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Safety 
Dare County Board of Education places a high value on the safety of its employees. Dare County Board of Education is committed to providing a safe workplace for all employees and has developed this program for injury prevention to involve management, supervisors, and employees in identifying and eliminating hazards that may develop during our work process.

It is the basic safety policy of Dare County Board of Education that no task is so important that an employee must violate a safety rule or take a risk of injury or illness in order to get the job done.

The time during which employees are participating in training and education activities shall be considered as hours worked for purposes of wages, benefits, and other terms and conditions of employment.  The training and education shall be provided at no cost to the employees.  Members of the Safety/Health Committee will be allowed reasonable time to exercise the rights of the committee without any loss of pay or benefits.

Employees are required to comply with all Dare County Board of Education safety rules and are encouraged to actively participate in identifying ways to make our schools a safer place to work.  

Supervisors are responsible for the safety of their employees and as a part of their daily duties must check the workplace for unsafe conditions, watch employees for unsafe actions and take prompt action to eliminate any hazards.

Dare County Board of Education will do its part by devoting the resources necessary to form a safety committee composed of management and elected employees.  Dare County Schools will develop a system for identifying and correcting hazards.  Dare County Schools will plan for foreseeable emergencies. Management will provide initial and ongoing training for employees and supervisors.  Dare County Schools will establish a disciplinary action to insure that school safety procedures are followed.

Safety is a team effort – Let us all work together to keep this a safe and healthy workplace.

Safety and Health Responsibilities

Manager Responsibilities

1.
Insure that a work/school site and district wide safety committees are formed and carrying out responsibilities as described in this program.

2.
Insure that sufficient employee time, supervisor support, and funds are budgeted for safety equipment, training and to carry out the safety program.

3.
Evaluate supervisors each year to make sure they are carrying out their responsibilities as described in this program.

4.
Insure that incidents are fully investigated and corrective action taken to prevent the hazardous conditions or behaviors from happening again.

5.
Insure that a record of injuries and illnesses is maintained and posted as described in this program.

6.
Set a good example by following established safety rules and attending required training.

7.
Report unsafe practices or conditions to the supervisor of the area where the hazard was observed.

Supervisor Responsibilities:

1. Insure that each employee you supervise has received an initial orientation before beginning work. 

2.
Insure that each employee you supervise is competent or receives on-the-job training on safe operation of equipment or tasks before starting work on that equipment, project, or any new work assignment.

3.
Insure that each employee receives required personal protective equipment (PPE) before starting work on a project requiring PPE, and that he/she is trained on any new PPE.

4.
Do a daily walk-around safety-check of the work area.  Promptly correct any hazards you find.

5. Observe the employees you supervise working.  Promptly correct any unsafe behavior.  Provide training and take corrective action as necessary.  Document employee evaluations.

6.
Set a good example for employees by following safety rules and attending required training.

7.
Investigate all incidents in your area and report your findings to management.

8.
Inform other employers/subcontractors of our safety/health program requirements prior to commencing work. Inform the appropriate safety committee representative whenever outside contractors will have employees on site.

9.
Talk to management about changes to work practices or equipment that will improve employee safety.

Employee Responsibilities

1.
Follow safety rules described in this program, OSHA safety standards and training you receive.

2.
Report unsafe conditions or actions to your supervisor or safety committee representative promptly.

3.
Report all injuries to your supervisor promptly regardless of how serious.

4.
Report all near-miss incidents to your supervisor promptly.

5.
Always use personal protective equipment (PPE) in good working condition where it is required. 

6.
Do not remove or defeat any safety device or safeguard provided for employee protection.

7.
Encourage co-workers by your words and example to use safe work practices on the job. 

8.
Make suggestions to your supervisor, safety committee representative or management about changes you believe will improve employee safety.

Employee Participation

Safety and Health Committee 

Dare County Schools will form safety/health committees to help employees and management work together to identify safety problems, develop solutions, review incident reports and evaluate the effectiveness of our safety/health program—all in accordance with NCGS 95-251 and 252.  The Industrial Health & Safety Manager shall facilitate the selection process and all committee activities.  
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The work/school site Safety/Health committee is made up of management and non-management employees and in representative numbers as required by the Statute.  Non-management representatives shall be selected by and from among this group, and in accordance with any contract that may exist between a collective bargaining unit(s) and Dare County Schools.
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Non-management representatives will serve for at least one year, and shall not be allowed to succeed themselves in the same position more than once.   Terms may be staggered.   Vacancies shall be filled in accordance with one of the procedures in the Statute under .0604.

