












5. If there are injuries, the supervisor is to notify the Safety Coordinator immediately. The 

Safety Coordinator will obtain a copy of the completed OBWC FROI, and notify the 

Township's claims administrator: OTARMA. 

6. Employees should not discuss any aspect ofthe accident with anyone other than a law 

enforcement official with jurisdiction in the location of the accident, a Township official, 

the Township's authorized representative or the designated Township's Insurance 

adjuster. 

7. Employees should not admit liability for the accident. 

8. Employees should not sign any statements, excluding the accident report authorized by 

the Township. 

9. In the event of a fatality, do not remove, alter or interfere with any article associated 

with the accident unless authorized by law enforcement officials at the scene of the 

accident. 
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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) 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. 

b) 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. 

c) All employees will receive safe operating instructions on seldom-used or new 

equipment before using the equipment. 

d) 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) 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. 

b) 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. 
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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) Ifthe 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 oftheir 

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. 
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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. 
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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). 

2. 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 ofthe 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. 
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EXHIBIT A 

Ohl-0 I Bureau of ~orkers' 
Compensation 

nnt Report of Inju.", 
Occupational Disease, or Death (FROI) 

Submitth. form to 8WC in ono of the following ways. Online:ww.v bwc objo.goy Fax: 1-866-336-8352, Mall: ewc Mail Processing Conmr, Attn: Clains, 30 W. Spring St CokJmbus, OH 43215 
No1ll: II you work for •• of-insumg employor, .ubm~ this form to your employe(s work.,.' camp manager. 

FlI'St mrne. middle nlleJ.last name Date d inpy/dlsease Soaal Secllliy runber 

M&lilg _s~ a:!d apartmer1 runber ex P.O. Box, ~ appli:able C~y Slse ZIP code 

Set 0 M~e 0 Pemale 
Email ad<tess Home phone oorrber Cell phone IUTlber 

Errp~name Errpoyer_ess City Slso ZIP code 

Was tre ~J".d WOI1<er hwed IhrC>Jgh a temp agen:y7 0 Yes 0 No 
If yes. name eflamp agen:y 

ReguiarwOl1< hws Imclu:ie am pm) 
Prom To 

0,.. hired Job 1111. Number C£hours schEdJl.dto wor!< th ..... k eft's injll)' 

WOIk runber for can·cffs (NllT100' il1ured worner cans to rea;;h supervlSU) 

""",dent description (Describe the sequerce of ,.,eels that drecllyceused th.,~ul)I or desh) 

1~U"ed wflll<ersl'~ lime TI[ne 01 i~lI)' Oal. empl"ler nolmed W'" "'" part of a...,..dey nissed due 10 
Dam Opn OOOl Opn 1tl.,~lI)'7 DYes DNa 

Was lhe pI",e oIlhe acOOer1 or exporu-e on OOlploy ... ·S pr","ISO'" 0 Y os 0 No If no. rjle """den locallon. ~reel ad<m;s. cdy. slae. and ZIP code. 

Inllallreelment OOIe Heall>cere _""lly n.". Telephone rJJmber 

City ZIP cod. 

~lhelrjuryr .. u~od Indoath, ann., thllollowlng. 
Oat. of death Decoderd's m ... dal s1alus 0 S~glo 0 Married 0 DivO'tod 0 Sepa'a1ed 0 Widowed Decedent's number d dependents 

By _gnng INJ form. I: 
• Elect to only receive compensation. benefits, or both provided for Inttis clam undll" Ohlo'.workll"s· comp8'lsatlon laws, 
• Understand, walva, and rllease my r1gtt to receive compensation and baneftts undClf'the worket'5' comp8'lsJUon IHB of another st;!ll:efor thelr1LrY. oDCUpatlonai drsease, or death resutHnJ from 

Inlrjlr(Ofoocupatlo'" dl ..... forwhlch I 1m fHlngthl. cIIlm. 
• Conftnn I have not receiYed compensation and benefb under the workers' compll"lUtlon InB of lIlother It.efor thls clalm, and l'lfUI notify Bwe Immedlltelyupon receiving any compenlatlon 

or benefttl from any IOUI'Ce for this d.lm. 
• Will not ftle II'Id hlY& not filed I dalm In .,other atD forthe Injury, occupalonal dlu .. _, or death reslJtlng from ., In,lUryor ~onll dl._.ef« whJdlllm Rllng thlB clilm. 

