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Washington County
Statement of Safety Policy
The success of Washington County depends upon our efficient use of resources to produce a high
quality product for the citizens of our community. Our most important resource is our employees. To
protect this resource, we are committed to providing a safe and healthy workplace for all employees by
establishing and maintaining an effective safety and health program. We consider safety to be a core
value of our organization’s operations.
The occupational safety program of Washington County is organized to give each department
responsibility for accident prevention. Employees at all levels of our workforce are directed to make
safety a matter of continuing concern, equal in importance to all other operational considerations. We
are all expected to cooperate in implementing safety practices and to adopt the concept that the safe
way to perform a task is the most efficient, and the only acceptable way to perform it.

_____________________________________________
(Board of Supervisors, Chairperson)

_____________________________________________
(Date)

_____________________________________________
(Safety Coordinator, Safety Committee Chair)

_____________________________________________
(Date)

Basic Safety Rules
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

12.
13.

Each employee will be required to comprehend and abide by the contents of this safety manual.
All accidents, no matter how minor, shall be reported immediately to the supervisor.
All hazardous conditions, actions and/or practices shall be reported immediately to the supervisor.
Work areas, including the inside and outside of vehicles and buildings, shall be kept clean and orderly at all
times.
Employees are only to operate equipment and tools that they are trained and authorized to operate.
Smoking is prohibited in areas where there is a danger to equipment, materials, co-workers or buildings, or
where “No Smoking” signs are posted. Smoking is not allowed in County vehicles.
Employees must use all safety devices and personal protective equipment provided for their protection.
Employees shall wear clothing and shoes suitable for the particular work they are doing.
Employees must use assisted lifting devices or obtain assistance from a co-worker when lifting heavy
objects.
Machine guards are never to be removed except when authorized to make repairs or adjustments. Replace
guard immediately upon completion of work.
The use of drugs and/or alcohol during working hours is prohibited. Any employee reporting to work under
the influence of drugs and/or alcohol will be subject to disciplinary action. Any employee who has consumed
drugs and/or alcohol in violation of any State or Federal laws, such as the regulations governing Commercial
Driver’s Licenses is subject to disciplinary action. No employee shall violate any provision of the County’s
policy regarding the use of drugs and/or alcohol. (See Employee Information Handbook).
Any employee taking prescription drugs or over-the-counter drugs that could impair assigned driving or work
shall report this fact to the supervisor.
Employees shall not engage in practical jokes or horseplay that could result in injury to themselves, others or
cause property damage.

Specific Safety Programs and Procedures
Employees will be trained on specific programs and procedures, depending on his/her department, that may include
the following:
A.
B.
C.
D.
E.

Personal Protective Equipment
Respiratory Protection
Hearing Conservation
Lockout/Tagout
Confined Spaces Entry

F. Hazardous Communications
G. Bloodborne Pathogens
H. Emergency Action Plans
I. CPR/First Aid
J. Safe Driving Practices
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Safety Responsibilities
Department Head Safety Responsibilities
Department Heads are responsible for providing a place of employment that is free from recognized hazards that
could result in injuries or accidents. Since it is impossible for Department Heads to personally observe all employee
activities, they must rely on and assure that all supervisors are trained and aware of their safety responsibilities.
Other safety responsibilities for Department Heads include:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Provide leadership and direction concerning safety activities.
Participate actively in the continuous evaluation of the safety program.
Set goals concerning safety performance within your department.
Review losses for potential trends on a regular basis.
Enforce all safety rules.
Knowledge about OSHA standards (if applicable).
Participate in facility and work site audits.
Participate and support all accident investigation activities.
Review accident reports and recommend corrective actions.
Management will report any concerns to the County’s Safety Committee Chairperson.