· Each work /school site Safety/Health Committee shall be co-chaired by the Principal/Assistant Principal and a committee representative selected by members of the committee.  Regular scheduled meetings shall be held the first week of every third month (September, December, March,(June – optional)) at a location on site determined by the committee.   
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The work/school site Safety/Health Committee shall, within reasonable limits and in a reasonable manner, exercise the following rights:

· Review the safety/health program upon establishment and yearly thereafter.

· Review incidents involving work-related fatalities, injuries/illnesses, near-miss incidents and safety/health complaints.

· Review work/school site work injury/illness records (other than personally identifiable medical information), and other reports/documents relating to occupational safety/health.

· Conduct inspections at least quarterly and in response to employee/committee complaints.

· Conduct interviews with employees during inspections.

· Conduct meetings at least quarterly and keep written minutes.

· Observe the measurement of employee exposure to toxic materials and harmful physical agents.

· Establish procedures for exercising the rights of the committee. Make recommendations on behalf of the committee, and in making recommendations, permit any member(s) of the committee to submit separate views to management for improving the program.

· A non-management administrative committee member will be designated to keep minutes of all meetings.  A copy of the minutes will be posted on the employee bulletin board at each work/school location within three working days after each meeting and a copy forwarded to the Industrial Health & Safety Manager for review at the quarterly district wide Safety/Health Committee meeting.  After being posted for one month, the minutes will be kept on file for two years at the work/school site and in the office of the Industrial Health & Safety Manager. 
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The district wide Safety/Health committee shall be co-chaired by the Industrial Health & Safety Manager and a committee representative selected by members of the committee.  Regular scheduled meetings shall be held the fourth week of every third month at the Central Office.
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The district wide Safety/Health Committee shall, within reasonable limits and in a reasonable manner, exercise the following rights:

· Review the safety/health program upon establishment and yearly thereafter.

· Review incidents involving work-related fatalities, injuries/illnesses, near-miss incidents and safety/health complaints.

· Review Dare County Schools work injury/illness records (other than personally identifiable medical information), and other reports/documents relating to occupational safety/health.

· Review work/school site Safety/Health Committee inspections at least quarterly and in response to employee/committee complaints.

· Review work/school site Safety/Health Committee interviews with employees during inspections.

· Conduct meetings at least quarterly and keep written minutes.

· Review reports of the measurement of employee exposure to toxic materials and harmful physical agents.

· Establish procedures for exercising the rights of the committee.

· Make recommendations on behalf of the committee, and in making recommendations, permit any member(s) of the committee to submit separate views to management for improving the program.

· An administrative committee member will be designated to keep minutes.  A copy will be within three working days after the meeting
· (a) posted on the employee bulletin board at the Central Office,
· (b) sent to each work/school Safety/Health Committee,
· (c) placed on file for two years in the office of the Industrial Health & Safety Manager.

Employee Safety Meetings  

All employees are required to attend a monthly safety meeting (Sept., Oct., Nov., Dec., Jan., Feb., Mar., Apr., May) held at each work/school site no later than the 30th of each month.  This meeting is to help identify safety problems, develop solutions, review incidents reports, provide training and evaluate the effectiveness of our safety program.  Written minutes or training sign-in sheets will be kept on file for two years in the administrative office of each work/school site and a copy sent to the Industrial Health & Safety Managers Office.
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Hazard Recognition

Record Keeping and Review

Employees are required to report any injury or work related illness to their immediate supervisor regardless of how serious.  Minor injuries such as cuts and scrapes can be entered on the Minor Injury Log posted in the Administrative Office at each work site.  The employee must use an "Employee's Injury/Illness Report Form" to report more serious injuries.  

The supervisor will:

· Investigate a serious injury or illness using procedures in the "Incident Investigation" section below. 

· Complete an "Supervisor’s Incident Investigation Form" .  

· Give the “Employee’s Report” and the “Supervisor’s Incident Investigation Report” to the Principal or Director

· The Principal or Director complete the “Incident Investigation Report” by performing a face-to-face interview with the injured employee and forwards all three original forms to the Benefits Coordinator and maintains a copy at the site/department.

The Benefits Coordinator will: 

· Determine from the Employee’s Report, Incident Investigation Report, and any claim form associated with the incident, whether it must be recorded on the OSHA 300 Injury and Illness Log and Summary according to the instructions for that form.  

