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ELECTRICAL HAZARDS 
(WAC 296-800-280) 

 
The easiest way to reduce the possibility of electrocution is to:  
 
♦ Use Ground Fault Circuit Interrupter 

(GFCI) 
♦ Make sure extension cords are not 

frayed. 
♦ Make sure equipment is grounded. 
♦ Receptacles are mounted and secured. 

♦ Panel boxes are covered. 
♦ Do not use extension cords to suspend 

lighting. 
♦ Do not use extension cords as permanent 

wiring. 

 
 
 
 
 
 
What is a GFCI?  
 
 

 
GFCI is a fast acting circuit breaker which senses 

small imbalances in the circuit caused by current 
leakage to ground and, in a fraction of a second, shuts 

of the electricity. 
 
The GFCI continually matches the amount of current going to an 
electrical device against the amount of current returning from the device 
along the electrical path.  Whenever the amount going differs from the 
amount returning by approximately 5 milliamps, the GFCI interrupts the 
electrical power within as little as 1/40 of a second.    
 
Why does the GFCI cut the flow at 5 milliamps?  It only takes 100 

milliamps to kill a person. 
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LADDER SAFETY  
(WAC 296-876) 

 
Supervision is responsible to assure that all ladders used in their assigned area are regularly 
inspected and that defective ladders are replaced or repaired.  
  
Purchasing department shall insure that all ladders purchased meet the specifications of the 
ANSI codes for metal or fiberglass ladders.   
 
Placement 
1. All ladders must be fully secured before being climbed.  Portable 

ladders shall be equipped with safety feet or with sharp spurs.  When 
necessary, ladders will be securely lashed at the top and or bottom.  
When appropriate, safety hooks will be utilized to secure ladders at 
top.   

2. Only ladders of proper length shall be used.  Any alteration to a 
ladder is strictly prohibited.  

3. Step ladders shall be fully opened and locked in place during use.   
4. Ladder placement shall be so positioned that for every 4 feet of 

height, the base will be located 1 foot away from the vertical plain. 
This ratio is 4 to 1,or 25% of the total height. 

5. Ladders shall not be placed in front of doors opening toward the ladder unless the door is 
blocked open, locked, or guarded.   

6. When a ladder is being used in an open traffic area, or where there is a danger of it being 
knocked over, a workman shall be stationed at the foot of the ladder.   

7. Ladders shall not be used in a horizontal position as a platform, runway, scaffold, or any 
other purpose except that for which they were designed.   

8. Rubber safety feet are recommended for hard surfaces such as wood or concrete.  Safety 
spurs will be used on soft surfaces. 

9. No ladder shall be used to gain access to a roof unless the top of the ladder extends at least 3 
feet above the point of support. 

10. Fixed ladders erected in areas in which a stairway cannot be constructed must be of steel.  
When fixed ladders exceed 20 feet in height, a cage or basket guard (beginning not more than 
8 feet above grade) shall be provided.  The ladder must have a minimum front clearance of 6 
1/2-inches, and a minimum side clearance of 15-inches measured from the centerline.  Side 
rails on permanent ladders should extend 3 ft. 6in. above landings.   

 
Climbing Ladders 
1. Examine ladders before each use.  If broken, cracked, or defective in any way, the ladder 

shall be tagged for immediate repair or destruction and removed from work area.   
2. Face ladder when climbing up or down.   
3. Use rungs for climbing and descending, not side rails.   
2. Keep body centered between side rails; move the ladder as needed. Don’t reach.   
4. Do not slide down, jump off, or run on a ladder.   
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LADDER SAFETY continued 
 
5. Keep hands free while climbing ladders.  Carry small objects in pockets or on belts; use hand 

lines for larger items.   
6. Before climbing a ladder, make sure it is clean, free of grease, oil, mud, snow, or other 

slippery material.  Keep your shoes clean.   
7.   When working from a stepladder over five feet high, a workman shall not stand on a step higher than 

the third step from the top of the stepladder. 
8. Do not climb higher than the third rung from the top on straight or extension ladders or the second 

tread from the top of stepladders.   
9. Do not climb a ladder already occupied by another person.   
10. Hook safety chains onto elevated platforms that have more than one access.  Chains may be unhooked 

on unoccupied platforms having only one access.   
11. No type of work shall be performed on a ladder over 25 feet from the ground that requires the use of 

both hands to perform the work, unless a safety harness is worn and the safety lanyard is secured to 
the ladder.   

12. Any work that requires eye protection, respirators, or handling of pressure equipment, shall not be 
performed from a ladder more than twenty-five feet above the surrounding surface.   

 
 These are NOT 

ladders! 

 
This is a ladder! 
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HAND TOOLS – CARE & USE 
 
Use the right tool for the right job.  Common types of Hand Tools:   
 
♦ Wrenches: open, pipe, 

socket 
♦ Impact: drift pins, 

chisels, wedges 
♦ Hammers 
♦ Screw drivers 

♦ Cutting: knives, axes, saws machetes 
♦ Shovels  
♦ Rakes 
♦ Hoes

 
 
 
 
Inspection and Use Guidelines: 
 
♦ Maintain in serviceable condition. 
♦ Check handles for cracks, splinters, and 

taped repairs. 
♦ Wear proper PPE. 