Department Head/Supervisors’ Continued Safety Responsibilities
Safety is as much a part of the supervisor's responsibility as is getting the job done efficiently. Among the important
safety responsibilities of each and every supervisor are:
1. Familiarize yourself with and enforce the safety rules and regulations that have been established by
applicable local, state and federal organizations. These regulations are intended to set minimum standards
for safety and the contents of the regulations should be enforced as minimum safety requirements for all
activities at Washington County worksites and facilities.
2. Correct all reported hazards. Operating under known hazardous conditions will not be tolerated.
3. Do not permit new or inexperienced employees under your supervision to work with power tools, machinery
or complex equipment without proper instruction and training.
4. Give adequate instructions. Do not assume that an employee knows how to do a job unless you personally
have knowledge that the person can perform the task correctly.
5. Ensure tools, equipment and machinery being used in the workplace is in proper working condition. Do not
allow the use of unsafe tools or equipment under any circumstances.
6. Ensure that proper personal protective equipment is available and used by employees when necessary or
required.
7. Always set a good example in safety, such as wearing the proper safety equipment (safety glasses, hard hats,
etc.), following policies/procedures, using seat belts, etc.
8. Consistently enforce the requirements of Washington County’s safety program and any associated rules or
policies.
9. Ensure that all employees have access to a copy of the General Safety Manual for Washington County. One
printed copy will be given during new employee orientation, and otherwise may be accessed on the
Washington County website.
10. Encourage safety suggestions from employees under your supervision.
11. Obtain prompt first aid for injured employees (See “Medical Services and First Aid” Section).
12. Participate in accident or incident investigations involving your employees.
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13. Conduct audits of all work areas and facilities on a regular basis in an effort to improve housekeeping,
eliminate unsafe conditions, and encourage safe work practices.
Employee Safety Responsibilities
All employees carry a certain amount of responsibility in any safety program. You must be aware that your actions,
mental state, physical condition, and attitude directly affect the safety of yourself and your fellow employees. All
employees are expected to:
1.
2.
3.
4.
5.
6.
7.

Know your job, follow instructions, and think before you act.
Use personal protective equipment (eye protection, hard hats, gloves, etc.), as the job requires.
Work according to good safety practices as posted, instructed, and/or discussed.
Refrain from any unsafe act that might endanger yourself or your fellow workers.
Use all safety devices provided for your protection.
Report any unsafe situation or act to your supervisor immediately.
Assume responsibility for thoughtless or deliberate acts that may cause injury to yourself or your fellow
workers.
8. Abide by all policies, procedures, rules, etc. associated with Washington County’s Safety Program.
9. Never operate equipment that you are unfamiliar with or not trained to use. Also, equipment that is
defective or in need of repair shall not be used and must be reported to your supervisor.
10. Report all incidents or accidents to your supervisor as soon as they occur. Failure to report any injury or
incident may be cause for disciplinary action.
Safety Committee
A safety committee has been established by Washington County and is composed of employees representing many
departments. Members of the committee are chosen from those employees recognized for their good work, are
safety conscious and have familiarity with the overall work area and equipment. Employees from various work areas
are represented, both supervisory and non-supervisory. The County’s Safety Coordinator (or other designee) will be
the chairperson and will be responsible for scheduling meetings, notifying committee members, and following up on
items discussed. In order to stay on top of safety issues the Safety Committee will meet no less than once quarterly.
The committee has the following responsibilities:
1. Review accident/injury investigation reports from all departments to see if corrective measures need to be
implemented.
2. Ensure that annual inspections are conducted in each department’s work areas to identify safety hazards
and recommend ways to correct hazards.
3. Coordinate the development of safety rules and safe work methods.
4. Coordinate safety training between departments when possible. County employees will have online training
quarterly, and/or other safety meetings as designated by the Department Head.
5. Report the activities of the committee by sending a copy of the meeting minutes to all Department Heads
and members of the Board of Supervisors. Minutes may be posted or emailed, where all department
employees have an opportunity to review them.
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Safety Committee Members
A representative from each department listed below will be in attendance at the Safety Committee Meetings:
Safety Coordinator (or designee), Chairperson
Board of Supervisors
Buildings & Grounds
Public Health
Sheriff’s Office

Emergency Management
Engineer’s Office/Roads Department
Attorney’s Office
Conservation

At any time, the Safety Committee may designate another employee to join the committee (these
representatives should be in regular attendance).

Hiring Practices
Safety starts with the proper hiring practices to ensure that the person being hired for a position is physically and
technically capable of safely performing the task(s).
It is the policy of Washington County that every new employee undergo a post-offer/pre-employment physical,
which also includes a lift evaluation. The employee will be directed to Washington County’s designated medical
provider for this physical. The physician performing the physical shall present an opinion as to the employee’s ability
to perform the task(s) provided within the position description provided. The cost of the required physical shall be
paid by Washington County.
Position Descriptions
It shall be the responsibility of the Human Resources Coordinator to provide a position description to the physician
conducting a post-offer/pre-employment physical for each new employee. Each Department Head shall be
responsible for periodically updating all job descriptions within their department to ensure they adequately reflect
the requirements of the job. Any updated job requirements and/or position description revisions should be
forwarded to the Human Resources Coordinator in the Washington County Auditor’s office.