· Enter a recordable incident within seven days after Dare County Schools becomes aware of it.  

· If the injury is not recorded on the OSHA log, add it to a separate incident report log, which is used to record non-OSHA recordable injuries and near misses.  

· Five days before the scheduled Health & Safety committee meeting, make any new injury reports and investigations available to the Health & Safety committee and Industrial Health & Safety Manager for review, along with an updated OSHA and incident report log.  

The safety committee will review the log for trends and may decide to conduct a separate investigation of any incident.  

The Benefits Coordinator will post a signed copy of the OSHA log summary for the previous year on the safety bulletin board at each site every February 1 until April 30.  The log will be kept on file at each site, in the Benefits Coordinators Office and in the Industrial Health & Safety Managers office for at least 5 years.  Any employee can view an OSHA log upon request at any time during the year.

Incident Investigation

Incident Investigation Procedure

If an employee dies while working or is not expected to survive, or when three or more employees are admitted to a hospital as a result of a work-related incident, Dare County Schools will contact the North Carolina Department of Labor-OSH within 8 hours after becoming aware of the incident.  The toll -free notification number is: 1-800-NCLABOR.  The Benefits Coordinator must talk with a representative of the department.  The Benefits Coordinator must report: the employer name, location and time of the incident, number of employees involved, the extent of injuries or illness, a brief description of what happened and the name and phone number of a contact person.

· DO NOT DISTURB the scene except to aid in rescue or make the scene safe.

Whenever there is an incident that results in death or serious injuries that have immediate symptoms, a preliminary investigation will be conducted by the immediate supervisor of the injured person(s), the Benefits Coordinator, the Industrial Health & Safety Manager, Superintendent of Schools or their designee, an employee representative of the safety committee, and any other persons whose expertise would help the investigation. 

The investigation team will take written statements from witnesses, photograph the incident scene and equipment involved.  The team will also document as soon as possible after the incident, the condition of equipment and any anything else in the work area that may be relevant.  The team will make a written “Incident Investigation Report” of its findings.  The report will include a sequence of events leading up to the incident, conclusions about the incident and any recommendations to prevent a similar incident in the future.  The report will be reviewed by the safety committee at its next regularly scheduled meeting.

When a supervisor becomes aware of an employee injury where the injury was not serious enough to warrant a team investigation as described above, the supervisor will write an "Incident Investigation Report" including all areas described in the preceding paragraph to accompany the  "Employee's Injury/Illness Report Form" and forward them to the Benefits Coordinator with a copy sent to the Industrial Health & Safety Managers office.
Whenever there is an incident that did not but could have resulted in serious injury to an employee (a near-miss), the incident will be investigated by the supervisor or a team depending on the seriousness of the injury that would have occurred.  The "Incident Investigation Report" form will be used to document investigation of the near-miss.  The form will be clearly marked to indicate that it was a near miss and that no actual injury occurred.  The report will be forwarded to the Benefits Coordinator to record on the incident log with a copy sent to the Industrial Health & Safety Manager’s office.

Safety Inspection Procedures

Dare County Board of Education is committed to aggressively identifying hazardous conditions and practices which are likely to result in injury or illness to employees.  Dare County Board of Education will take prompt action to eliminate any hazards found?  In addition to reviewing injury records and investigating incidents for their causes, management and the safety committee will regularly check the workplace for hazards as described below: 

Annual Site Survey & Audit -- Once a year an inspection team made up of trained inspectors will do a wall-to-wall walk through inspection of the entire school district.  They will write down any safety hazards or potential hazards they find.  The results of this inspection will be used to eliminate or control obvious hazards, target specific work areas for more intensive investigation, assist in revising the checklists used during regular safety inspections and as part of the annual review of the effectiveness of the district accident prevention program.  All written programs will be reviewed and a written statement of findings and remedial actions shall be kept for two years.

Periodic Change Survey – The Health & Safety Committee will look at any changes made to identify safety issues.  Changes include new equipment, new PPE, changes to production processes or a change to the building structure.  A team is made up of maintenance, production, and Health & Safety committee representatives. It examines the changed conditions and makes recommendations to eliminate or control any hazards that were or may be created as a result of the change.