♦ Do not carry sharp-edged tools in 
pockets. 

♦ Keep sharp-edge tools sharp. 
♦ Cut away from body. 

 
 
Wrenches: 
♦ Must not be used if sprung or worn to the point that slippage occurs. 
 
Impact: 
♦ Keep free of mushroomed heads. 
 
Axes: 
♦ Must be sharp. 
♦ Check head for burrs or deep grooves. 
♦ Head securely fastened to handle; when in doubt insert a wedge. 
♦ Check handles for cracks, splinters, and taped repairs. 
 
Saws: 
♦ Make sure saw body is straight. 
♦ Inspect for sharpness and missing teeth. 
♦ Check handles for cracks and that the blade is securely attached. 
 
Knives: 
♦ Must be sharp. 
♦ No burrs or nicks. 
♦ Cut away from body. 
♦ Never cut on items held between the knees or legs. 
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POWER TOOLS 
(WAC 298-807) 

 
General: 
♦ All rotating shafts, spindle, belts, fittings, and other 

projections must be guarded. 
♦ Machinery intended for stationary use must be secured from 

tipping over. 
 
Common Types of Power Tools 
 
♦ Electric power operated tools, drills, saws, grinders 

 Must be double insulated or grounded. 
 Do not hoist or lower using the electric cords. 
 Inspect cords and connections; if damaged, have them replaced. 
 All power saws shall have guarding to protect the operator from contact with moving saw 

teeth. 
 Use retractable guards when possible. 

 
Pneumatic Power Tools 
 

♦ Secure tool hose by whip check.  
♦ Connections to be clipped.  
♦ Do not exceed the manufacturer’s safe operating pressure. 
♦ All hoses exceeding ½” I.D. shall have a safety device at the source of  
      supple or branch line to reduce pressure in case of hose failure. 
♦ On nailers and staplers operating at over 100 psi, a safety device is 
required  
      to prevent firing unless muzzle is in contact with work surface. 
♦ When cleaning with compressed air, 30 

psi is maximum pressure and then only 
with PPE and chip guarding. 

♦ Inspect all hoses and fittings; if 
damaged, have them replaced. 

 
Abrasive Wheels 
 
♦ Guards must be in place. 
♦ Ring test prior to use. 
♦ Use safety glasses and face shield. 
♦ Must have safety guards that expose only the proper amount of wheel surface. 
 
Bench Grinders 
 
♦ Tool rest with 1/8” of grinding wheel      Tongue guard with ¼” of grinding wheel
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The number one cause for 

    Workplace fatalities in the 
    United States is motor  
    vehicle accidents. 
 

  Driving is the single most 
     dangerous activity people 
     engage in on a daily basis. 
 

 One American dies every 11
    minutes in a motor vehicle 
    accident.   
 

MOTOR VEHICLE DRIVING 
 

Driving is the primary mode of travel for 90% of all licensed persons 16 years and older.  It is an  
activity that most people enjoy and one that must be correctly learned and properly practiced if  
injury is to be prevented. 
 
Each year, nearly one driver in eight is involved in a reportable crash.  Only 10 percent of drivers 
recognize this statistic.  Thirty percent believe their chances of a collision are one in a thousand.   
As a result, most drivers let their guard down when they’re behind the wheel and aren’t aware of 
conditions that can lead to crashes. 
 
As a City employee, commuting to work, carpooling, driving a City owned vehicle or other  
work-related driving task, we want you to arrive to work and home safely.  Lack of awareness is  
a major factor in traffic crashes and many drivers do not relate “risk” to driving.  Managing risk  
when you drive involves controlling visibility, time, and space, and being aware of the amount of 
traction available. 
 
The following are guidelines that can help you assess conditions more accurately, predict the 
actions  
of other roadway users, and make decisions with a more realistic concept of the consequences. 
 
1. Inspect The Vehicle:  

♦ Walk around and inspect outside before entering. 
♦ Check tires for proper inflation. 
♦ Check oil/gas levels. 
♦ Check mirrors for proper alignment. 
♦ Make sure lights, signals, windshield wipers and 

instruments are working properly. 
 
2. Develop Visual Habits: 

♦ Concentrate on path of travel. 
♦ Look well ahead. 
♦ Scan the scene constantly. 
♦ Look through rear window and turn head while 

backing up. 
♦ Be aware of signs, signals and roadway markings. 
♦ Look for pedestrians, bicycles, obstructions. 

 
3. Time And Space Considerations: 

♦ Maintain 2-3 second following distance behind 
other vehicles. 

♦ Allow 2 seconds distance to the rear. 
♦ Allow at least one car width of space to one side. 
♦ Adjust speed for road, traffic, sight or weather conditions. 
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MOTOR VEHICLE DRIVING continued 
 
 
4. Communication With Other Drivers: 

♦ Use proper turn/hazard/brake signals.  
♦ Position car to be seen. 
♦ Turn lights on for safety. 
♦ Use the horn to warn. 
♦ Use appropriate body actions and 

gestures (eye-to-eye contact). 
 
