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WORKPLACE SAFETY PROGRAM

Introduction

The enclosed sample Workplace Safety Program was created to assist employers with workplace
safety program devel opment and compliance. It was devel oped with voluntary input from Florida
employers, workers' compensation insurance carriers, labor organizations, trade associations and
other industry |eaders.

Thissample program isintended to serve asthe basisfor an employer-integrated saf ety and
health management program. |mplementation of thisworkplace safety program satisfiesthe
requirementsfor Florida’ sworkers’ compensation 2% premium credit. The program consists
of seven essential elements, including:

1. Management’'scommitment and involvement 5. Accidentinvestigations
2. Safety committee operation 6. Recordkeeping of injuries
3. Provisionsfor safety and healthtraining 7. Specific safety rulesand
4. Firstaid procedures procedures

Thefirst six elementsare common to all employers. Employers may want to modify element 7

to reflect actual work-environment practices. However, if thismanual meetsthe needs of your
company, it may be used exactly aswritten. If you have previously established and are
maintaining a safety program, you can continue to use your program if these essential elementsare
covered. Useof all or part of thismanual doesnot relieve employersof their
responsibility to comply with other applicablelocal, state or federal laws. (See Section 6)

I nstructions

Carefully review al sections of the sample program to know your responsibilities, then determine
which changes or modifications (if any) are necessary to have the program better accommodate
your workplace. For example, if asafety committee meetsweekly or monthly instead of quarterly,
then Section 2 of the manual should be amended to accommodate the practice. If asafety rule,
policy, or procedure appropriate for thework or work environment has not been included, or if a
ruleincluded in Section 7 isinappropriately written, then anew safety rule, policy or procedure
should be added to improve the program. Remember—All employees must receive a copy

of your written safety program. Your company letter head should be used asa cover for
theprogram.

Section 1
Please include the name of your Safety Coordinator and the signature of the CEO or President
of your company. This statement expresses management’s commitment to safety in the workplace.



Section 2

Include the names of theindividualswho will serve on your Safety Committee. You are not
instructed asto the number of employeeson your committee, only that it be an equal
representation of supervisory and nonsupervisory personnel. This section also contains ablank
form for documentation of your safety committee minutes. You may make copies of thisform and
useit to record the minutes of your meetings. It also can be used as a subject outline for your
committee meetings.

Section 3
Please be specific regarding your safety training procedures and requirementsfor new and current
employees.

Section 4
Include actual telephone numbersyou would usein case of an emergency situation, evenifitis
only 911.

Section 5
Self-explanatory

Section 6
Self-explanatory

Section 7
Aspreviously stated, this section containsyour specific workplace rules, policies and procedures,
and should be carefully reviewed for applicability, accuracy and any necessary content additions.

2% Workers Compensation Premium Credit

Please send for review acompleted copy of your company’sworkplace safety program to
Summit’sLoss Control department. Remember that all seven sections must be represented. You
must al so include the notarized application for the Workpl ace Saf ety Program Premium Credit.
Our information follows:

Summit

P.O. Box 1087

Lakeland, FL 33802-1087

ATTN: Workplace Safety Program
Phone 1-800-282-7648

Fax (863) 665-3546
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Section 1
MANAGEMENT COMMITMENT AND INVOLVEMENT

Policy Satement

Themanagement of thisorganizationiscommitted to providing employeeswith asafeand healthful
workplace. Itisthepolicy of thisorganization that employeesreport unsafe conditionsand do not
performwork tasksif thework isconsidered unsafe. Employees must report al accidents, injuriesand
unsafeconditionsto their supervisors. No such report will result in retaliation, pendty or other
disncentive.

Employeerecommendationsto improve safety and health conditionswill begiven thorough

cong deration by our management team. Management will givetop priority to and providethefinancia
resourcesfor the correction of unsafe conditions. Similarly, management will takedisciplinary action
against an employeewho willfully or repeatedly violatesworkplace safety rules. Thisaction may include
verba or written reprimandsand may ultimately result in termination of employment.

The primary responsibility for the coordination, implementation and maintenance of our workplace
safety program hasbeen assigned to:

Name
Title Telephone

Senior management will beactively involved with employeesin establishing and maintaining an effective
safety program. Our safety program coordinator, myself or other membersof our management teamwill
participate with you or your department’ sempl oyee representativein ongoing safety and health program
activities whichinclude:

 Promoting safety committee participation;
* Providing safety and hedlth education and training; and
* Reviewing and updating workplace safety rules.