Job Hazard Analysis -- As a part of our on-going safety program, Dare County Schools will use a “Job Hazard Analysis” form to look at each type of job task our employees do.  This analysis will be done by the supervisor of that job task with the Industrial Health & Safety Manager.  Dare County Schools will change how the job is done as needed to eliminate or control any hazards.  Dare County Schools will also check to see if the employee needs to use personal protective equipment (PPE) while doing the job?  Employees will be trained in the revised operation and to use any required PPE.  The results will be reported to the safety committee.    Each job task will be analyzed at least once every three (3) years, whenever there is a change in how the task is done or if there is a serious injury while doing the task.

Hazard Prevention and Control

Eliminating Workplace Hazards 

Dare County Board of Education is committed to eliminating or controlling workplace hazards that could cause injury or illness to our employees.  We will meet the requirements of state safety standards where there are specific rules about a hazard or potential hazard in our workplace.  Whenever possible Dare County Board of Education will design facilities and equipment to eliminate employee exposure to hazards.  Where these engineering controls are not possible, we will write work rules that effectively prevent employee exposure to the hazard.  When the above methods of control are not possible or are not fully effective we will require employees to use personal protective equipment (PPE) such as safety glasses, hearing protection, foot protection etc.

Basic Safety Rules

The following basic safety rules have been established to help make Dare County Schools a safe and efficient place to work.  These rules are in addition to safety rules that must be followed when doing particular jobs or operating certain equipment.  Those rules are listed elsewhere in this program.  Failure to comply with these rules will result in disciplinary action.

· Never do anything that is unsafe in order to get the job done.  If a job is unsafe, report it to your supervisor or Health & Safety committee representative.  Dare County Schools will find a safer way to do that job.

· Do not remove or disable any safety device!  Keep guards in place at all times on operating machinery. 

· Never operate a piece of equipment unless you have been trained and are authorized.

· Use your personal protective equipment whenever it is required.

· Obey all safety warning signs.

· Working under the influence of alcohol or illegal drugs or using them at work is prohibited.

· Do not bring firearms or explosives onto school property.

· Smoking is not permitted on any school property.

· Horseplay, running and fighting are prohibited

· Loose clothing, jewelry and hair longer than shoulder length shall not be worn around moving machinery.

· Clean up spills immediately.  Replace all tools and supplies after use.  Do not allow scraps to accumulate where they will become a hazard. Good housekeeping helps prevent injuries.
· Refer to the Safety and Health Policy should you have any questions.
Job Related Safety Rules

Dare County Schools have established safety rules and personal protective equipment (PPE) requirements based upon a hazard assessment for each task performed by district employees.  Examples include:
1.
Work in or pass through any production area, for example: the Machine shop or Paint shop

Required PPE:

· Safety glasses.  Check prior to use for broken or missing components (such as side shields) and for scratched lenses.  Safety glasses must have a "Z87.1" marking on the frame.  If they are prescription glasses, the initials of the lens manufacturer must be stamped into the corner of the lens to show that they are safety glass lenses.

Work Rules:

· Walk within marked aisles.

· Do not distract or talk with employees when they are using a machine.

2.
Work with Bench Grinders:  Machine shop

Required PPE: 

Eye protection (full-face shield with safety glasses under the shield).

Work Rules:

· Check that there is a gap between the tool rest and the wheel of no more than 1/8".

· Check that the upper wheel (tongue) guard has a gap of no more than 1/4".

· Check that the wheel edge is not excessively grooved.  Dress the wheel if necessary.

· Do not grind on the face of the wheel.

3.

Work with Ladders:
All locations

Required PPE:

· Full body harness when working at greater than 25’ and both hands must be used to do the job
Work Rules:

· Before you use a ladder check it for defects such as loose joints, grease on steps, or missing rubber feet.

· Do not paint a ladder!  You may hide a defect.

· Do not use a ladder as a brace, workbench or for any other purpose than climbing.

· Do not carry objects up or down a ladder if it will prevent you from using both hands to climb.

· Always face the ladder when climbing up or down.

· If you must place a ladder at a doorway, barricade the door to prevent its use and post a sign.

· Only one person is allowed on a ladder at a time.

· Always keep both feet on the ladder rungs except while climbing up or down.  Do not step sideways from an unsecured ladder onto another object.

· If you use a ladder to get to a roof or platform, the ladder must extend at least 3' above the landing and be secured at the top and bottom.

· Do not lean a step ladder against a wall and use it as a single ladder.  Always unfold the ladder and lock the spreaders.

· Do not stand on the top step of a step ladder or the step immediately below.

· Set a single or extension ladder with the base ¼ of the working ladder length away from the support.

4.

