




















Section 4: Safety and Health Training

Safety and Health Orientation:
Workplace safety and health orientation begins on the first day of initial employment or job
transfer. Each employee will have access to a copy to this Township Safe Work Procedures

Manual through their supervisor for review and future reference and will be given a personal

copy of the safety rules, policies and procedures pertaining to their job. Supervisors will ask

employees questions and answer employees questions to ensure knowledge and understanding

of safety rules, policies and job-specific procedures described in the Danbury Township Safe

Work Procedures Manual. All employees will be instructed by their supervisor that compliance

is required with the safety rules described in the Township Safe Work Procedures Manual.

Job Specific Training:

1. Supervisors will initially train employees on how to perform assigned job tasks safely:

a)

b)

d)

Supervisors will carefully review with each employee the specific safety rules,
policies and procedures that are applicable and that are described in the
Township Safe Work Procedures Manual.

Supervisors will give employees verbal instructions and specific directions on
how to do the work safely. Supervisors will observe employees performing the
work. If necessary, the supervisor will provide a demonstration using safe work
practices or remedial instruction to correct training deficiencies before an
employee is permitted to do the work without supervision.

All employees will receive safe operating instructions on seldom-used or new
equipment before using the equipment.

Supervisors will review safe work practices with employees before permitting the
performance of new, non-routine, or specialized procedures.

Periodic Retraining of Employees:
2. All employees will be retrained periodically on safety rules, policies and procedures and
when changes or additions are made to the Township Safe Work Procedures Manual.

a)

b)

Individual employees will be retrained after the occurrence of a work-related
injury caused by an unsafe work practice and when a supervisor observes
employees displaying unsafe acts, practices or behaviors.

Supervisors will work with the Safety Coordinator to determine job specific
training and retraining based on the legal requirements of their jobs.

Safety Training:
3. The Safety Coordinator, with input from Supervisors and the Trustees, will schedule the
appropriate training required for each department.



a) An annual schedule of required safety training will be developed, along with the
budget requirements for each department and submitted to the Board of
Trustees for their input and approval.

b) If the training is determined to be required training by the supervisor, overtime
will be paid to shift workers to attend the training. No overtime will be paid to
workers off work for vacation, illness or other types of approve leave. The cost of
the overtime is to be included in the budget request to the Board of Trustees.

c) Attendance for required training is mandatory for those employees whose job
requires training or retraining. If an employee is unable to attend required
training, they will be required to attend the same training at another location
and/or time.

d) Supervisors may request additional or specific training for their employees. The
training request should be presented to the Trustee in charge of their
department.

e) Employees may request from their supervisor, additional or specific training if the
employee feels it is needed to accomplish their job safely. The Supervisor will get
approval from the Trustee in charge of their department and schedule the
training for the employee as soon as practical.

f) Costs for safety training will come from the department’s budget.

Safety Meetings:
4. Safety meetings will be held in each department on an ongoing basis, on general safety
topics to be determined by each supervisor.

a) The employee safety meetings will be scheduled at convenient times for most
employees to attend.

b) Employees scheduled to be at work when a safety meeting is held are expected
to attend the safety meeting, however no overtime will be paid for shift workers
to attend.

c) Employees may obtain safety recognition certificates, which will be kept with
their personnel file.

Other Rules:

5. Since it is imperative that employees conduct themselves in a safe and healthful manner
at all times, any employee who refuses to follow the Township Safe Work Procedures,
including attending safety training and meetings, will be subject to the “Disciplinary
Procedure (4.3) as outlined in Article IV of the Danbury Township Personnel Policies and
Procedures Manual.



Section 5: Employee Safety Suggestions

Every employee has the responsibility to report any unsafe situation immediately to their

supervisor. They are also encouraged to make suggestions to improve the safety of their work
environment.

Making Safety Suggestions:

1. A Safety Suggestion Form — Exhibit C, is available for every employee to record their
safety suggestions. The completed form is to be submitted to their supervisor with a
copy to the Safety Coordinator.