FlI1f1a"moro, I und .... I"'" thai: 
• Upon request. "'11_1'9 [<OVIders may submit 10 BWG. "'I employer. "'I empl"le(s momgedc ... agenz .. ion or ~IifJOd healh pla~ or lheir BUhorized represer1e1ives medic8. I")'ClllIogcal, psychJelric, 

or vtcaKtnal docunenoooo reeling ceusally (J tlsl0ric8ty 10 Jilysica' <:r mEnis irPIe5 relevart 10 this clam 91d nooesssy for me 10 ~an mecica Ser'/i:es. bcnads, Q' COO1peI1sal1en. 
• Properadrriristrmioocilhis claim m8j require ewc 10 review am shiYe>MIhlhe empOjEfs of record. their aulrorized represertaives, or rT¥ atiluized represmallvt! 111)' irtormatien or rECord mai~aired in 

llis clam, or in ~ p'E:Vious ($lUlI'e claims 
• Il1ormatlon or records mariained in my previous orfLAlI'ec:laims may effect decisicns made In Il"is clam 
• Art; p ..... nwho oIjanscompensation or benef~s from BWC .. se~~irruing empJ"" ... s by knowin;jy nisrepr.senlfl9 orconceoongfa::ls. makrlgfase s1aemer1s ... ""ept~ compensaion owbenefils 10 

..nch he .. she is rot "'iled. ~ SlJqecl 10 folorl)/ elinin. ~C6"'ut")n fa f",ud 10.0 RENised Code 2S13.~ . 
I caiiN thalllllve reed lJ'Iderstand and OOl'Eelothe move slBlemerns fIld the irfmnalionc:orifired en this form islrue erd f(;CU'elelo the best or know! 
t~lfed wake- signa-lIe Otie 

Oiagnosls(es)-mrrallve descnrll(J'1 irciLdirg as appropnae, lI'it: IOCilUon and iA\dy part, and IGO COde(S). Importn: It :ilere IS an InjUry, list me conCilion or (Jsease, rot me S'jn;loms or exposure_ ror e>cllnpe, "lIO.-rtm 
rig/1 knee" net ·~n rigH. knee", -to:d:: effect of emmonid' nil: "exposl1e 10 ammonia", 'ContUSlon to the helld' nol 'headil;he" 

lnills lreetmert date 

T .. ellrg plys";IIYPI'OVidEr's ...... (Prirj) 

tmplO'Jernane 

Employer pdlCY runber 

For all employers: 0 Certific6Iion -I certify the feels in Ihis a~Ii:;a\ion are correct andva~d 
For self-In .... lng employers only: 0 Medcal ono/ 0 Lest bne 
Clafificalion-I clarifJ and allow theclaim forlhecondjion{s) below 

EmpIoy.rolJ18lure ondtile 

Sl!P'Iure tf personCOfT'!lldirg I~s foon 

SVIC-1101 (Rev. June 22, 2022) 
FROI 

awc provi~ rurber Ode 

I~uredwor!<eris ICheci< box. if appiK:abk» 0 OonerlSole propridor 0 Partner 0 Individuat incorporetod as aCOfPOfaiion 

o R~eclion -I r~ecIlhovali<ity d Ihis claim forlho reasonls) lisled below 

Ode 

0 ... 
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EXHIBIT B pages 13-14 

Ohio I 

Employer name 

Employee name 

Claim number 

Report completed by 

Job title 

Manner of Accident: 
(check one) 

Bureau of Workers' 
Compensation 

o Contact with objects or equipment 

o Falls 

Accident Report 

Policy number 

Date of inju ry 

Report date 

o Bodily reaction and exertion (including repetitive motion, lifting, etc.) 

o Exposure to harmful substances or environments 
o Transportation accidents 

o Fires and explosions 
o Assaults and violent acts 
o Other 

Fully describe the accident: 

Causal factors that contributed to accident: (Check all that apply and provide detailed description .) 

o Environment: (weather, housekeeping, lighting, noise, temperature, etc.) 

Explain: ________________________________________________________________________________ __ 

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

Explain: ________________________________________________________________________________ __ 

BWC-1S84(pg. 10f2) 
DFSP-1 
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Causal factors that contributed to accident: (Check all that apply and provide detailed description .) 

o Task: (ergonomics, condition changes, work process, safe work procedures, etc.) 

Explain: ________________________________________________________________________________ __ 

o Management/ProceS8: (safety policies, enforcement. supervision, hazard correction, preventative maintenance, etc.) 

Explain: ______________________________________________________________________ ___ 

o Material/Equipment: (equipment failure, design, guarding, hazardous substances, etc.) 

Explain: ________________________________________________________________________________ __ 

Preventative measures to be implemented: (Check all that apply.) 

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

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

o 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 levels) 

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. 

BWC-1SS4 (pg. 2 of 2) 
DFSP-1 

Date si gned 
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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 
XII, 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 
accidentslincidents and any work-related in jury 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 in jury 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 learn 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 SegewicklBWC, 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 in jured 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: 

• 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-l : 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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