Thispolicy statement servesto express management’scommitment to and involvement in providing our
employeesasafe and healthful workplace. Thisworkplace safety programwill beincorporated asthe
standard of practicefor thisorganization. Compliancewith the safety ruleswill berequired of all
employeesasacondition of employment.

Sgnature of CEO/President Date



Section 2
SAFETY COMMITTEE

Safety Committee Or ganization

A safety committee has been established to recommend improvementsto our workplace safety program
and toidentify corrective measuresneeded to eliminate or control recognized safety and health hazards.
Thesafety committee consstsof an*equa” representation of supervisory and nonsupervisory members
of our organization.

Safety Program Coordinator

Supervisory Employee Member

Supervisory Employee Member

Nonsupervisory Employee Member
Nonsupervisory Employee Member
Nonsupervisory Employee Member

Responsibilities
The safety committee shall determinethe schedulefor eval uating the effectiveness of control measures
used to protect employeesfrom safety and health hazardsin theworkplace.

The safety committeewill beresponsiblefor ass sting management in reviewing and updating workplace
safety rulesbased on accident investigation findings, any inspection findings, and employee reports of
unsafe conditions or work practices; and accepting and addressing anonymous complaintsand
suggestionsfrom employees.

The safety committeewill beresponsiblefor ass sting management in updating the workpl ace safety
program by evaluating employeeinjury and accident records, identifying trendsand patterns, and
formulating corrective measuresto prevent recurrence.

The safety committeewill beresponsiblefor ass sting management in eval uating empl oyee accident- and
ilness-prevention programs, and promoting safety and health awarenessand co-worker participation
through continuousimprovementsto theworkplace safety program.

Safety committee memberswill participatein safety training and will beresponsiblefor assisting
management in monitoring workpl ace safety education and training to ensurethat itisinplace, that itis
effective, and that it isdocumented.

M eetings

Safety committee meetingsare held quarterly, or more often if needed. The safety program coordinator
will post the minutes of each meeting (seefollowing page) within oneweek after each meeting.



SAFETY COMMITTEE MINUTES

Dateof CommitteeMesting Time

Minutes Prepared by Location

MembersinAttendance
Name Name Name

PreviousAction ltems

Review of Accidents Since PreviousMeeting

Recommendationsfor Prevention

Recommendationsfrom Anonymous Employees

Suggestionsfrom Employees

Recommended Updatesto Safety Program

Recommendationsfrom A ccident Investigation Reports

Safety Training Recommendations

Comments




Section 3
SAFETY AND HEALTH TRAINING

Safety and Health Orientation

Workplace safety and health orientation beginson thefirst day of initial employment or job transfer.
Each employee hasaccessto acopy of thissafety manual, through hisor her supervisor, for review and
futurereference, and each employeewill be given apersonal copy of the safety rules, policiesand
procedures pertaining to hisor her job. Supervisorswill ask questions of employeesand answer
employees questionsto ensure knowledge and understanding of safety rules, policiesand job-specific
procedures described in our workplace safety program manual .

All employeeswill beinstructed by their supervisorsthat compliancewith the safety rulesdescribedin
theworkplace safety manual isrequired.

All training should be documented and records should be maintained.

Job-Specific Training
* Supervisorswill initially train employeeson how to perform assigned job tasks safely.
* Supervisorswill carefully review with each employeethe specific safety rules, policiesand
proceduresthat are applicableand that are described in the workplace safety manual.

* Supervisorswill giveemployeesverbal instructionsand specific directionson how to dothe
work safely.

* Supervisorswill observe employees performing thework. If necessary, the supervisor will
provide ademongtration using safework practicesor remedial instruction to correct training
deficienciesbefore an employeeispermitted to do thework without supervision.

* All employeeswill receive safe operating i nstructions on seldom-used or new equipment
before using the equipment.

* Supervisorswill review safework practiceswith employeesbefore permitting the
performance of new, nonroutine or speciaized procedures.

Periodic Retraining of Employees
All employeeswill beretrained periodically on safety rules, policiesand procedures, and when changes
aremadeto theworkplace safety manual.

Individual employeeswill beretrained after the occurrence of awork-related injury caused by an unsafe
act or work practice, and when asupervisor observes empl oyees displaying unsafe acts, practicesor
behaviors.



Section 4
FIRST-AID PROCEDURES

Emer gency PhoneNumbers

Safety Coordinator Poison Control
First Aid Response Fire Department
Ambulance Police

Medica Clinic

ClinicName/Address

Minor First-Aid Treatment
First-aid kitsarekept inthefront officeandinthe servicevehicles. If you sustainaninjury or are
involvedinan accident requiring minor first-aid treatment:

* Informyour supervisor.