Lifting Tasks:

All locations

Required PPE:

· Leather gloves – for sharp objects or surfaces (employer provided)

· Steel toe safety shoes in shipping areas (to be supplied by the employee) must be in good condition and be marked "ANSI Z41 - 1991"

Work Rules:

SYMBOL 159 \f "Wingdings" \s 11 \h     Do not lift on slippery surfaces.
SYMBOL 159 \f "Wingdings" \s 11 \h     Test the load before doing the lift.

SYMBOL 159 \f "Wingdings" \s 11 \h
Get help if the load is too heavy or awkward to lift alone.
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Break the load down into smaller components if possible to provide a comfortable lift.
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Do not overexert!
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Make sure you have a good handhold on the load.
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Do not jerk the load or speed up.  Lift the load in a smooth and controlled manner.
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Do not twist while lifting (especially with a heavy load).  Turn and take a step.
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Keep the load close to the body.  Walk as close as possible to the load.  Pull the load towards you before lifting.
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Avoid long forward reaches to lift over an obstruction.

SYMBOL 159 \f "Wingdings" \s 11 \h
Avoid bending your back backwards to loft or place items above your shoulder.  Use a step stool or platform
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Do not lift while in an awkward position.

SYMBOL 159 \f "Wingdings" \s 11 \h
Use a mechanical device such as a forklift, hoist, hand truck or elevatable table whenever possible to do the lift or to bring the load up between the knees and waist before you lift.
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Back injury claims are painful for the worker and expensive for the company.  Lift safely!

Dare County Schools employees receive training in areas needed to perform their respective jobs.  A training session is documented when the employee returns the training form with his/her name, date of training, training session title, signature of trainer and signature of employee if required.  The copy of the training certificate is kept in the administrative office at each work/school site, employee personnel file, and a copy is sent to the office of the Industrial Health & Safety Manager.

Disciplinary  Actions
Employees are expected to use good judgment when doing their work and to follow established safety rules.  Dare County Board of Education has established a disciplinary policy to provide appropriate consequences for failure to follow safety rules.  This policy is designed not so much to punish as to bring unacceptable behavior to the employee's attention in a way that the employee will be motivated to make corrections.  The following consequences apply to the violation of the same/similar rule or the same/similar unacceptable behavior:

First Instance -- verbal warning, notation in employee file, and instruction on proper actions 

Second Instance
--written reprimand, and instruction on proper actions

Third Instance – 1-5 day suspension without pay, written reprimand, and instruction on proper actions

Fourth Instance -- Termination of employment.

An employee may be subject to immediate termination when a safety violation places the employee or co-workers at risk of permanent disability or death.

Equipment Maintenance

The following locations have machinery and equipment that must be inspected or serviced on a routine basis.  A checklist/record to document the maintenance items will be maintained and kept on file at these departments and a copy sent to the Industrial Health & Safety Managers office for the life of the equipment.

Maintenance Department

Transportation Department
Cape Hatteras Elementary

Cape Hatteras Secondary
Central Office


Dare County Alternative 

First Flight Elementary

First Flight High


First Flight Middle

Kitty Hawk Elementary

Manteo Elementary

Manteo High

Manteo Middle


Nags Head Elementary
Emergency Planning

In case of fire

An evacuation map for the building is posted in each space on the wall at exit doors.  It shows the location of exits, fire extinguishers, first aid kits, and where to assemble outside.  This information is contained in the Emergency Procedures Plan at each work/school site.  All employees will receive training on the use of fire extinguishers as part of their initial orientation.  A fire evacuation drill will be conducted once a year during the first week of September unless otherwise required by law.
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If you discover a fire:  Tell another person immediately.  Call the Principal/ Work site Supervisor who may call 911.
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If the fire is small (such as a wastebasket fire) and there is minimal smoke, you may try to put it out with a fire extinguisher.

SYMBOL 159 \f "Wingdings" \s 11 \h
If the fire grows or there is thick smoke, do not continue to fight the fire.
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Tell other employees in the area to evacuate.  

SYMBOL 159 \f "Wingdings" \s 11 \h
Go to the designated assembly point outside the building. 
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If you are a supervisor notified of a fire in your area:  Tell your employees to evacuate to the designated assembly location.  Check that all employees have been evacuated from your area.

SYMBOL 159 \f "Wingdings" \s 11 \h
Verify with the Principal/ Work Site Supervisor that 911 has been called.

SYMBOL 159 \f "Wingdings" \s 11 \h
Determine if the fire has been extinguished.  If the fire has grown or there is thick smoke, evacuate any employees trying to fight the fire.