5. Adverse Driving Conditions And 

Emergencies: 
♦ Clear windshield, rear windows. 
♦ Slow for adverse weather conditions. 
♦ Pull off roadway and wait for rain or snow to ease, 

            if needed. 
♦ Use low beams and slow down for foggy conditions. 
♦ Adjust speed for glare and reduced visibility for night 

driving. 
♦ Pump brakes, shift to low gear, or use emergency brake if   

             brakes fail. 
♦ Avoid driving around bedtime or for long periods of time. 
♦ Firmly hold the steering wheel and steer straight if a  

            blowout occurs. 
 

 
6. Obey Laws/Safety Precautions: 

♦ Wear seatbelts (all passengers over 5 years old).  
♦ Obey child restraint laws. 
♦ Lock doors. 
♦ Don’t drink or abuse drugs and drive. 
♦ Don’t drive while fatigued.  Stop and rest. 
♦ Don’t drive while emotionally or mentally upset.  
♦ Pull over for emergency vehicles. 
♦ Obey construction site rules/signs. 
♦ Adhere to speed limits. 
♦ Do not use cell phones while driving.   
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VEHICLE ACCIDENT REPORTING PROCEDURES 
 
1. Stop immediately to investigate. 

2. Protect the scene of the accident to prevent further  injury or damage. 

3. Call 911 

4. Render assistance to injured parties. 

5. Report the accident to your supervisor immediately. 

6. Fill out the Accident Report at the scene. 

7. Return completed forms to your immediate supervisor within one business day following the 

accident. 

Insert Vehicle Accident Report Form  
(Copies of this form should be kept in every City Vehicle) 
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VIOLENCE IN THE WORKPLACE 
 
Violence in the workplace causes a significant number of workplace fatalities and injuries 
throughout the United States.  Every week, about 20 workers are murdered in the United States.  
Workplace fatality data shows that assaults and other violent acts are among the leading causes 
of work-related deaths in a number of states.  For women, violence is the leading cause of 
workplace fatalities in the United States. 
 
The following types of violence illustrate different characteristics of workplace violence and 
ways violence may present itself.  Each involves different risk factors and means of preventing 
or responding to the potential violent incident. 
 
1. Violence by strangers 
2. Violence by customers or clients 
3. Violence by co-workers 
4. Violence by personal relations 
 
The City of DuPont is concerned and committed to employees’ safety and health.  The City 
refuses to tolerate violence in the workplace and will make every effort to prevent violent 
incidents from occurring by implementing a Workplace Violence Prevention Program (WVPP). 
 
All managers, supervisors and employees are responsible for implementing and maintaining our 
WVPP Program.  We require prompt and accurate reporting of all violent incidents, whether or 
not physical injury has occurred. 
 
Our program will ensure all employees adhere to work practices that are designed to make the 
workplace more secure, and do not engage in verbal threats or physical actions which create a 
security hazard for others in the workplace.  It includes: 
 
♦ Informing all employees about the WVPP. 
♦ Evaluating workplace security measures. 
♦ Recognition of workplace security hazards 

and risk factors associated with the four 
types of violence. 

♦ Providing training and/or counseling to 
employees who need to improve work 
practices to ensure workplace security. 

♦ Disciplining employees for failure to 
comply with established practices. 

♦ Providing training designed to address 
specific aspects of workplace security 
unique to our establishment. 

♦ Posting or distributing workplace security 
information. 

♦ Providing a system for employees to inform 
management about hazards or threats of 
violence. 

♦ Establishing procedures for protecting 
employees who report threats from 
retaliation. 

♦ Complying with all Federal and State record 
keeping requirements. 

♦ Conducting periodic inspections to identify 
and evaluate workplace security hazards and 
threats of workplace violence assessing all 
four types of violence listed above. 

♦  Annual reviewing and evaluating program 
safety and security measures. 
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SAFETY TRAINING 
 

Safety training will be provided for all employees as an essential part of implementing the 
Accident Prevention Program.  This training is conducted for new employees before they begin 
working at our establishment and on-going for staff as needed and appropriate.  Safety Trainings 
may include: 
 
♦ Ergonomics 
♦ Material Handling 
♦ Outdoor Heat Exposure 
♦ First Aid/CPR 
♦ Hearing Conservation 
♦ Personal Protective Equipment 
♦ Hazardous Communication 
♦ Electrical Hazards 
♦ Bloodborne Pathogens 
♦ Ladder 
♦ Lock-out/Tag-out 
♦ Confined Space 
♦ Respiratory Protection 
♦ Safe Lifting 
♦ Emergency Preparedness 
♦ Workplace Violence 
♦ Fire Extinguishers 
♦ Heavy Equipment  
♦ Scaffolds 
♦ Fall Protection 
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SECTION 4 
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APPENDICES 
 

 
Appendix  
 
  Definitions 
A-  Accident/Illness Report Form 
B-  Accident Investigation Report form  
C-  Modified Work Form  
D-  Minutes/Agenda Form   
E-  Job Hazard Analysis Assessment  
F-  Exposure Incident Investigation Form 
G-  Hepatitis B Declination Statement Form 
H-  Hepatitis B Vaccination Record 
I-  Employee Medical Record Checklist 
J-  Needlestick/Sharps Exposure Log 
K-  Post Exposure Evaluation & Follow-Up Checklist 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

February 2010



 

City of DuPont Safety and Accident Prevention Plan  Page 98 

 
 
 

 
DEFINITIONS FOR THE PURPOSES OF THIS 

EXPOSURE CONTROL PLAN 
 
 
Antibody a substance produced in the blood of an individual which is 

capable of producing a specific immunity to a specific germ or 
virus. 