2. The supervisor will review the suggestion, any costs associated and turn in the request
for approval by the Trustee in charge of their department.

Recognition for Safety Suggestions:
1. All Safety suggestions submitted to the Trustees will be reviewed for an annual
recognition.
2. All Safety suggestions received and adopted will receive written recognition and will be
considered during the employee’s performance evaluation.



Section 6: Transitional Work Program — Adopted 04-28-2010

Purpose: The purpose of the Danbury Township Transitional Work Program is to allow an
employee to return to work with temporary limitations and restrictions that may prevent the
employee from performing the full range of their essential functions of their assigned duties.
Workloads can then be gradually increased after medical re-evaluation to establish successful
return to the employee’s original position. A return to work program provides employees
incentive to return to work as quickly as possible. Transitional work is a temporary
accommodation.

Policy: If an employee has restrictions as a result of a Worker’s Compensation claim that
prevents them from returning to their former position, the Township, at its sole discretion, may
make work available temporarily based upon a physician’s restrictions. The employee must
submit a return-to-work release from the treating physician prior to their return from a work-
related injury in order to participate in the Transitional Work Program.

The Danbury Township Transitional Work Program can be utilized in the event:

1. There is work available (at the discretion of the Township).
The employee has sustained a work related injury or occupational illness; and the claim
has either been allowed by the Bureau of Workers' Compensation or the Industrial
Commission, or is in litigation.

The Transitional Work Program is established in such a was as to allow an injured worker to
return to reasonable productive employment within their physical restrictions with the goal of
the employee returning to their original job with one to three months. Employees in the
Transitional Work Program are not eligible to work overtime.

Employees in the Transitional Work Program will be paid their regular rate of pay for the actual
work hours. An employee working a partial day due to their illness/injury may use available
paid leave to supplement the hours they are unable to work or may take unpaid leave for those
hours. The Township will continue to pay its share of the employee’s health insurance for those
with coverage at the time of the illness/injury while in the Transitional Work Program.
Employees who contribute toward the cost of their health insurance will continue to be
responsible for their share of the cost. An employee working a partial day due to their
illness/injury, may apply for the Bureau of Workers Compensation Rehabilitation Incentive
Program through the Managed Care Organization. If accepted in the BWC program, an
employee could receive full pay for a partial days work without using leave time.

It is the employee’s option to accept an offer of transitional work. If an employee declines an
offer of transitional work, it may affect eligibility for OBWC temporary total benefits and wage
continuation.
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Transitional work shall be limited to one month. However, the Township shall have the option,
at its sole discretion, to extend the plan as the situation warrants up to a maximum of two
additional months. Any extension or consideration of a transitional work plan shall be based
upon medical documentation showing continual progressive improvement of the injured
employee. Extensions must be approved by the Board of Trustees and may be subject to
recommendations of the Township’s preferred medical provider and/or the MCO.

Any individual with restrictions related to a Worker’s Compensation claim shall be required to
provide monthly medical documentation regarding the status of their condition, including the
specific diagnosis and applicable medical restrictions. The Safety Coordinator may act as a
liaison between the injured worker, the supervisor and the employee’s treating physician to
ensure that any physical restrictions are properly incorporated into any transitional work. The
Township’s MCO and preferred medical provider will be used to provide assistance for work
assignments and the use of the OBWC’s Rehabilitation Incentive Program. When the employee
reaches maximum medical improvement and is fully competent to do the duties of their original
job, Danbury Township will endeavor to return the employee to the original position held prior
to the worker’s compensation leave.

11



EXHIBIT A

Oh' Bureau of Workers’ First Report of Injury,
10 | compensation Occupational Disease, or Death (FROI)

Submit the form to BWC in one of the following ways. Online: www bwe ohio.gov, Fax: 1-866-336-8352, Mail: BWC Mail Processing Center, Attn: Claims, 30 W, Spring St. Columbus, OH 43215
Note: If you work for a sel-insuring employer, submit this form to your smployer's workers” comp manager.

