Corporate Health and Safety Policy
[Company name’s] most valuable asset is its employees. Because of this, [company name] wants to provide its employees with a safe and healthy work environment by developing a health and safety policy. In an effort to stay up-to-date and effective, this policy will be modified as the company grows and outside influences, such as regulatory matters, require it.

Because safety is important to [company name], it demands executive direction. Managers and supervisors will be held as accountable for safety as they are for production, quality, efficiency and profitability. Employees also will be held accountable for following the safe work practices required on each project. 

The philosophy of “safe production” has been adopted. An equal balance of safety and production will be maintained; one will not take precedence over the other.

[Company name] intends to take a proactive approach to safety, involving safety planning from the initial review of a prospective project to its completion. 

This safety program’s implementation is intended to reduce and eliminate accidents and injuries. To accomplish this, short- and long-term objectives have been developed. The short-term objective is to increase employee awareness through education. It is believed that educated employees can make better decisions in the field. When coupled with direction from knowledgeable field supervision, projects will be safer places to work. 

The long-term objective is to identify all workplace hazards. By doing so, strategies to control and eliminate workplace hazards can be developed. 

President _____________________________________Date _______________________________

Employee Training

A. Training areas


‑Each new employee will be trained in the following areas:


1. ‑hazards associated with roofing work in general, including falls, burns and back injury


2. ‑safety practices to be followed on the job, including the use of fall protection and personal protective equipment (PPE)


3. ‑information relating to the hazard communication standard (HCS), including the safe use of chemicals or products the employee will be handling on the job and the location and interpretation of material safety data sheets (MSDSs)


‑Each new employee will be given the opportunity to ask questions about any processes he or she does not understand or any other safety concerns.

B. All Employees


Each employee will receive the following training when:


1. ‑weekly toolbox meetings are held, using NRCA’s Toolbox Talks or equivalent materials 


2. ‑there is a process change or an unusual hazard exists


3. ‑hazardous chemicals are present on the project. In such cases, employees will be trained according to the hazard communication section of this safety program

C. Training Methods


‑Our training goal is to ensure that employees understand all safety hazards and their prevention methods. This will be accomplished through one or more of the following:


1. ‑training materials, such as NRCA’s Toolbox Talks, Pocket Guide to Safety, and NRCA-produced videotapes or other audiovisual materials


2. ‑training sessions conducted by the company safety director


3. ‑demonstrations given by product suppliers on the proper use of their equipment (such as personal fall-arrest systems, chemicals or products falling under the hazard communication standard, heavy or mechanized equipment, powder actuated tools, etc.)


4. ‑training sessions conducted by companies that provide specialty training


5. ‑supplementary methods such as check stuffers and safety posters in the home office

Safety Responsibilities

As stated in our health and safety policy, each level of [company name’s] management will be held responsible for carrying out the safety rules. These are as follows:

The president of the company will:

© ‑Dedicate financial resources to provide employees with the equipment necessary to conduct their jobs safely and productively.

© ‑Establish “safe production” as a priority in each company activity.

© ‑Oversee the implementation of the safety and health program and policies.

© ‑Ensure that each supervisor and manager is held accountable for adhering to the company’s philosophy of safe production.

Management will:

© ‑Ensure that appropriate equipment is available to each employee and it is used properly.

© ‑Implement the safety program through motivation, training, counseling and enforcement.

© Be responsible for initiating safety program compliance.

© ‑Identify and address hazards.

© ‑Assure that each employee is properly trained in safe work practices.

© ‑Assure that each employee follows the practices set forth in the safety program.

© ‑Review accident reports and make necessary changes as needed.

© ‑Assign a representative of the management team to attend each safety committee meeting.

© ‑Report and record all accidents and incidents in a timely manner and investigate properly to prevent reoccurrence.

© ‑Work with the insurance carrier’s loss-control personnel in safety-related matters, as requested.

Superintendents and foremen will:

© ‑Inspect each new project frequently throughout its duration to ensure safety program implementation.