 
Amniotic Fluid the fluid surrounding the embryo in the mother's womb. 
 
Antigen  any substance which stimulates the formation of an antibody 
 
Assistant Secretary the Assistant Secretary of Labor for Occupational Safety and 

Health, or designated representative. 
 
Biohazard Label a label affixed to containers of regulated waste, 

refrigerators/freezers and other containers used to store, transport 
or ship blood and other potentially infectious materials. The label 
must be fluorescent orange-red in color with the biohazard symbol 
and the word biohazard on the lower part of the label. 

 
Blood human blood, human blood components, and products made from 

human blood. 
 
Bloodborne Pathogens pathogenic (disease producing) microorganisms that are present in 

human blood and can cause disease in humans.  These pathogens 
include, but are not limited to, hepatitis B virus (HBV) and human 
immunodeficiency virus (HIV)  

 
Cerebrospinal Fluid a clear, colorless fluid surrounding the brain and spinal cord. It can 

be withdrawn by performing a spinal puncture. 
 
Clinical Laboratory a workplace where diagnostic or other screening procedures are 

performed on blood or other potentially infectious materials. 
 
Contaminated the presence or the reasonably anticipated presence of blood or 

other potentially infectious materials on an item or surface. 
 
Contaminated Laundry laundry which has been soiled with blood or other potentially 

infectious materials or may contain sharps. 
 
Contaminated Sharp any contaminated object that can penetrate the skin including, but 

not limited to needles, scalpels, broken glass, capillary tubes, and 
the exposed ends of dental wires. 

 
Decontamination the use of physical or chemical means to remove, inactivate, or 

destroy Bloodborne pathogens on a surface or item to the point 
where they are no longer capable of transmitting infectious 
particles and the surface or item is rendered safe for handling, use 
or disposal. 

February 2010



 

City of DuPont Safety and Accident Prevention Plan  Page 99 

 
 
Engineering Controls controls (i.e., sharps disposal containers, self-sheathing needles) 

that isolate or remove the bloodborne pathogens hazard from the 
workplace. 

 
Exposure Control Plan a written program developed and implemented by the employer 

which sets forth procedures, engineering controls, personal 
protective equipment, work practices and other methods that are 
capable of protecting employees from exposures to bloodborne 
pathogens, and meets the requirements spelled out by the OSHA 
bloodborne Pathogens Standard. 

 
Exposure Determination how and when occupational exposure occurs and which job 

classifications and/or individuals are at risk of exposure without 
regard to the use of personal protective equipment. 

 
Exposure Incident a specific eye, mouth, other mucous membrane, non-intact skin, or 

parenteral contact with blood or other potentially infectious 
materials that results from the performance of an employee's 
duties. 

 
Handwashing Facilities a facility providing an adequate supply of running potable water, 

soap and single use towels, medicated towelettes or hot air drying 
machines. 

 
HBV Hepatitis B Virus. 
 
HIV Human Immunodeficiency Virus. 
 
Licensed Health care  
Professional a person whose legally permitted scope and practice allows him or 

her to independently perform the activities required by paragraph 
(f) of the standard: hepatitis B vaccination and post exposure 
evaluation and follow-up. (In Wisconsin only a licensed 
physician meets definition). 

 
Medical Consultation a consultation which takes place between an employee and a 

licensed healthcare professional for the purpose of determining the 
employee's medical condition resulting from exposure to blood or 
other potentially infectious materials, as well as any further 
evaluation or treatment that is required. 

 
Mucus a thick liquid secreted by glands, such as those lining the nasal 

passages, the stomach and intestines, the vagina, etc. 
 
Mucous Membranes a surface membrane composed of cells which secrete various 

forms of mucus, as in the lining of the respiratory tract and the 
gastrointestinal tract, etc. 

 
Occupational Exposure a reasonably anticipated skin, eye, mucous membrane, or 

parenteral contact with blood or other potentially infectious 
materials that may result from the performance of an employee's 
duties. 
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OSHA the Occupational Safety and Health Administration of the U.S. 

Department of Labor; the Federal agency with safety and health 
regulatory and enforcement authorities for most U.S. industry and 
business. 

 
Other Potentially (1) the following human body fluids: semen, vaginal secretions,  
Infectious Materials menstrual blood, vomit, cerebrospinal fluid, synovial fluid, 
(0PIM) pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, 

saliva in dental procedures, any body fluid that is visibly 
contaminated with blood, and all body fluids in situations where it 
is difficult or impossible to differentiate between body fluids; (2) 
any unfixed tissue or organ (other than intact skin) from a human 
(living or dead); and (3) HIV-containing cell or tissue cultures, 
organ cultures, and HIV- or HBV-containing culture medium or 
other solutions; and blood, organs, or other tissues from 
experimental animals infected with HIV or HBV. 