New Employee Orientation
and Safety Training
New Employee Safety Orientation
Department Heads (or designee) will provide an orientation to all new employees to address the hazards of their
position. This will include a review of all safety rules, policies and procedures, equipment, etc. that are applicable to
the new employee’s area of assignment. The new employees will be given an opportunity to ask any relevant
questions that may pertain to their assigned duties. Documentation of the safety orientation training for each new
employee will be maintained in the employee’s personnel file or other file maintained by the Department Head.
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Safety Training
The Department Head (or designee) will provide ongoing safety training in the following areas as the need arises:






New equipment purchases.
New operations or any changes in operations.
Identified areas of increased incidents and injury.
Newly identified areas of exposure.
Annual training as required.

Documentation of Safety Training
Documentation from any training courses attended by employees, supervisors or managers will be kept for
recordkeeping purposes. Documentation associated with safety meetings and training will be kept in a location
determined by the Department Head. Employees who do not attend regularly scheduled safety meetings or training
activities will be identified and scheduled to attend make-up training. Documentation will be noted for employees
that attend make-up training.
Department Head (or Designee) Responsibility



Provide and document department-specific orientation to all new employees.
Inform the Safety Committee Chairperson of new employees that will need to be signed up for the online
safety courses, so new employee’s name may be added to the roster.

Employee Responsibility





Review Washington County’s Employee Information Handbook, General Safety Manual, and departmentspecific Safety Manual
Attend safety training as scheduled.
Direct any specific safety questions to your Department Head or immediate supervisor.
Any violation of safety practices may result in disciplinary action.

Personal Protective Equipment (PPE)
Washington County is responsible for requiring the appropriate personal protective equipment (PPE) be worn in all
operations where there is any exposure to hazardous conditions or where there is a need for using such equipment
to reduce the hazard to employees.
Hard hats shall be worn when there is the possibility of falling or flying objects, bumping the head, when around a
project where an outside contractor requires their own employees to wear safety hats, when a project involves
overhead operations, or for all structure projects. NOTE: Only hard hats issued by the County shall be worn.
Safety glasses shall be worn when there is the possibility of injuries to the face and eyes, both for inside and outside
tasks. Side shields shall be worn at all times when there is a chance of injury from flying objects. Safety goggles
should be used when grinding, drilling, chipping or breaking concrete, using compressed air tools, operating weed
trimmers, wire brushing steel, or any other task involving flying objects. A full face shield or welding helmet may be
necessary depending on the task.
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Proper foot protection shall be worn while operating any device where a foot injury may occur. Proper hearing
protection shall be worn while operating any device where there is a sustained exposure to high noise levels, or
where noise warning signs are posted.
Safety harnesses are required for any task being completed involving work off the ground. Safety vests or other
reflective clothing is required for any roadway construction or maintenance activities. Dust masks must be worn any
time there is the potential for exposure to excessive dust. Seat belts must be worn at all times by any driver or
passenger performing official County business. This includes: County-owned vehicles, equipment, vehicles rented by
the County, or while operating a personal vehicle.
Please ask a Department Head or supervisor if a situation arises where you are unsure what PPE may be required.

Medical Emergency Procedures
The following actions should be taken in the event of a medical emergency:
1.
2.
3.
4.
5.

Call 9-1-1.
Make sure the site is safe before providing assistance. Do not attempt a rescue alone!
Provide assistance to injured person.
When appropriate, please notify Washington County’s Safety Coordinator at (319) 653-7777.
If appropriate, go directly to the nearest emergency room.

Each office will have emergency contacts and telephone numbers posted in a conspicuous manner.

Incident Reporting and Company Nurse
As a member of the Iowa Municipalities Workers’ Compensation Association (IMWCA), Washington County’s
employees are required to report all potential work-related illnesses or injuries using the Company Nurse Injury
Hotline. Materials about Company Nurse are provided during new hire orientation.
Reporting claims through Company Nurse provides employee access to 24-hour, 7 days a week claims reporting and
medical recommendations (triage) from a registered nurse.
To report a claim through Company Nurse, call 1-888-770-0928.
Employer Name: Washington County