» Administer first-aid treatment to theinjury or wound.

* If afirst-aid kit isused, indicate usage on the accident investigation report.

» Accesstoafirgt-aid kit isnot intended to be asubstitute for medical attention.

* Providedetail sfor the completion of the accident investigation report.

Nonemer gency Medical Treatment
For nonemergency work-related injuriesrequiring professional medical ass stance, management must
first authorizetreatment. I you sustain aninjury requiring treatment other thanfirst aid:
* Informyour supervisor.
* Proceedto the posted medical facility. Your supervisor will assist with transportation,
if necessary.
* Providedetail sfor the completion of the accident investigation report.

Emergency Medical Treatment
If you sustain asevereinjury requiring emergency treatment:
« Cadll for help and seek assistance from aco-worker.

» Usetheemergency telephone numbersand instructions posted on thefirst-aid kit to request
assistance and transportation to thelocal hospital emergency room.

* Providedetail sfor the completion of the accident investigation report.

First-Aid Training
Each employeewill receivetraining and instructionsfrom hisor her supervisor regarding our first-aid
procedures.



FIRST-AID INSTRUCTIONS

Inall casesrequiring emergency medical treatment, immediately call or havea co-worker
call torequest emer gency medical assistance. Userequired bloodbor ne pathogen procedur es

whileadministeringfirst aid.

Wounds.
Minor: Cuts, lacerations, abrasionsor punctures

» Wash thewound using soap and water; rinseit well.
» Cover thewound using acleandressing.
Major: Large, deep and bleeding wounds
» Stop thebleeding by pressing directly on thewound, using abandage or cloth.
» Keep pressureon thewound until medical help arrives.

Broken Bones:
» Donot movethevictimunlessitisabsolutely necessary.

* |f thevictim must be moved, “ splint” theinjured area. Use aboard, cardboard or rolled
newspaper asasplint.

Burns:

Thermd (Hesat)
* Rinsetheburned areawithout scrubbing it, and immerseitin cold water.

Do not use ice water.
* Blotdry theareaand cover it using sterile gauze or aclean cloth.

Chemicd
» Immediately flush the exposed areawith cool water for 15to 20 minutes.
Eyelnjury:

Small particles

* Donot rubyour eyes.
» Usethecorner of asoft clean clothto draw particlesout, or hold the eyelidsopen and flush

theeyescontinuousdy withwater.

Largeor stuck particles
* |f aparticleisstuck intheeye, do not attempt to removeit.

* Cover both eyeswith abandage.
Chemicd
» Immediatdly irrigatethe eyesand under the eyelidswith water for 30 minutes.

Neck or Spinelnjury:
* |f thevictim appearsto haveinjured hisor her neck or spine, or isunableto movehisor her

armor leg, do not attempt to movethevictim unlessit isabsolutel y necessary.
Heat Exhaustion:
* Loosenthevictim’stight clothing.

 Givethevictimspsof cool water.
» Makethevictimliedowninacooler placewiththefeet raised.

10



Section 5
ACCIDENT INVESTIGATION

Accident I nvestigation Procedures

An accident investigation will be performed by the supervisor at thelocation wherethe accident
occurred. The safety coordinator isresponsiblefor seeing that the accident investigation reports (see
page 12) arebeing filled out compl etely and that the recommendations are being addressed.
Supervisorswill investigated| accidents, injuriesand occupationa diseasesusing thefollowing
investigation procedures.

* Implement temporary control measuresto prevent any further injuriesto
employees.

* Review the equipment, operationsand processesto gain an understanding
of theaccident Situation.

* |dentify andinterview each witnessand any other person who might
provide cluesto the accident’s causes.

* Investigate causal conditionsand unsafe acts; make conclusionsbased on
exidingfacts.

» Completetheaccident investigation report.
* Providerecommendationsfor correctiveactions.
* Indicatetheneed for additional or remedial safety training.

Accident investigation reports must be submitted to the safety coordinator within 24 hours of the
accident.

Report any fatalitiesor hospitalization of threeor mor eemployeeswithin 8 hoursto OSHA
at 1-800-321-6742.