 
Parenteral piercing mucous membranes or the skin barrier through such 

events as needlesticks, human bites, cuts, and abrasions. 
 
Pathogen a bacteria or virus capable of causing infection or disease. 
 
Pericardial Fluid fluid from around the heart. 
 
Pericardium the sheath of tissue encasing the heart. 
 
Peritoneal Fluid the clear straw-colored serous fluid secreted by the cells of the 

peritoneum. 
 
Peritoneum the lining membrane of the abdominal (peritoneal) cavity. It is 

composed of a thin layer of cells. 
 
Personal Protective 
Equipment specialized clothing or equipment worn by an employee for 

protection against a hazard.  General work clothes (i.e., uniforms, 
pants, shirts or blouses) not intended to function as protection 
against a hazard are not considered to be personal protective 
equipment.  Personal protective equipment may include, but is not 
limited to, gloves, gowns, laboratory coats, face shields or masks 
and eye protection equipment, and mouthpieces, resuscitation bags, 
pocket masks, or other ventilation devices. Personal protective 
equipment will be considered "appropriate" only if it does not 
permit blood or other potentially infectious materials to pass 
through to or reach the employee's work clothes, street clothes, 
undergarments, skin, eyes, mouth, or other mucous membrane 
under nominal conditions of use and for the duration of time which 
the protective equipment is used. 

 
Pleural the membrane lining the chest cavity and covering the lungs.  It is 

made up of a thin sheet of cells. 
 
Pleural Fluid fluid from the pleural cavity. 
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Production Facility a facility engaged in industrial-scale, large-volume or high 
concentration production of HIV or HBV. 

 
Prophylaxis the measures carried out to prevent diseases. 
 
Regulated Waste liquid or semi-liquid blood or other potentially infectious materials 

in a liquid or semi-liquid state if compressed; items that are caked 
with dried blood or other potentially infectious materials and are 
capable of releasing these materials during handling; contaminated 
sharps; and pathological and microbiological wastes containing 
blood or other potentially infectious materials. 

 
Research Laboratory a laboratory producing or using research-laboratory-scale amounts 

of HIV or HBV.  Research laboratories may produce high 
concentrations of HIV or HBV but not in the volume found in 
production facilities. 

 
Serous Fluids liquids of the body, similar to blood serum, which are in part 

secreted by serous membranes. 
 
Source Individual any individual, living or dead, whose blood or other potentially 

infectious materials may be a source of occupational exposure to 
the employee. Examples include, but are not limited to, hospital 
and clinic patients; clients in institutions for the developmentally 
disabled; trauma victims; clients of drug and alcohol treatment 
facilities; residents of hospices and nursing homes; human 
remains; and individuals who donate or sell blood or blood 
components. 

 
Sterilize the use of a physical or chemical procedure to destroy all microbial 

life including highly resistant bacterial endospores. 
 
Synovial Fluid the clear amber fluid usually present in small quantities in a joint 

of the body (i.e., knee, elbow). 
 
Universal Precautions an approach to infection control. According to the concept of 

Universal Precautions, all human blood and certain human body 
fluids are treated as if known to be infectious for HIV, HBV, and 
other bloodborne pathogens. 

 
Vascular pertaining to or composed of blood vessels 
 
Work Practice Controls controls that reduce the likelihood of exposure by altering the 

manner in which the task is performed. 
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Appendix A 
City of DuPont 

ACCIDENT/ILLNESS REPORT 
Instructions:  In order for all claims to filed correctly, this form must be filled out completely and accurately.  
PLEASE PRINT. 
 
Name and Title of Injured Employee: 
 
 

Date and Time Incident Occurred: 
 
 
Address Where Incident Occurred: 
 
 

Address  and Phone Number of Injured Employee:
 
 

Date and Time Incident Was Reported: 

Assigned Department: 
 
 

Last Day Worked:   
 
Any missed time from work?   □ Yes      □ No 
List dates:  

Names of Witnesses: 
_______________________________________ 
_______________________________________ 
_______________________________________ 

Address and Phone Numbers of Witnesses If Not 
Employees: 
_______________________________________ 
_______________________________________ 
 

Description of Incident:                              
 
 
 
 
 
    
 
What parts of your body were injured: 
 
 
Did you see a doctor about this injury/illness?  □ Yes    □ No 
 
If yes, whom did you see?                                        Doctor’s Phone Number: 
 
 
Date:                                                                          Time: 
 
Signature: 
 

Date 

Received by: 
 

Date 
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Appendix B 
City of DuPont 

ACCIDENT INVESTIGATION REPORT  
 
EMPLOYEE NAME                                     DATE OF INJURY                     TIME OF INJURY
  
 
DEPARTMENT                                                  JOB TITLE                        HOW LONG ON THIS JOB?
 
 
What happened? 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 
Why did it happen? 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
What should be done? 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________                                  
 
What have you done?  What will you do? 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________                                  
 
 
Was personal protective equipment needed?      Yes_____                     No_____ 
 
Personal protective equipment available?           Yes_____                     No_____ 
 
Corrective action to be taken for unsafe act (discipline, training, warning, etc)  
 
 
Is  modified light duty available for this worker?  If yes, describe: 
 
 
 
Investigated by:                           Date                                          Reviewed by:                                        Date 
 
 

 

Describe what took 
place or what caused 
you to make this 
investigation. 