Search Code: IA540

Employees that fail to report injuries to Company Nurse within 24 hours may be subject to disciplinary action.
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Incident and Injury Investigations
Many incidents and injuries occurring in the workplace or that involve equipment and property are preventable. In
order to prevent future incidents and injuries, it is necessary to immediately review the circumstances surrounding
each incident. Once the primary cause for the incident has been established, action shall be taken to prevent
recurrence.
The employee must fill out an “Employee Injury or Illness Notification” (see Appendix) form and return it to their
Department Head or supervisor. The Department Head or supervisor will fill out an “Incident Review Report” (see
Appendix) as well. Both of these forms will first be turned in to the Safety Coordinator for review. The “Employer
Investigation Report” (see Appendix) has been developed to facilitate the investigation. The County’s Safety
Coordinator (or designated investigator) shall complete this form and a copy will be forwarded to the Department
Head and safety committee as applicable for the following incidences:
1. Any work-related accident resulting in an employee needing medical attention.
2. Any work-related accident resulting in damage to property or equipment.
Any time an employee is involved in an accident with a County vehicle which involves private property, whether
there is damage or not, or involved in an accident with a private vehicle that is operating on County business which
involves private property, whether there is damage or not, dispatch should be called immediately, and the
appropriate department will respond. If the Sheriff’s Department is called on an incident involving an employee, the
police report shall accompany the “Employer Investigation Report.” If an employee is injured, a call must also be
placed to Company Nurse© (see “Incident Reporting and Company Nurse” Section).
Post-accident drug and/or alcohol testing will be required as stated in “Appendix B: Drug and Alcohol Policy,” which
is in the County’s Employee Information Handbook. If the investigation determines an employee has contributed to
the cause of an incident by failure to obey laws or department safety rules and regulations, disciplinary action may
result.
The Department Head shall provide a written response to any recommendations by the Safety Coordinator or Safety
Committee Chairperson that outlines corrective actions taken by the department.
Copies of all incident reports and corrective actions shall be kept on file in the Auditor’s Office.

Medical Services and First Aid
Designated Clinics for Medical Services
Employees are required to use a County-designated medical clinic for all pre-employment testing or any workrelated injuries. The designated clinics are:
 Emergency Room: Washington County Hospitals & Clinics, University of Iowa Hospitals & Clinics
 During Business Hours: Washington County Hospitals & Clinics, University of Iowa Occupational Health
(Coralville Clinic)
 Pre-Employment: University of Iowa Occupational Health (Coralville Clinic)
Washington County’s designated clinics for medical services need to be used in any instance of a work-related injury
or illness. Employees with a work-related illness or injury will be required to have their initial evaluation with this
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clinic. If an employee decides to go to another provider without the referral from the authorized treating clinic, the
employee will be responsible for all expenses related to those visits.
First Aid and First Aid Kits
An illness or injury that occurs on Washington County-owned property may be treated by a supervisor or other
available personnel in accordance with their individual abilities and the severity of the injury. Each of Washington
County’s offices shall have a first aid kit that is stocked with basic first aid supplies. Larger, fully stocked first aid kits
are available in locations where there are a larger number of employees. A first aid kit shall also be located in each
County vehicle.
Medical emergencies include (but are not limited to):






Severe chest pains
Traumatic injuries (head injury or severe cut)
Loss of consciousness or severe dizziness
Breathing difficulties
Any other situation that you feel the person needs medical treatment immediately

It is recommended that the first aid kits be inspected on a regular basis, replacing used, missing, soiled, damaged or
outdated items. Make sure all employees are advised of the location of the nearest first aid kit.
All permanent employees will receive CPR and first aid training every 2 years.
Eye Wash Stations
An eye wash station suitable for quick drenching or flushing of the eyes and body shall be provided within the work
area for immediate use if employees are exposed to harmful materials. These eye wash stations or bottles need to
be tested on a regular basis to ensure they are functional and have not expired. These eye wash stations will be
tested when first aid kits are being restocked, or an employee will be assigned this duty, and will be recorded on a
maintenance log.

Office Safety
Washington County office areas may also be hazardous. Below are some safe office procedures to follow:






File drawers need to be closed when not in use.
File drawers need to be loaded evenly. A full top drawer with empty or partly filled bottom drawers may
cause the cabinet to tip over. Furniture must be secured to prevent tipping.
Step stools (stools) or step ladders (ladders) may be used to reach high places. Chairs will not be used for this
purpose. When stools or ladders are used, they should not be used in front of a door that can swing inward
and knock the stool or ladder over.
Electric appliances must be grounded or double-insulated. Severe shocks may happen when operating
electrical equipment in damp or wet conditions.
Paper clips, pens, pencils, paper, and other items need to be kept off the floor to reduce slipping hazards.
Slippery floors, obstructive mats, cords, and furniture may result in strains, sprains, broken bones, and other
injuries. Proper office design, cleaning, and maintenance will eliminate these hazards.
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Lifting a load improperly or lifting an object that is too heavy may result in a back injury or hernia. Employees
need to use proper lifting techniques, using their legs, not their back. Heavy (over 50 pounds) or awkward
(larger than 3’ x 3’) loads should be lifted using more than one employee or by using a mechanical device.
Objects need to be carried properly so the view of the path ahead is not obstructed. Swinging doors should
be approached cautiously.
Knives, paper edges, and paper cutters require an alert and careful user. Push pins and thumb tacks may
produce serious puncture wounds if not used properly.
Employees will be shown where fire extinguishers are located and be trained on how to use them.
Employees will be shown the appropriate exit and evacuation routes, and where to meet if an emergency
situation arises. Access to fire extinguishers and exit routes will never be blocked.
The height of work areas (especially for keyboard use) will be evaluated as needed. Foot rests may be used
to support feet. Please discuss any ergonomic issues with your Department Head.
Telephones and other work materials should be kept within easy reach to prevent back strain or falling
objects.
Chairs will be provided with easily adjustable height and back rest positions to prevent aches in the
employee’s back, neck, and/or shoulders. Chairs should have appropriate casters and steady bases to allow
for easy reaching and to prevent back problems or injuries from awkward reaching.
Overhead lighting may be dimmed if necessary. Light fixtures may be covered or indirect lighting may be
installed to decrease eye stress, eye discomfort, or headaches at computer work areas.
Desks, keyboards, and computer monitors should be adjustable to prevent neck and back strain, as well as
wrist injuries. Rest breaks will be provided and employees should vary tasks to decrease potential injury due
to repetition. Task variation will also reduce work-related stressors.
Employees should be aware that not enough fresh air, air contaminants, smoke, asbestos, and/or idling
vehicles near air intake vents or open doors may cause headaches and fatigue, or even irritation to the eyes,
nose, and throat. Employees experiencing any (or all) of these symptoms must report this to the Department
Head or supervisor so appropriate action can take place to correct the issues. The Safety Committee
Chairperson should also be notified of the incident.
Cleaning and inspecting ventilation systems regularly may prevent bacterial and viral infections, as well as
allergies.
Space heaters or fans must be unplugged before leaving the work station for the day.

Electrical Safety
Although the majority of Washington County’s employees will not directly be involved with any electrical work, the
use of electricity can play an essential role in the functions and work performed by County employees.
Electricity Basics




Equipment cords and extension cords need to be inspected regularly for the following:
o Worn or cut outer insulation;
o Damaged or improper plugs; and
o Incorrect sizes or types for intended use.
If any cords or equipment appear to be damaged, they should immediately be removed from service and
reported to the Department Head. The Safety Committee should also be notified. The Department Head,
along with the Safety Committee (if necessary), will ensure that damaged equipment will have the end of the
cord tagged with an “Out of Service” tag, and any damaged extension cords should be removed, have the
male end of the cord cut off, and disposed of appropriately.
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Repairs to equipment and cords shall only be done by a qualified electrician. Heat shrink or similar material
must be used to repair cord insulation. Electrical tape is not an acceptable repair material.
Electrical panel areas need to be kept clean and accessible.
Equipment cords and extension cords will not be run through doors, windows, etc. unless means have been
taken to prevent damage to the cords (such as blocking a door or window open).
Under no circumstances are cords to be run through standing water or other wet or damp locations. Cords
will not be run through walls or other materials in the place of fixed wiring.
Cords shall run to appropriately prevent damage from sharp edges, dropped materials, and foot or vehicle
traffic. Cords should never present a tripping hazard. Cords should not be secured with nails, staples, or
other conductive materials that may also cause damage to the cords.
All tools and equipment used wet or damp areas will be protected with the use of Ground Fault Circuit
Interrupters (GFCIs). GFCIs should be tested quarterly by a competent person to determine if the GFCI is
functioning correctly by utilizing the built-in test and reset buttons. If the GFCI fails to pass either test, it will
be removed from service and the Department Head, supervisor, or Safety Committee Chairperson needs to
be notified immediately.

Fire Protection and Prevention
Fire Protection
There should be consistency in the placement of fire extinguishers in every Washington County facility, whether the
facility is owned or leased. During a new employee orientation, the Department Head or designee will show the
employee where to find fire extinguishers in the event of an emergency.







Fire extinguishers need to be located in an area where they are easily visible.
Proper signs and markings shall be used (if applicable) to ensure fire extinguisher identification.
Access to fire extinguisher locations will not be blocked by materials or other equipment.
Defective equipment should immediately be report to the Department Head or supervisor.
“No Smoking” signs will be followed.
Combustible materials (wood, paper, liquids) should be stored at least ten (10) feet from any heaters.