SYMBOL 159 \f "Wingdings" \s 11 \h
Tell supervisors in other areas to evacuate the building.

· Go to the designated assembly point and check that all your employees are accounted for.  If an employee is missing, do not re-enter the building!  Notify the responding fire personnel that an employee is missing and may be in the building.

If an injury occurs
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A first aid kit is kept in the School Nurse Office at school sites or at the receptionist station at all other work locations.  Also, each company vehicle is equipped with a first aid kit located in the glove box or under the driver's seat.  These kits are checked annually by members of the safety committee.  An inventory of each kit is taped to the inside cover of the box.  If you are injured, promptly report it to any supervisor.
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Supervisors and other employees may be first-aid/CPR certified.  A list of current first aid and CPR certified supervisors and employees are posted on the safety bulletin board along with the expiration dates of their cards.  In the event an employee is injured on the job, first aid kits are available for them to treat their own injuries.   
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In case of serious injury, do not move the injured person unless absolutely necessary.  Only provide assistance to the level of your training and authorization.  Call for help.  If there is no response, call 911.  No employee is required to treat another’s wounds.  However, in the event “Good Samaritan” assistance is rendered, barrier protection is available in the first aid kits.  Dare County Schools is not responsible for any exposure to blood or body fluids that the “Good Samaritan” may incur.
· Aids/HIV and Hepatitis B are the primary infectious diseases of concern in blood.  All blood should be assumed to be infectious.  These diseases can both be deadly.  Employees are not required to perform first aid as part of their job duties.  In the event of a bleeding injury where first aid is needed, use gloves if possible to prevent exposure to blood or other potentially infectious materials.  The injured person can often help by applying pressure to the wound.  Gloves and a mouth barrier for rescue breathing are available in the first aid kits.  If you are exposed to blood while giving first aid wash immediately with soap and water and report the incident to a supervisor.  The appropriate follow-up procedures will be initiated.
Training and Education

Training is an essential part of our plan to provide a safe work place at Dare County Schools.  To insure that all employees are trained before they start a task that requires training, we have an Industrial Health & Safety Manager whose name is posted on the safety bulletin board.  The Industrial Health & Safety Manager is responsible to verify that each employee has received an initial orientation (plus retraining whenever new hazards, chemicals, tasks or PPE are introduced) by his/her supervisor,  has received any training needed to do the job safely, and that the employee file documents the training.  The Industrial Health & Safety Manager will make sure that an outline and materials list is available for each training course provided and that written compliance plans are in place and current:

Course



Who should attend*
Basic Orientation


All employees (given by the employee's supervisor)

Safe Lifting


Any employee who lifts more than 20 pounds

Chemical Hazards (General)
All employees

Chemical Hazards (Specific)
An employee who uses or is exposed to a particular chemical 

Fire extinguisher safety

All employees

Respirator Training

Employees who use a respirator

Forklift Training


Employees who operate a forklift

Lockout Training (Awareness)
All employees

Lockout Training (Advanced)
Employees who service/repair equipment/machinery

Welding Safety


Employees who operate the arc welder

PPE Training


Employees who use PPE (e.g., safety glasses, safety-toe shoes)

Confined Space (Awareness)
Employees involved in confined space entry
Confined Space (Advanced)
Employees involved in confined space entry

Hearing Conservation (noise)
Employees exposed to >85 decibels

Electrical Safe Work Practices
Employees who work on energized (live) circuits/equipment

Chemical Hygiene Plan

Employees who work in laboratories

Bloodborne Pathogens

Employees potentially exposed to BBP, medical staff, emergency responders

Process Safety Management
All employees

Excavation/Trenching

Employees involved with this work

Cotton Dust


Exposed Employees

Life Safety Code (1991 ed.)
All employees

Evacuation/Means of Egress
All employees

Ladder Safety


Employees who use ladders

Machine Guarding

Employees who use machinery
Accident/Incident Investigation
Safety/Health Committee, Supervisors

Hazard Identification/Surveys
Safety/Health Committee, Supervisors

Rights/Responsibilities

Safety/Health Committee, Supervisors, Management

Recordkeeping


Safety/Health Committee, Supervisors, Management

Common on-the-job accidents
Safety/Health Committee, Supervisors

Common safety violations

Safety/Health Committee, Supervisors

*Note: Safety/Health Committee members must be trained, based upon the scope of the committee’s duties, in all of the areas above, as applicable.