© ‑Conduct weekly tool box talks at the job site.

© ‑Make adequate safety equipment available at each site.

© ‑Require each accident to be reported to management.

© ‑Assure that every injured employee receives immediate care.

© ‑Address all reported or observed unsafe behavior or conditions immediately. 

© ‑Serve as a member of the safety committee.

© ‑Assure that each foreman has a thorough understanding of the safety program, OSHA standards and proper use of equipment.

© ‑Participate in the prompt investigation of every near miss or accident on a project. Also, submit the accident investigation report to the main office in a timely manner.

Employees will:

© ‑Follow safety instructions.

© ‑Attend safety meetings and tool box talks.

© ‑Use required personal protective equipment (PPE).

© ‑Report injuries that occur at the job site, no matter how minor.

© ‑Participate in accident investigations when appropriate.

© ‑Immediately report unsafe conditions or acts.

© ‑Follow company safety rules and procedures.

Violations of company safety policies or rules:

All employees will be held accountable for violating the safety policies and rules of this company in accordance with the 
disciplinary program. 

Supervisor’s Report Of Incident

A.Incident Data

1. Incident Date:

4. Day Of The Week  __M   __T   __W   __Th   __F __S   __S

2. Location:

5. Time Incident Occurred:



3. Project Number:

6. Date/Time Reported:


7. Incident Reported To:

Title:


8. Emp Name:

SSN


9. Dept:

10. Job Title:


11. Age:__________  12. Start Date:

13. Job Service:


14. Affected Body Part:
___ Back
___ Hands
___ Head


___ Eyes
___ Legs
___ Trunk


___ Feet
___ Internal
___ Arms


___ Other:

15. Nature Of Injury:
___ Amputation
___ Cut or Puncture
___ Contusion, Bruise 


___ Burn
___ Sprain, Strain  
___ Concussion


___ Infection Of Wound     
___ Hernia
___ Foreign Body (Eye)   

 
___ Fracture, Dislocation
___ Inhalation, Ingestion  
___ Other:

16. Drug/Alcohol Test:   ___ Yes    ___ No     Location of Clinic:


17. Medical Attention:
___ Near Miss Only
___ None
___ First Aid On Site



___ Dr’s Office
___ Hospital (ER)
___ Hospitalized

___ Employee Refused Medical Treatment
Employee Signature


18. Doctor/Hosptial Name/Address:


19. Where Did It Happen?


20. Eyewitnesses:


21. Job Assignment at Time of Incident:


B. Description Of Incident

1. ‑Give full details, describing conditions preceding the incident, work in progress, stage of progress, actual acts of injured and fellow workers, etc., so that a clear picture of the incident is given. Use another sheet of paper if necessary. Pictures or diagrams are desirable.

C. Incident Type

1. Fall From Elevation
___ Roof
___ Ladder/Scaffold
___ Machinery/ Stationary


___ Piled Materials
___ Stairs
     Equipment


___ Heavy Equipment
Other_______________________________________________

2. Fall From Same Level:
___ Slip
___ Trip

3. Struck By:
___ Falling Object
___ Flying Object
___ Swinging Object


___ Motor Vehicle
___ Altercation
___ All Other Moving Objects


___ Tipping, Sliding or Rolling Object

4. Struck Against:
___ Moving Object
___ Stationary Object
___ Sharp Object

5. Caught In, Under or Between:


___ Running or Mashing Object
___ Point of Operation (Mach or Stationary)


___ Other than Point Of operation
___ Moving and Stationary Object


___ Two Moving Objects

6. Strain Or Over Exertion:
___ Lifting (Back)
___ Lifting (Other than Back)
___ Pulling or Pushing


___ Reaching, Twisting/Overextending
___ Cumulative Trauma

7. Exposure To:
___ Chemicals
___ Noise
___ Dust


___ Heat
___ Cold
___ Radiation


___ Electric Current

8. Miscellaneous
___ Inhalation
___ Ingestion
___ Absorption


___ Insect or Animal Bites
___ Other____________________________________________

D. Causes

1. Immediate


2. Basic


3. Standard Actions
4. Substandard Conditions
5. Personal Factors

___ ‑Operating Equipment Without 
___ Inadequate Guards or Barriers
___ Inadequate Capability
Authorization
___ Inadequate or Improper Protective
___ Lack of Knowledge