Fire Protection Training and Portable Fire Extinguishers
Employees will be properly trained in fire protection, which includes the following:




Proper use of fire extinguishers and other firefighting equipment available in the work area (if applicable)
Measures that should be taken to prevent a fire or reduce the potential for fire in the area.
Procedures to be followed in the event of a fire:
o Notification of Supervisors, other employees, and authorities (Fire Department)
o Evacuation routes and alternate routes
o Responsibilities of employees, Supervisors, etc. in emergency situation
o Emergency shutdowns (if applicable)
o Emergency handling of hazardous materials (if applicable)

Portable fire extinguishers are intended for use on small fires, or as an interim measure to control a fire until
automatic fire extinguishing equipment is functioning and/or arrival of a professional or trained firefighter.
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Each Department Head and/or supervisor shall be responsible for ensuring employees are trained on the following:





The various types and locations of fire extinguishers available in the work area.
The class(es) of fire that may occur in their work area.
The type of fire extinguisher to use for each class of fire.
The proper use of each type of fire extinguisher.

Fire extinguishers and smoke alarms should be visually inspected or tested monthly. The visual check, which ensures
the extinguisher is in its place, accessible, and operable (e.g. seals are not broken, gauge indicates proper
level/pressure, etc.). Such inspections need to be recorded on the inspection tag affixed to each extinguisher, or in
an inspection log kept in a secured location.
Fire extinguisher training will be conducted as needed for all permanent employees.
The correct type of extinguisher for different types of fires is listed in the chart below.

https://county-fire.com/how-to-use-your-fire-extinguisher
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Disciplinary Policy
Each employee is required to comprehend and abide by the contents of the Washington County General Safety
Manual.
Safety reprimands
If any employee is observed not following documented safety rules or procedures, the Department Head or
Supervisor will document this and use disciplinary action at their discretion. All employees should make every effort
to ensure other employees are following safe work practices.
Disciplinary Action
Section 6.7 (“Guidelines for Employee Conduct & Discipline”) of the Washington County Employee Information
Handbook outlines the County’s progressive disciplinary guidelines as follows:





Counseling: The employee’s supervisor may give the employee a verbal warning, and this will be
documented in writing.
Written Warning: If the unsatisfactory conduct continues, the employee’s Department Head may issue a
written warning
Suspension: If sufficient improvement has not been made, or if the conduct continues, the employee may be
suspended without pay.
Termination: If the conduct continues, the County may terminate the employment of the employee.

Termination
Management may recommend termination of any employee for repeated serious safety violations, or for any single
violation of safety rules and policies. Employees are also free to resign their employment with the County at any
time and for any reason, and the County retains the same right regarding termination of employment.
Documentation
Violations of Washington County’s safety procedures must always be documented in writing. The Department Head
will maintain records of disciplinary action. The record will state the type of violation and corrective action(s) taken.
The employee must read and sign the report acknowledging that they understand the seriousness of the violation.
The Department Head may also recommend a Personal Safety Action Plan (see Appendix).

Safety Audits and Inspections
Department Self-Inspection Checklists
Since the success of any safety program depends on identifying hazards and taking immediate corrective action,
quarterly department self-inspections are suggested. Each department shall develop its own checklist to assist in the
inspections and share any concerns with the Safety Committee.
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Audits will be performed by the Safety Committee annually at all Washington County-owned buildings. The complete
checklist of concerns will be evaluated by the Safety Committee and any suggested safety hazards will be sent to the
Department Head and the Buildings & Grounds department to be corrected.
Reporting Unsafe Acts/Unsafe Conditions
All employees are encouraged and required to immediately report any unsafe acts or unsafe conditions.
1. Stop work immediately and secure the location or lockout unsafe equipment.
2. Inform immediate supervisor of problem.
3. Complete Unsafe Conditions Report (see Appendix).

Return to Work Program
Washington County’s Return to Work information may be found in the Employee Information Handbook, Appendix
C. The written policy is in the Handbook, Section 4.6.

Emergency Plan
Each office within a Washington County-owned building shall have an updated evacuation route posted in a
common area. This should be reviewed during new employee orientation or any time the information is updated.
Exit locations will be explained, as well as what to do in an “Active Shooter” situation. “Active Shooter” training will
occur on an as-needed basis with new employees.