 MONTHLY BUILDING INSPECTION FORM

Building: _________________
Inspector:
_______________

Date: _________

	OK
	Not ok
	                  Description
	    Comments/Action(s)

	
	
	Electric cord attached to building surface or run through door/ceiling/wall.
	

	
	
	Electric cord frayed, cut, or damaged. 
	

	
	
	Light-duty 2-prong extension cord used.
	

	
	
	Ground pin missing from cord.
	

	
	
	Empty opening (knockout) in electric box.
	

	
	
	Exposed live electrical parts.
	

	
	
	Ungrounded equipment.
	

	
	
	Storage within 3' of electric panels.
	

	
	
	Circuit breakers/disconnects not labeled.
	

	
	
	Fire extinguishers blocked/obscured.
	

	
	
	Fire extinguishers w/o monthly check.
	

	
	
	Exit doors blocked/locked.
	

	
	
	Exit signs/arrows not in place and visible.
	

	
	
	Emergency evacuation lights not tested.
	

	
	
	Storage >5' w/o stepstool or ladder.
	

	
	
	Storage within 18"of sprinkler heads.
	

	
	
	Storage within 3' of heater/heat source.
	

	
	
	Storage aisles <28"wide.
	

	
	
	Storage stacks lean/unstable.
	

	
	
	Compressed gas not capped/chained
	

	
	
	Excessive flammables outside of cabinets.
	

	
	
	Incompatible chemicals stored together.
	

	
	
	Chemicals not labeled with name/hazards.
	

	
	
	Material Safety Data Sheets not available.
	

	
	
	Emergency shower/eyewash not tested weekly.
	

	
	
	Housekeeping not up to standards.
	

	
	
	Wet/slippery floors not marked/corrected.
	

	
	
	Trip hazards in floor, stairs, sidewalks etc
	

	
	
	First-aid kit and PPE not available.
	

	
	
	Burned out or missing light bulbs.
	

	
	
	Oily/greasy rags not in covered metal can.
	

	
	
	Machinery guards in place
	

	
	
	PPE provided and properly used
	

	
	
	Guardrails and stair-rails in place as needed
	

	
	
	Other:
	

	
	
	Other:
	


Employee’s Report of Injury Form

Instructions:   Employees shall use this form to report work related injuries, illnesses, or “near miss” events (which could have caused an injury or illness) – no matter how minor.  This helps us to identify and correct hazards before they cause serious injuries.  This form shall be completed by employees within 24 hours of incident or as soon as possible and given to a supervisor for further action.

	I am reporting a work related:     ( Injury     ( Illness       ( Near miss     

	Your Name: 

	Job title:

	Supervisor:

	Have you told your supervisor about this injury/near miss?        ( Yes      ( No

	Date of injury/near miss:
	Time of injury/near miss:

	Names of witnesses (if any):

	Where, exactly, did it happen?

	What were you doing at the time?

	Describe step by step what led up to the injury/near miss. (continue on the back if necessary):

	What could have been done to prevent this injury/near miss?

	What parts of your body were injured?  If a near miss, how could you have been hurt?

	Did you see a doctor about this injury/illness?                                 ( Yes      ( No

	If yes, whom did you see? 
	Doctor’s phone number:

	Date: 
	Time:

	Has this part of your body been injured before?                                ( Yes      ( No 

	If yes, when?
	Supervisor:

	Your signature:
	Date:


Supervisor’s Accident Investigation Form
Instructions:  Supervisors must complete and forward this form within 24 hours of receipt of the Employee’s Report of Injury Form to the building Principal or designee.
Name of Injured Person _________________________________________________

Date of Birth _________________
Telephone Number ____________________

Address ______________________________________________________________


City _____________________________
State_______
Zip _____________

(Circle one) 
Male
Female

What part of the body was injured?  Describe in detail. ________________________________________

_____________________________________________________________________________________

What was the nature of the injury?  Describe in detail. _________________________________________

____________________________________________________________________________________________________________________________________________________________
Describe fully how the accident happened? What was employee doing prior to the event? What equipment, tools being using? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Names of all witnesses: _________________________________________________________
________________________________________________________________________________________________________________________________________________________

Date of Event ______________________
Time of Event______________________________

Exact location of event:_________________________________________________________
What caused the event? ________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were safety regulations in place and used? If not, what was wrong?  ________________________________________________________________________________________________________________________________________________________
Employee went to doctor/hospital?  
Doctor’s Name _______________________________________

Hospital Name  __________________________________________

Recommended preventive action to take in the future to prevent reoccurrence.