___ Failure To Warn
     Equipment
___ Lack of Skill

___ Failure To Secure
___ Defective Tools, Equipment or
___ Stress
___ Operating at Improper Speed
     Materials
___ Improper Motivation

___ Making Safety Devices Inoperable
___ Congestion or Restricted Action
___ Other:_______________________

___ Removing Safety Devices
___ Inadequate Warning Systems

___ Using Defective Equipment
___ Fire and Explosion Hazards
6. Job Factors

___ Using Equipment Improperly
___ Poor Housekeeping (Disorder)


___ Failing To Use PPE Properly
___ Hazardous Environmental Conditions:___ Inadequate Leadership/Supervision

___ Improper Loading
     Gases, Dust, Smoke, Fumes, Vapors
___ Inadequate Engineering

___ Improper Placement
___ Noise Exposures
___ Inadequate Maintenance

___ Improper Lifting
___ High or Low Temperature Exposures
___ Inadequate Tools/ Equipment

___ Improper Position for Task
___ Inadequate or Excess Illumination
___ Inadequate Work Standards

___ Servicing Equipment in Operation
___ Inadequate Ventilation
___ Wear and Tear

___ Horseplay
___ Other:_______________________
___ Abuse or Misuse

___ Other: _______________________

___ Other: _______________________


E. Corrective And Preventative Actions

What are you doing to prevent similar occurrences? List all that apply. (This must be completed by project manager).

1. Action Item
2. Responsible Party
3. Date Due

Supervisor’s Name:


Signature: 

Date: _______________________________

F. Review Comments - Health And Safety Use

Incident Classification:

Incident Number: 


Near Miss (Incident Only)
___ First Aid
___ Recordable (No Lost Days)
___ Restricted Activity


___ Lost Workday Case
___ Fatality

Days Away From Work __________         Days Restricted Activity ____________

Has A Similar Incident Occurred Previously?     ___ Yes       ___ No

If So, When? __________________________

Remarks:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name (Please Print):________________________________________________________________

Signature: ____________________________________Date: ________________________________

Must Be Completed Within Twenty-Four (24) Hours Of Accident.

Disciplinary Program

This disciplinary program has been established to enforce [company name’s] safety program and all other work rules.

When an employee commits an unsafe act or causes property damage, that employee’s immediate supervisor will counsel the employee and instruct him or her in the proper method of accomplishing the task. Disciplinary action, if necessary, will be taken as outlined below:

Serious/Intentional:


A serious or intentional offense will result in either of the following:


1. A written reprimand and/or suspension from work for a period of time; or


2. Termination of employment.


The disciplinary action will be determined by the employee’s supervisor and approved by project management.

Minor/Unintentional


‑A minor or unintentional offense will result in one of the following disciplinary actions, depending on the number of times the offense has been committed.


First Offense: 
‑Employee will be given a written reprimand. The violation will be noted in the employee’s file. If the violation involved a safety infraction, a review of the applicable safety measures will be warranted. Additional training also may be warranted. 


Second Offense: 
‑Employee will receive a written reprimand and be suspended from work for a period of time 
specified by the employee’s supervisor. Copies of the written reprimand will be given to the 
employee and home office and placed in the employee’s personnel file.


Third Offense: 
‑Employee will be terminated and a written statement of cause will be placed in the employee’s 
personnel file.

I have read and fully understand this company’s disciplinary program.

Date: __________________________________   

Employee’s Name:__________________________________________________________________

(Print) 

Employee’s Name:__________________________________________________________________

(Signature)

Supervisor’s Name:_________________________________________________________________

(Signature)