ACCIDENT INVESTIGATION REPORT

Report No.
Company
Address
1 Nameof injured S.S. No.
2Sx|[ M [ |F Age Date of accident
3. Timeof accident am. pm.  Day of accident
4. Employee’sjaobtitle
5. Length of experienceon job years months

6. Address of location where the accident occurred

7. Nature of injury, injury type, and part of the body affected

8. Describe the accident and how it occurred

9. Cause of the accident

10. Was personal protective equipment required? [ |yes [ |no
Wasit provided? [ Jyes [ |no

Wasitbeingused? [ |yes [ |no If “no” explain

Was it being used as trained by supervisor or designated trainer? |:| yes |:| no If “no,” explain

11. Witness(es)

12 Was safety training provided to theinjured? [ |yes [ |no If “no,” explain

13 Interim corrective actions taken to prevent recurrence

14. Permanent corrective action recommended to prevent recurrence

15. Date of report , 20
Prepared by

Supervisor (Signature) Date

16. Status and follow-up action taken by safety coordinator

Safety Coordinator (Signature) Date




INSTRUCTIONS FOR
COMPLETING THE ACCIDENT INVESTIGATION REPORT

An accident investigationisnot designed to find fault or place blame, but it isan analysis of the accident
to determine causesthat can be controlled or eiminated.

(Items1-6) Identification: Thissectionissaf-explanatory.

(Item7) Natureof Injury: Describetheinjury, e.g., strain, sprain, cut, burn, fracture.
Injury Type: Firstad—injury resulted in minor injury/treated on premises; Medical—
injury treated off premisesby physician; Lost time—injured missed morethan oneday of
work; No [ njury—no injury, near-misstype of incident.
Part of theBody: Part of the body directly affected, e.g., foot, arm, hand, head.

(Item8) Describetheaccident: Describethe accident, including exactly what happened, and
whereand how it happened. Describe the equipment or materialsinvolved.

(Item9) Causeof theaccident: Describeall conditionsor actswhich contributed to the
accident,eg—
a. unsafe conditions(spills, grease on thefloor, poor housekeeping or
other physica conditions).
b. unsafeacts (unsafework practicessuch asfaluretowarn, failureto use
required personal protective equipment).

(Item 10) Personal protectiveequipment: Thissectionissalf-explanatory.
(Item11) Witness(es): List name(s), address(es), and phone number(s).

(Item 12) Safety training provided: Wasany safety training provided totheinjured relating to the
work activity being performed?

(Item 13) Interim correctiveaction: Measurestaken by supervisor to prevent recurrence of
incident, e.g., barricading accident area, posting warning signs, shutting down operations.

(Item 14): Thissectionisself-explanatory.

(Item 15): Thissectionisself-explanatory.

(Item 16) Follow-up: Oncetheinvestigationiscomplete, the safety coordinator shall review and
follow up theinvestigation to ensure that corrective actionsrecommended by the safety

committee and approved by the employer are taken and that control measureshavebeen
implemented.



Section 6
RECORDKEEPING PROCEDURES

Thesafety coordinator will control and maintain all employeeaccident and injury records. Recordsare
maintained for aminimum of five (5) yearsandinclude:

* Accident Investigation Reports, see Section 5, page 12

» Workers Compensation First Report of Injury or [lIness

* OSHA Form 300: Log of Work Related Injuriesand I1Inesses

* OSHA Form 300A: Summary of Work Related Injuriesand IlInesses
* OSHA Form 301: Injury and IlInessIncident Report

14



Section 7
SAFETY RULES, POLICIES AND PROCEDURES

The safety rules contained on these pages have been prepared to protect you in your daily work.
Employeesaretofollow theserules, review them often and use good common sensein carrying out
assgned duties.

These safety rulesshall include both general workplace safety rules and job-specific safety rules.
General Rules:

All Employees
Job-SpecificRules:

By Occupational Class, e.g., painter, clerk, carpenter, etc.

(Noteto Employer: Genera and job-specific safety rulesare to be determined based on the needs
and exposuresof your particular company and itsemployees. Thefollowing pagesrepresent some
commonexamples.)



ALL EMPLOYEES

Housekeeping

Aw NP

o

Use caution signs/conesto barricade dippery aress.
Do not store or leaveitemson stairways.
Returntoolsto their storage placesafter using them.

Do not block or obstruct stairwells, exitsor accessesto safety and emergency equipment such
asfireextinguishersor fireadarms.

Do not place materia s such asboxes or trash in walkways and passagewayss.
Do not usegasolinefor cleaning purposes.
Mop up water around water fountains, drink machinesand ice machines.

Lifting Procedures
General

1
2.

3.
4.

Test theweight of theload beforelifting by pushing theload dongitsresting surface.

If theload istoo heavy or bulky, uselifting and carrying aids such ashand trucks, dollies, pallet
jacksand carts, or get assistance from aco-worker.