Injured workes (nform ation

First name, middle migl, last name: Date of injury/disease Sodial Secunty number e of bt
Mailing address; edd apartment number or P.0. B, if applicable City Slate ZIP code
Sex O Male O Female Email address Home phone number Cell phone number
Employer name Employer address Cily Sde ZIP code
Was the injred worker hired through 2 temp agercy? O Yes O No Mark the days of the week you usudly work Regular work hotrs (inciude am. p.m.)
Ifyes, name of temp agency O Sun O Mon O Tues O Wed O Ths O Fi O Sat From To
Date hired Jobitle: State where hired Slae where supervised | Wage rate; § per hour l Number of hours scheduled to work the week o 1his injury
Work number for call-offs (Number inured worker calls to reach supervisor) Partfs) of body affected (For example Lefl knee, right index finger)
Accident description (Describe the sequence of events thal drectly ceused the iqury or deeth) Wil tha Incident cause the Injured
worker to miss 8 or more days
) from wark? O Yes 00 No
Injured worker start ime | Time of injury Date employer nafified Was any pari of a workday missed due to Dale last worked Ifthe injured worker has returned to work, provide the
Oem Opm | Oem Opm theinuy? O Yes O No dele.
Wasthe plece of the eccident or exposure on employer's premises? [ Yes LI No If no, give eocident location, street address, cty, siate, and ZIP code. Was injured worker hospitalized ovemight?
O Yes ONo
Initia! treelment date I Heallvcare officefFeciity neme | Treating physicianProvider name Telephone number Fax number
Hedthcere officelFacility street address City State ZIP code
If the Injury resulted in death, answer the following.
Dale of death Decedent's marital slelus [ Single O Married [ Divorced [J Seperated O Widowed Decedent's number of dependents

To be completed by the Injurad worker
By ugrlng this form, 11
Elect to only receive compensation, benefits, or both provided for in this claim under Ohio’s workers' compensation laws.
»  Understand, walve, and releasa my right to receive compensation and benefits under the workers’ compensation |aws of ancther state for the Injury, accupational disease, or death resulting from

an Ierryorawupatloml disease for which | am flling this claim.

e Confirm | have notrecaived compensation and benefits under the workers' compensation laws of another state for this claim, and | will notify BWC diately upon gany
or bensfits from any source for this claim.
¢ Willnot file and have not filed a daim tn another state for the injury, dl , of death g from an Injury or occupational disease for which | am filing this claim.
Furthermore, | understand that:
. Upm reqlml mytmﬂllng pfovadefs may submﬂ 1o BWC, my employer, my employer's menaged care argarizalion or qualified health plan or their medicd, psy jcal, psy
lo physicel or mentdl injunes relevert lo this clam and necessary for melo oblein medical services, beneﬁls o cmnpensaum
13 Pnperadmrﬂrﬂrmoﬂhvs clamma/ requre BWC 1o review and share with the employers of record, their authorized rep or my authorized rep any i record maintained in

thisclaim, or inmy previous of fulure claims
o Infommation or records maintained in my previous or fulure claims may affect decisions made in this clam.
*  Any person who oblains compensation or benefits from BWC or self-insuring employers by knowingly misrepresenting or concealing facts, making fase staements, or accepting compensalion or benefils to
which he or sheis not entitled, is subyect 1o felony criming prosecution for fraud (Ohia Revised Code 2913.46)
| certify thal | heve read understand_and acree 1o the above stalemenis and the informalion contained on this form is true and accurate 1o the best of iy knowlede.
Injired workes signdure Date

Tor e completed by the treating provider
isgnosis (es)-narrative descption including as appropnale, Ite localion snd body part, 8nd 1L code(s). Important: Ii iiere is an (jury, ist Ine conation or dsease, not the SyMPIOMS o exposure. For example, “sran
fight knee" not “painrighl knee’, “toxic effect of emmonie’ not “expostre to smmonig”, “coriusien to the head” not “headache”