________________________________________________________________________________________________________________________________________________________

Supervisor Signature ________________________
Date _________________________

Incident Investigation Report
Instructions:  Principals or Directors must complete this form within 24 hours of receipt of an Employee’s Report of Injury Form and Supervisor’s Incident Investigation Form by performing a face-to-face interview with the employee.  (Use of this form is to help identify and correct hazards before they cause serious injury or illness.)  Employee’s Report of Injury Form, Supervisor’s Incident Investigation Form and this Incident Investigation Report are to be sent together to the Benefit Coordinators Office and a copy kept on file at the school.  
	This is a report of a:      ( Death     ( Lost Time    ( Dr. Visit Only    ( First Aid Only     ( Near Miss

	Date of incident:
	This report is made by:  ( Employee   ( Supervisor   ( Team    ( Other_________


	Step 1:  Injured employee (complete this part for each injured employee)

	Name: 


	Sex:  ( Male    ( Female
	Age:



	Department:
	Job title at time of incident:

	Part of body affected: (shade all that apply)

[image: image7.jpg]



	Nature of injury: (most serious one) 

( Abrasion, scrapes

( Amputation

( Broken bone

( Bruise

( Burn (heat)

( Burn (chemical)

( Concussion (to the head)

( Crushing Injury

( Cut, laceration, puncture

( Hernia

( Illness

( Sprain, strain 

( Damage to a body system: 

( Other ___________


	This employee works:

( Regular full time       

( Regular part time      

( Seasonal

( Temporary

	
	
	Months with 

this employer

	
	
	

	
	
	Months doing 

this job:

	
	
	


	Step 2:  Describe the incident

	Exact location of the incident:                                       
	Exact time:



	What part of employee’s workday?      ( Entering or leaving work        ( Doing normal work activities

     ( During meal period          ( During break                          ( Working overtime     ( Other___________________

	Names of witnesses (if any):




	Number of attachments: 
	Written witness statements:
	Photographs:
	Maps / drawings:

	What personal protective equipment was being used (if any)?

	Describe, step-by-step the events that led up to the injury.  Include names of any machines, parts, objects, tools, materials and other important details. 

                                                                                                       Description continued on attached sheets: (


	Step 3:  Why did the incident happen?

	Unsafe workplace conditions: (Check all that apply)
( Inadequate guard

( Unguarded hazard

( Safety device is defective

( Tool or equipment defective

( Workstation layout is hazardous

( Unsafe lighting

( Unsafe ventilation

( Lack of needed personal protective equipment

( Lack of appropriate equipment / tools

( Unsafe clothing

( No training or insufficient training

( Other: _____________________________


	Unsafe acts by people: (Check all that apply)
( Operating without permission

( Operating at unsafe speed 

( Servicing equipment that has power to it

( Making a safety device inoperative

( Using defective equipment

( Using equipment in an unapproved way

( Unsafe lifting

( Taking an unsafe position or posture

( Distraction, teasing, horseplay

( Failure to wear personal protective equipment

( Failure to use the available equipment / tools

( Other: __________________________________

	Why did the unsafe conditions exist?

	Why did the unsafe acts occur?

	Is there a reward (such as “the job can be done more quickly”, or “the product is less likely to be damaged”) that may have encouraged the unsafe conditions or acts?                                                                ( Yes   ( No 

If yes, describe:

	Were the unsafe acts or conditions reported prior to the incident?                                    ( Yes   ( No

	Have there been similar incidents or near misses prior to this one?                                   ( Yes   ( No


	Step 4:  How can future incidents be prevented?

	What changes do you suggest to prevent this incident/near miss from happening again? 

(  Stop this activity         ( Guard the hazard            ( Train the employee(s)     ( Train the supervisor(s)

(  Redesign task steps   (  Redesign work station   ( Write a new policy/rule    ( Enforce existing policy  

( Routinely inspect for the hazard    ( Personal Protective Equipment   ( Other: ____________________



	What should be (or has been) done to carry out the suggestion(s) checked above?

Description continued on attached sheets: (


	Step 5: Who completed and reviewed this form?  (Please Print)

	Written by:                                                              

Department:                                                               
	Title: 

Date:

	Names of investigation team members: 

	Reviewed by:                                                              


	Title: 

Date:
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District Wide Safety/Health Committee Organizational Chart
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Transportation & Maintenance  Safety/Health Committee Organizational Chart
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