Never lift anything if your handsaregreasy or wet.
Wear protective gloveswhen lifting objectswith sharp cornersor jagged edges.

When lifting—

1

O N Ok~ wD

10.

Facetheload.

Positionyour feet 6-12" gpart with onefoot dightly infront of the other.

Bend at the knees, not at the back.

Keep your back straight.

Get afirm grip on the object using your handsand fingers. Use handleswhenthey are present.
Hold the object as closeto your body aspossible.

Performlifting movementssmoothly and gradually; do not jerk theload.

If you must changedirection whilelifting or carrying theload, pivot your feet and turnyour entire
body. Do not twist at thewai <.

Set down objectsin the same manner asyou picked them up, except inreverse.

Do not lift an object from thefloor to alevel aboveyour waist in one motion. Set theload down
on atableor bench and then adjust your grip beforelifting it higher.



ALL EMPLOYEES

L addersand Stepladders

1. Readandfollow themanufacturer’sinstruction label affixed totheladder if you are unsure how
to usetheladder.

2. Donot useladdersthat havelooserungs, cracked or split siderails, missing rubber foot pads,
or other visbledamage.

Keep ladder rungs clean and free of grease. Remove buildup of material such asdirt or mud.

When performing work from aladder, facethe ladder and do not |ean backward or sideways
fromtheladder.

Allow only one person ontheladder at atime.

Do not stand on thetop two rungs of any ladder.

Do not stand on aladder that wobbles or leansto theleft or right of center or iscrooked.
Donot try to“walk” aladder by rocking it. Climb down theladder and then moveit.

Eal

© N o o

ClimbingalL adder
1. Facetheladder when climbing up or downit.
2. Donot carry itemsin your handswhile climbing up or down aladder.

3. Maintain athree-point contact by keeping both hands and onefoot or both feet and one hand
ontheladder at all timeswhen climbing up or down theladder.

Driving/Vehicle Safety
Fueling Vehicles

1. Turnthevehicleoff beforefueling.
2. Donotsmokewhilefuelingavehicle.
3. Wash handswith soap and water if you spill gasoline onthem.

Driving Rules
1. Shutal doorsand fasten your seat belt before moving thevehicle.
2. Obey traffic patternsand signsat al times.

3. Maintain athree-point contact using both handsand onefoot or both feet and one hand when
climbinginto and out of vehicles.

4. Donot leavekeysinan unattended vehicle.

17



OFFICE PERSONNEL

Office Safety
General

1. Donot place materia such asboxesor trashin wakwaysand passageways.

2. Donot throw matches, cigarettesor other smoking materialsinto trash baskets.

Do not kick objectsout of your pathway; pick them up or push them out of theway.
Keepfloorsclear of items such as paper clips, pencils, tacksor staples.

Straighten or removerugsand matsthat do not lieflat onthefloor.

Mop up water around water fountainsand drink machines.

Do not block your view by carrying large or bulky items; useadolly or hand truck or get
assistancefromafelow employee.

8. Storesharp objects, such as pens, pencils, letter openersor scissors, in drawersor with the
pointsdownin acontainer.

9. Carry pencils, scissorsand other sharp objectswith thetips pointing down.
10. Usetheladder or step stool to retrieve or storeitemsthat arelocated above your head.
11. Donot runon stairsor takemorethan onestep at atime.
12. Keepdoorsinhalwaysfully openor fully closed.
13. Usehandrailswhen ascending or descending stairsor ramps.
14. Obey al posted safety and danger signs.

N o g ko

FurnitureUse

1. Openonly onefilecabinet drawer at atime. Closethefiling cabinet drawer youwereworkingin
before opening another filing drawer inthe same cabinet.

Usethe handlewhen closing doors, drawersandfiles.

Put heavy filesinthebottom drawersof file cabinets.

Donot tilt your chair onitsback two legswhileyou aresittinginit.
Do not stand on furnitureto reach high places.

SLE R SN

Equipment Use

Do not usefansthat have excessivevibration, frayed cordsor missing guards.

Do not placefloor-typefansin walkways, aisesor doorways.

Do not plug multipledectrical cordsinto asingleoutlet.

Do not use extension or power cordsthat have the ground prong removed or broken off.
Do not usefrayed, cut or cracked electrical cords.

Useacord cover or tape down cordswhen running them across aidles, between desksor
acrossentrancesor exits.

Turn the power switch of thelocal exhaust fansto* ON” when operating the blueprint machine.

Do not uselighting fluid to clean drafting equipment; use soap and water.
18
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