Inilidl ireatment date Are the medcal conditions you heve listed above causally related 1o the reporled work-related acsident or ocoupational disease? [ Yes O No
Are youthe physician of record? O Yes [ No
rovider's signdure

Tresling physicien/Provider's neme (Print)

Treeing

Ta be completed by the employer
Empioyer name

Emplover couty Fhone numiber Fax number Email address

Employer policy number Federal ID number

Injured worker is (Check box, if epplicable) £1 Owner/Soie propritar O Perner O Individuel incorporated es acomoration

For all employers: [ Certification - I certify the fects in this application ere comect and valid [ Rejection - | reject 1he validity of this claim for the reason(s) lisled below.
For self-Insuring employers onty: [ Medical only [J Losi time
Cladficelion — | clerify and allow the claim for the condiion|s) betow

Employer signature anditle Dae

To be completed by the submitter if the form is completed by someone other than the injured worker, treating physician, or employer

Signature of person completing this form

BWC-1101 (Rev. June 22, 2022)
FROI
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EXHIBIT B pages 13-14

- Bureau of Workers’ Accident Report

Oth ‘ Compensation

Employer name Policy number

Employee name . S Date of injury

Claim number Report date

Report completed by

Jobtite

Manner of Accident: [ contact with objects or equipment

{check one) [ Falis

D Bodily reaction and exertion (including repetitive motion, lifting, etc.)
O Exposure to harmful substances or environments
D Transportation accidents
Fires and explosions
D Assaults and violent acts
D Other

Fully describe the accident:

Causal factors that contributed to accident: {Check all that apply and provide detailed description.)
[1 Environment: (weather, housekeeping, lighting, noise, temperature, etc.)

Explain:

] Human factor/Personal: {level of experience, level of training, physical capability, health, fatigue, stress, etc.)

Explain:

BWC-1584 (pg. 1 of 2)
DFSP-1
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Causal factors that contributed to accident: {Check all that apply and provide detailed description.)
D Task: (ergonomics, condition changes, work process, safe work procedures, etc.)

Explain:

[ Management/Process: {safety policies, enforcement, supervision, hazard correction, preventative maintenance, etc.)

Explain:

D Material/Equipment: {(equipment failure, design, guarding, hazardous substances, etc.}

Explain:

Preventative es to be impl ted: (Check all that apply.)

D Engineering control: (Design the facility, equipment, or process to eliminate or reduce exposure to a hazard.)

1 Administrative control: {any procedure that minimizes exposure by controlling the manner in which work is performed or
manipulation of the work schedule)

[ personal protective equipment (PPE): (reduces employee exposure to hazards when engineering and administrative con-
trols are not feasible or effective in reducing these exposures to acceptable levals}

Fully describe the specific actions that have or will be taken to prevent a similar accident from occurring again. Corrective
actions should address causal factors identified above.,

X

§i§naﬁre

_ Date signed

BWC-1584 (pg. 2 of 2)
FSP-1
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EXHIBIT C
Danbury Township Employee Safety Suggestion

instructions:
Please fill out as completely as possible. Submit two copies for your supervisor’s signature.
Keep one copy and give one copy to the Safety Coordinator.

1. Please state your safety suggestion as simply as possible:

2. This suggestion would make my job safer in what way(s)?

3. What are the expected changes to current practices and/or equipment (including
personal protective equipment) needed to implement this safety suggestion?

