and provide proof of certification. Accounting is only responsible for tracking support that is provided.

								Black  American										Asian American														Woman-Owned Business

								Native American										Hispanic American														Other

						REQUESTOR INFORMATION (Please PRINT or TYPE)																				AP Use only:

								Requestor's Name:						Jennifer Daniel												Entered By:

								Requestor's Signature:																		Date:

								Requestor's Email:						danij1@bp.com												New Vendor # Assigned:

								Telephone Number:						281-366-5109												Reviewed by:

								Fax Number:						281-366-7769												Review Date:

								Date Submitted:																		MWBE Support Provided:										YES                   NO

								Approved By:(print)						Sheila Sharemet

								Approved By:(signature)

								Approver's Email:						sharemsm@bp.com

								NOTE:		*    A "Change" requires the requestor to supply the Vendor ID, proof of change and an approved form.  Typos do not require form or approval.

										**   A name change constitutes a new set up and will require a new W-9.

										*** A W-9 is required unless the vendor is a utility, municipality, charity, employee, or tenant security deposit or other refund (code N or E).

										Forms without proper support will be returned without being set up.
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