Outside Contractors
In hiring short-term contractors, Washington County will require the contractors to submit proof of their safety
programs and successful safety training. Before a contractor commences work at a Washington County facility, the
project coordinator and/or supervisor who controls the work area will be responsible for informing all outside
contractors of the elements of all safety programs of the County that affect the project.
Contractors who fail to follow safety program requirements will be asked to leave the premises. Contractors with an
insufficient program will not be allowed to begin work until their program meets or exceeds the requirements of this
program.
(Revision: September, 2009) At the recommendation of the County’s insurance carrier, a copy of the relevant County
safety manual is to be provided to independent contractors who have contracted to work for the County. This
section applies to all contractual work over the amount of $100,000, or as directed by the Washington County Board
of Supervisors. Washington County shall not be liable for any actions of any contractors who are contracted to
perform work for the County.
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Employee Acknowledgement of
Receipt of General Safety
Manual for Washington County
I acknowledge receipt of the General Safety Manual for Washington County. I will read through the Safety Manual
and ask my Department Head or direct supervisor if I have any questions about the material in the manual. I further
understand that I may access the General Safety Manual at any time from the Washington County website at
http://co.washington.ia.us/.

_________________________________________________
(Employee Name – Print)

_____________________
(Date)

___________________________________________________________
(Employee Signature)
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Employee Injury or Illness Notification
The employee must complete the Employee Injury or Illness Notification. Once complete, the form
needs to be turned in the employee’s Department Head or Supervisor.

Employee Information (please print)
Name:

Social Security No:

Address:

City:
Home Phone:(

Zip Code:
Sex:

)

-

Date of birth:

Occupation:

/

/

Length of Employment:

Accident Information
Date and time of injury:

Date and time injury reported:

How did the accident happen? (please describe in detail)

To whom did you report the accident? (list names)
Who was present when the accident occurred? (list names)
Indicate the injured part(s) of your body (specify right or left):

Have you ever injured this part of your body before?
If yes, please describe:

YES

NO
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Treatment Information
Washington County uses a designated physician for workers’ compensation injuries.
From whom did you first receive medical treatment?
Phone Number: (

) ______-____________

Street address of facility:

City:

Street address of facility:

City:

Date of first treatment:_____________ Are you still receiving treatment?
YES
NO
If yes, explain the type, frequency and length of anticipated treatment:
____________________________________________________________________________________
____________________________________________________________________________________
_________________________________________________________

Return to Work
Did you miss more than three days of work?
YES
If no, skip the rest of the questions, and sign the form.
On what date did you return to work?

NO

If not working, when do you expect to return? ____

Has your physician placed restrictions on your activities?
If yes, explain:

Is there any job you can do with these restrictions?
If yes, what job?

Did you discuss light duty with your supervisor?

YES

YES

YES

NO

NO

NO

The information in the box below must be completed if the employee missed more than three days of work.
*This wage information and maximum exemptions are used to calculate workers’ compensation rates for compensable
claims. BE AS ACCURATE AS POSSIBLE.
Marital Status:__________
Are your earnings based on hourly wages?
Are you 65 or older?
If so, $_________x___________= $
Is your spouse 65 or older?
(hourly rate)
( no . of h r s )
Are you blind? __________
If not based on hourly wages, show weekly earnings and how
computed: ________________= $_______
Is your spouse blind?
Number of dependent children:__________
Other dependents?
If gross wages vary, supply total earnings for last completed period
Number of hours you normally
of 13 weeks:
13 weeks = $
work each week:

Wage documentation must be attached to this report for all lost time claims.

Employee’s Signature

(date signed)

Supervisor’s Signature

(date signed)

Please fax or e-mail this completed form to (978) 367-2862 or imwcaclaims@iowaleague.org
Updated 3/1/2020
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Incident Review Report
Prior to completing this form, the supervisor should review applicable safety procedures, policies and job
hazard analysis to compare the circumstances of the incident to the prescribed guidelines. Please fill out
this form as thoroughly as possible.
Employee name: ___________________________

Date of incident: ________________

Location of incident: ________________________

Time of incident: ________________

What task was the employee performing at time of incident? ___________________________________

Is there a procedure for this task? Circle one:

Yes

If yes, was the employee following procedure?
If the answer is no, why not?

No
Yes

N/A
No

Were proper tools or equipment being used?
If the answer is no, why not?

Yes

No

N/A

Were tools or equipment in good condition?
If the answer is no, why not?

Yes

No

N/A

Was the correct personal protective equipment used?

Yes

No

N/A

If the answer is no, why not? _____________________________________________________________
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If the answer is yes, what type of PPE was used? _____________________________________________

Were there housekeeping or environmental problems? (i.e. Burnt out light bulbs in stairwell, hoses left on floor, etc.)
Yes
No
N/A
If the answer is yes, what?

Were immediate corrective steps taken to address causes?
If the answer is yes, what?

Yes

No

N/A

If the answer is no, why not?

Any recommendations for long-term corrections?