4. Can this safety suggestion be used in other Township Departments? Yes _ No
Employee Signature Printed Name Date
Supervisor Signature Printed Name Date
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EXHIBIT D

Danbury Township Drug Free Workplace Policy States:

“Post-accident testing will be conducted whenever an accident occurs, regardless of whether
there’s an injury. The Township considers an accident as an unplanned, unexpected, or
unintended event that occurs on Township property, or during the conduct of Township
business, or during working hours, or which involves a Township supplied motor vehicle or any
vehicle used in conducting Township business, or is within the scope of employment”

Therefore, the Danbury Township Drug-Free Safety Program has precedence over the Danbury
Township Safe Work Procedures related to accidents, post-accident drug testing and pre-
employment drug testing. This policy has been in effect since the inception of the township’s
Drug Free Workplace Policy with the most current policy being dated 05-14-2019.
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All personal injury accidents are to be reported to employee supervisor, in
accordance with procedures stipulated in the Danbury Township Personnel
Policy & Safe Work Procedures.

From Safe Work Procedures:

Employees:

Employees will comply with the requirements of the Township's “Safety Policy — Article
XIl, Section 13.11”, and the Township Safe Work Procedures. They will use and
maintain the personal protective equipment, devices, clothing and safety equipment
specified in the performance of their jobs. Employees will work in a manner that will not
endanger themselves, other workers, or the public. It is up to employees to report any
safety or health hazards to their supervisors as soon as possible. All
accidents/incidents and any work-related injury or illness must be reported to their
supervisor immediately.

Section 2. Reporting Personal Injuries, Accidents, and Incidents

Reporting of Personal Injury Accidents

All incidents of actual or potential serious injury or loss involving employees must be
reported immediately to a supervisor whether or not first aid or other medical treatment
is necessary. Once notified, the employee’s immediate supervisor is responsible for
obtaining proper medical treatment and ensuring that a thorough investigation of the
circumstances is initiated. The purpose of the investigation is to leam the immediate
and basic causes of the mishap to prevent a recurrence. For any accident or incident:

Employee Actions:

a.) Obtain the necessary first aid;
b.) Notify your supervisor immediately, even when no medical attention is required.
c.) Provide information as to how the accident/incident happened.

Supervisor Actions:

a.) Ensure first aid is provided or if necessary, provide for emergency transportation.

b.) Notify the President of the Board of Trustees.

c.) Notify Segewick/BWC, the Township’s MCO — Medical Claims Organization, 1-
888-627-7586.

d.) Notify law enforcement for investigation, if warranted.
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From the Personnel manual:

13.11 Safety

It is the policy of Danbury Township that all activities of its employees will be
conducted in a safe and healthful manner. The Board of Township Trustees and all
employees must be dedicated to reducing the risk of injury and illness for the
safety policy to succeed. Employees must protect their own health and safety and
the safety of others by following safety rules and safe work practices and
procedures. In addition, the Township has a Drug Free Workplace Policy in effect.
(See the Standing Orders Section of this manual.)

It is the responsibility of supervisors and all employees to use and maintain in safe condition the
correct equipment and tools for the job. Employees should report any hazardous conditions at
once to his or her immediate supervisor. Supervisors are responsible to ensure machinery and
equipment are safe, and that employees follow established safe work practices and procedures.

If injured or in an accident, all employees must report the incident immediately to

his or her supervisor or the President of the Board of Trustees. Supervisors are

responsible for the proper documentation and follow-up with the injured
employee. It is the policy of the Township to return injured workers to productive
work as soon as possible by providing a transitional work program.

To recap:

e All accidents and injuries are to be reported to your immediate supervisor.
o This includes any ‘near miss’ accidents, and injuries that do not
require first aid or medical treatment.
o Having a record of injuries ensures that if later treatment is
necessary, we have the required documentation to provide to BWC
o Reporting and investigation of near miss accidents can help prevent
future workplace incidents
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As soon as is feasible after an accident or injury, the affected worker and
their supervisor are to complete a form DFSP-1 : Accident Report. This
form is then forwarded to the Safety Coordinator, for submission to BWC.

o All sections of the Accident Report need completion, in detail. It is the
supervisor’s responsibility to complete the final section “Preventative
measures to be implemented”, and to then share that information
with their staff.
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