Get all the facts.  Study 
the job and the 
situation.  Ask WHY-
WHAT-WHERE- 
WHO- HOW 

Determine which 
people, equipment, and 
materials require 
additional attention 

Determine which 
people, equipment, and 
materials require 
additional attention 
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Appendix C 
City of DuPont 

MODIFIED WORK FORM 
Date: ______________________________ Contact Phone: __________________________________ 

Section A (completed at site) 

Employee Name:               DOB: 

Claim #:                                                                                     Date of Injury/Illness: 

Description of Injury: 

Treatment Given: 

I authorize the release of any relevant medical information/records related to my current medical condition to 
(your company) for the purpose of enabling them to develop a written rehabilitation plan to assist me in returning to work. 
Signature:                                                                                                Date: 

Section B (completed by physician) 

Walking/Standing:  Only short distances  No kneeling / squatting 

  No more than  2 hrs  4 hrs  6 hrs  8 hrs  10hrs

Lifting/Carrying: No more than   2 hrs   4 hrs   6 hrs  8 hrs  10hrs 

  No more than   10 lbs  20 lbs   30 lbs  40 lbs   50 lbs 

Pushing/Pulling:  No more than   2 hrs   4 hrs   6 hrs  8 hrs  10hrs 

   No more than   10 lbs  20 lbs   30 lbs  40 lbs   50 lbs 

Manual Dexterity:   Left  Limited use of hand(s) Not able to:   Write   Sort 

   Right No more than   2 hrs   4 hrs   6 hrs  8 hrs  10hrs 

Repetitive Motion:   Left   Short periods   Self paced 

   Right No more than   2 hrs   4 hrs   6 hrs  8 hrs  10hrs 

Climbing Stairs/ladders:   No ladder climbing   No stair climbing  Short flights at own pace 

Medication(s) causing sedation/drowsiness: 

Miscellaneous:   No working with arms above shoulder level Not able to work in:    Dust  

   No operating mobile equipment   Ground level work only    Cold temperatures 

   Vision is a potential safety hazard   No bending or twisting   No working near high speed/moving machinery 

Worker Status

  Fit for regular job Estimated date of return to regular work: 

  Fit for modified work Indicate level:  Sedentary    Light   Medium   Heavy 

Date of reassessment: 
Comments: 

Physician’s Signature:                                          Date: 
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SAFETY MEETING MINUTES 
 

Date: _________    Meeting Start Time:__________  Meeting End Time:_______ 
 
Attendance: 
 
Agenda: 
 
Review of minutes of last Safety Meeting:  Approved?   □ Yes    □  No 
 
Corrections:    
 
 
1. Progress report on last meeting’s “To Do” list. 

 
 
 

2. Any hazards reported during this time period? 
 
 
 
3. Describe any injury/ near miss investigations conducted since last meeting.  Did you identify and 

correct the cause of the unsafe situation (s)? 
 
 
 
4. Suggested updates to our Accident Prevention Program. 
 
 
 
5. Other concerns: 
 
 
 
To Do List:                                           Assigned to:                                 Due Date: 
 
 
 
 
 
 
 
 

Minutes written by:____________________ Meeting Facilitator:_______________________________ 
 

Next Meeting Date:_____________________ Location:_____________________________________ 
    

* Keep this minutes of meeting for one year. 
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JOB HAZARD ANALYSIS ASSESSMENT  
Instructions 

1. Conduct a walk through survey of your business.  For each job/task step, note the presence of any 
of the following hazard types (see table below), their sources, and the body parts at risk.  Fill out the 
left side of the hazard assessment form (for help, see samples on p.29-30 in the guide).  Gather all the 
information you can. 
• Look at all steps of a job and ask the employee if there are any variations in the job that are 

infrequently done and that you might have missed during your observation.   
• For purposes of the assessment, assume that no PPE is being worn by the affected employees 

even though they may actually be wearing what they need to do the job safely. 
• Note all observed hazards.  This list does not cover all possible hazards that employees may face 

or for which personal protective equipment may be required.  Noisy environments or those which 
may require respirators must be evaluated with appropriate test equipment to quantify the 
exposure level when overexposure is suspected. 

Hazard Type General Description of Hazard Type 
Impact Person can strike an object or be struck by a moving or flying or falling object. 

Penetration Person can strike, be struck by, or fall upon an object or tool that would break the skin. 
Crush or pinch An object(s) or machine may crush or pinch a body or body part. 

Harmful Dust Presence of dust that may cause irritation, or breathing or vision difficulty.  May also have 
ignition potential. 

Chemic
al 

Exposure from spills, splashing, or other contact with chemical substances or 
harmful dusts that could cause illness, irritation, burns, asphyxiation, breathing or 
vision difficulty, or other toxic health effects.  May also have ignition potential. 

Heat Exposure to radiant heat sources, splashes or spills of hot material, or work in hot 
environments. 