Name of Immediate Supervisor: ____________________________________

Updated 3/1/2020
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Employer Investigation Report
The Employer Investigation Report must be completed and returned to IMWCA as soon as possible after the incident.

Employee name:
Department/occupation:
Date/time of injury:

_

Location of incident:
How did the incident occur?

Was first aid given?
If yes, by whom?

YES

NO

Was the employee sent to a medical facility?

YES

NO

If yes, give the name and address:

Did the incident occur because of an unsafe act or unsafe condition of equipment?

YES

NO

If yes, explain:

Was there corrective action taken to prevent accident from happening again?
If yes, explain:

YES

NO

List names and occupations of witnesses:
Name/Occupation: _________________________
Name/Occupation: _________________________
Name/Occupation: _________________________
Name/Occupation:
__

_________________________________________
Supervisor’s Signature
Date
Please fax or e-mail this completed form to: (978) 367-2862 or imwcaclaims@iowaleague.org
Updated 3/1/2020
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Incident Review by Safety Committee
Injured person’s name

Department

Date of Injury

Date of Review

Nature of Injury:

Safety Committee Recommendation:

By: ________________________________________
(Chairperson)

Response from Department:

By: ________________________________________
(Department Head/Supervisor)

Please return to Auditor’s Office on or before ________________________________.
Updated 3/1/2020
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Public Incident Review Report – Investigation Form
Name of person injured: ___________________________

Date of incident: ________________

Witness/First person on the scene: ________________________

Time of incident: ________________

Location of incident: _______________________________________
Please give a brief summary of the incident you witnessed. _____________________________________

What was the individual doing at the time of the incident? _____________________________________

Did this person appear to be injured?
If the answer is yes, describe the nature of the injuries:

Yes

No

N/A

Was an ambulance offered to the person?
Yes
If an ambulance was offered, what was the person’s response?

No

N/A

Please list any witnesses: ________________________________________________

N/A

Were there any caution or safety warnings posted?
Yes
No
N/A
If the answer is yes, please explain.
_____________________________________________________________________________________
_____________________________________________________________________________________
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Were there any obvious safety hazards that contributed to this incident?
If the answer is yes, please explain.

YES

NO

N/A

Were there housekeeping or environmental problems? (i.e. Burnt out light bulbs in stairwell, hoses left
on floor, etc.)
Yes
No
N/A
If the answer is yes, what?

Were immediate corrective steps taken to address causes?
If the answer is yes, what actions were taken?

Yes

No

N/A

Yes

No

N/A

If the answer is no, why not?

Any recommendations for long-term corrections?

PLEASE ATTACH ANY PHOTOS AND/OR WITNESS STATEMENTS TO THIS FORM. ANY FOLLOW-UP
ACTION(S) MUST ALSO BE ATTACHED TO THIS FORM.

___________________________________
Signature of First Person on Scene/Witness

______________________
Date

________________________________
Signature of Other Witness

_______________________
Date
Updated 3/1/2020
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UNSAFE CONDITION REPORT
To be completed by either employee or Department Head
Form filled out by: _______________________________________________
Department: ____________________________________________________
Specific location of hazard/condition:
_____________________________________________________________________________________
_______________________________________________________________________
Description of hazard/condition:
_____________________________________________________________________________________
_______________________________________________________________________
________________________________________ ____________________________________

__________________________________
Employee or Department Head Signature

_________________
Date

PLEASE FORWARD THIS FORM IMMEDIATELY TO THE
WASHINGTON COUNTY SAFETY COORDINATOR
To be completed by person responsible to address the hazard/condition
Action taken to correct hazard/condition: ____________________________________________
_____________________________________________________________________________________
_______________________________________________________________________
______________________________________________________________________________

Hazard/condition inspected by: ____________________________________________________
______________________________________________________________________________

______________________________
Department Head Signature/Date

______________________________________
Safety Committee Chair Signature/Date

Reviewed by Safety Committee on _____________________________.

Updated 3/1/2020
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Personal Safety Action Plan
Date of Meeting:
Attendees:
Employee Information
Employee Name:
Department:

____
Job Title:
Supervisor:

Incident/Injury Information (Include, what/who, when, where, body part injured)
1. What happened?
2. Who was a witness?
3. Where did the incident occur?
4. What body part was injured?
Action Plan for prevention of further accidents-1st Goal/Objective
Description of Goal/Objective:

____________

Measurement:
Timeline:
Action Plan for prevention of further accidents 2nd Goal/Objective
Description of Goal/Objective:
Measurement:
Timeline:

Employee Signature

________________
Date

________________________
Supervisor Signature

_________________
Date
Updated 3/1/2020
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