
OSHA Compliant Safety Plan (IIPP) Order Form:

1. Please Provide your company name: _____________________________________________

2. Company Address: ___________________________________________________________
___________________________________________________________________________

3. Mailing Address is different from above: __________________________________________
___________________________________________________________________________

4. Tel #: _____________________________     Fax #: _________________________________

5. Contact Person: ______________________________________________________________

6. Email Address (required): ______________________________________________________

We would like to order an OSHA Compliant Injury Illness Prevention Program – Safety Program Tailored 
to our business needs, under the name as stated above (if different company name please provide) 
__________________________________________________________________________
and mailed to my attention (your name) _________________________________________________

Please see enclosed our Company check/Cashiers check in the amount of; $_____________________
Please provide Promotion code:_______________________
I/We understand that once our payment has been posted and the program has been ordered (confirmation 
by email) all payments are final and that there are no refunds or cancellations allowed.
I also certify that the above information provided by me above is correct, and that any corrections made 
may result in additional fees.

Print Name: _____________________________  Signature: _________________________________

Date: ___________________________________

Please mail this order form along with your payment to:

Byrne – Kim & Associates Ins Svcs, Inc.
30100 Town Center Sr, Ste O, PMB 317
Laguna Niguel, Ca 92677

Once your order has been received you will receive an a confirmation email of your order. (you do not have to be an insured client of Byrne 
– Kim to receive this offer)

Use this form to order your OSHA Compliant Safety Program through Byrne – Kim & Associates

Be sure to enter a brief explanation of your Business and Services you provide and the role of your 
employees, to be sure that your package is correctly tailored to your business.

All Safety Plans will be entered onto a disc, and mailed out to the address your provide, the mail 
will also include instructions, and your invoice.  Please note no plans will be ordered with out 
complete payment, payment options are company check, or cashiers check.  There are no refunds 
or cancellations once your order has been processed, once your order has been processed, we will 
notify you by email, and you will be notified once your order is mailed.