Light (optical) 
Radiation 

Exposure to strong light sources, glare, or intense light exposure which is a byproduct of a 
process. 

Electrical 
Contact Exposure to contact with or proximity to live or potentially live electrical objects. 

Ergonomic 
hazards 

Repetitive movements, awkward postures, vibration, heavy lifting, etc. 

Environmental 
hazards 

Conditions in the work place that could cause discomfort or negative health effects. 

 
2. Analyze the hazard.  For each job task with a hazard source identified, use the Job Hazard Analysis 

Matrix table and discuss the hazard with the affected employee and supervisor.  Fill out the right side 
of the hazard assessment form: 
• Rate the SEVERITY of injury that would reasonably be expected to result from exposure to the 

hazard. 
• Rate the PROBABILITY of an accident actually happening. 
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Assign a RISK CODE based upon the intersection of the SEVERITY and PROBABILITY ratings on the matrix.  

Risk Priority 
Code Risk Level Action Required 

1 High Work activities must be suspended immediately until hazard can be eliminated 
or controlled or reduced to a lower level. 

2 Medium Job hazards are unacceptable and must be controlled by engineering, administrative, or personal 
protective equipment methods as soon as possible. 

3 Low No real or significant hazard exists. 
Controls are not required but may increase the comfort level of employees. 

3. Take action on the assessment.  Depending on the assigned Risk Level/Code (or Risk priority), take 
the corresponding action according to the table above: 
• If Risk priority is LOW (3) for a task step  requires no further action. 

Note:  If you assign a risk code of 3, be sure that there isn’t a WISHA standard that requires 
specific protection be provided.  For example:  WAC 296-24-65003 requires personal 
protective equipment when using compressed air for cleaning. 

• If Risk priority is MEDIUM (2)  select and implement appropriate controls. 
• If Risk priority is HIGH (1)  immediately stop the task step until appropriate controls can be 

implemented.   
A high risk priority means that there is a reasonable to high probability that an 
employee will be killed or permanently disabled doing this task step and/or a high 
probability that the employee will suffer severe illness or injury! 

4. Select PPE: 
• Try to reduce employee exposure to the hazard by first implementing engineering, work practice, 

and/or administrative controls.  If PPE is supplied, it must be appropriately matched to the hazard 
to provide effective protection, durability, and proper fit to the worker.  Note the control method 
to be implemented in the far right column. 

5. Certify the hazard assessment: 
• Certify on the hazard assessment form that you have done the hazard assessment and 

implemented the needed controls. 
• Incorporate any new PPE requirements that you have developed into your written accident 

prevention program. 
 
 

Job Hazard Analysis Matrix 
Severity of Injury Probability of an Accident Occurring 

Level Description A 
Frequent 

B 
Several Times 

C 
Occasional 

D 
Possible 

E 
Extremely 
Improbable 

I Fatal or Permanent Disability 1 1 1 2 3 
II Severe Illness or Injury 1 1 2 2 3 
III Minor Injury or Illness 2 2 2-3 3 3 
IV No Injury or Illness 3 3 3 3 3 
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Job Hazard Analysis for Personal Protective Equipment (PPE) Assessment 

Job/Task: ______________________________ Location: ______________________________ 

(1) Note:  Engineering, work practice, and/or administrative hazard controls such as guarding must 
be used, if feasible, before requiring employees to use personal protective equipment. 

Certification of Assessment 
*Name of work place:   CITY OF DUPONT             *Address:  1700 Civic Drive, DuPont, WA 98327 
 
 

*Assessment Conducted By:_____________Title:______________ *Date(s) of Assessment _________  
 
 

Implementation of Controls Approved By:______________ Title:____________ Date:________ 

Job/Task Step Hazard Type Hazard 
Source Body Parts 

At Risk 

Severity Probability Risk 
Code 

Control 
Method1 

        

        

        

        

        

        

        

        

        

        

February 2010



 

City of DuPont Safety and Accident Prevention Plan  Page 109 

Appendix F 

 
 

City of DuPont 
EXPOSURE  INCIDENT INVESTIGATION FORM 

Date of Incident 
 

Time of Incident 

Location 
 
 
 

Person(s) Involved 

 
Potentially Infectious Materials Involved 

Type 
 
 
 

Source 
 

Circumstances (what was occurring at the time of the incident) 
 
 
 
 
How the incident was caused (accident, equipment malfunction, and so forth; list any tool, machine, or 
equipment involved) 
 
 
 
 
Personal protective equipment and engineering controls being used at the time of the incident 
 
 
 
 
Actions taken (decontamination, clean-up, reporting, and so forth) 
 
 
 
Training of employee 
 
Recommendations for avoiding repetition of the incident, including any recommended changes to the ECP 
(Exposure Control Plan) 
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City of DuPont 

HEPATITIS B VACCINE DECLINATION FORM 
 
 
 
Facility Name:   CITY OF DUPONT – 1700 Civic Drive  DuPont, WA 98327 
 
 
I understand that due to my occupational exposure to blood or other potentially 
infectious materials (OPIM), I may be at risk of acquiring hepatitis B virus (HBV) 
infection.   
 
You have given me the opportunity to be vaccinated with the hepatitis B vaccine, at no 
charge to myself.  
 
However, I decline hepatitis B vaccination at this time. I understand that by declining 
this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease.  If, in the 
future, I continue to have occupational exposure to blood or other potentially infectious 
materials, and I want to be vaccinated with hepatitis B vaccine, I can receive the 
vaccination series at no charge to me. 
 

 
 I have already received the hepatitis B vaccination series. 

 
 
 
 
__________________________________ 
Employee’s Name  (Print) 

 
__________________________________ 
Employee’s Signature 

 
__________________________________ 
Date 
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City of DuPont 
HEPATITIS B VACCINATION RECORD 

 
 
 
I understand that due to my occupational exposure to blood or other potentially infectious 
materials, I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given 
information on the hepatitis B vaccine, including information on its efficacy, safety, method of 
administration and the benefits of being vaccinated. I also understand that the vaccine and 
vaccination series will be offered free of charge. 
 
-------------------------------------------------------------------------------------------------------------------- 
 
 
 
I,__________________________________ , have completed the following inoculations using: 
 
 
 
______Recombivax-HB Vaccine or   Enerix-B Vaccine 
 
 

 Inoculation 1  Date: ___________ Given at: ______________________ 
 Inoculation 2  Date: ___________ Given at: ______________________ 
 Inoculation 3  Date:  Given at:  
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City of DuPont 
EMPLOYEE MEDICAL RECORD CHECKLIST 

 
 
NAME: _________________________________________________________________ 
 
SOCIAL SECURITY NUMBER: ___________________________________________ 
 
LOCATION: ____________________________________________________________ 
 
JOB CLASSIFICATION: _________________________________________________ 

 
 

Attach a copy of the employee's hepatitis B vaccination record or declination form. Attach 
any additional medical records relative to hepatitis B. 
 

---------------------------------------------------------------------------------------------------------------- 
 
Brief Description of Exposure Incident: _______________________________________ 

 
________________________________________________________________________ 
 

 
 Log and attach copy of: (Check all that apply) 
 
  The information provided to the health care professional 
 

 The Exposure Incident Investigation Report 
 

 The results of the source individual's blood testing, if consent for release has 
been obtained and results are available 

 
 The health care professional's written opinion 

 
---------------------------------------------------------------------------------------------------------------- 
 
Brief Description of Exposure Incident: _______________________________________ 

 
________________________________________________________________________ 
 
 Log and attach a copy of: (Check all that apply) 
 
   The information provided to the health care professional 
 

 The Exposure Incident Investigation Report 
 

 The results of the source individual's blood testing, if consent for release has 
been obtained and results are available 

 
 The health care professional's written opinion 
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NEEDLESTICKS/SHARPS EXPOSURE LOG 
Instructions: 
1. Complete a log for each employee exposure incident involving a sharp 
2. Make a photocopy for your own record; and  
3. Ensure that the form is received by your department’s Worker’s Compensation Department. 
Employee exposed: 
 

Social Security Number: Phone number/ E-mail:

Department: 
  

Supervisor: Phone number/ E-mail:

 
Date and Time of Stick or contact 
with Sharp:  
 

Location of Incident: Job classification of employee:

Nature of exposure: 
 

Body part stuck:
  

Procedure being performed at time of 
exposure: 
 
 

Describe how the incident occurred: 
 
  Patient agitated/ hostile    Emptying on handling sharps container 

 
         During disposal    Other ____________________________________________ 
 
Sharps information if known (Type, Brand, Model)  e.g. 18g needle/ABC Medical/ “no stick” syringe:
 
 
 
a. Was the sharp/ needle contaminated?   ___________________________________________________  
 
b. If yes, what was the contaminant? ______________________________________________________ 
 
c. Did the device used have a retractable or self-sheathing needle? ______________________________ 
 
d. If yes, was training provided on its proper use? ___________________________________________ 

 
 
For the employee: What do you think could have been done to prevent this injury? 
 
 
For the employer: What do you think could have been done to prevent this injury? 
 
 
 
Employee’s Signature: 
 

Date:
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City of Dupont 
POST-EXPOSURE EVALUATION AND FOLLOW-UP CHECKLIST 

The following steps must be taken, and information transmitted, in the case of an employee’s 
exposure to Bloodborne Pathogens: 
 

ACTIVITY      COMPLETION DATE 
 

 Employee furnished with documentation 
      regarding exposure to incident.    ____________________  
 
 

 Source individual identified.     ____________________ 
            
      ________________________      
              Source Individual 
 
 

 Source individual’s blood tested and results 
      given to exposed employee.    ____________________  
 
      Consent has not been able to be obtained. 
 
 

 Exposed employee’s blood collected and tested.  ____________________ 
 
 

 Appointment arranged for employee with  
     healthcare professional.     ____________________ 
 
      _____________________       ___________________     
      Professional’s Name              Phone No. or Company 
 

 Documentation forwarded to healthcare 
      professional.      ____________________ 
       Bloodborne Pathogens Standard. 
       Description of exposed employee’s duties. 
       Description of exposure incident, including routes of exposure. 
       Result of source individual’s blood testing. 
       Employee’s medical records. 
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