Safety Policy 

“Above all else, we value the health, safety, and well-being of all our employees and volunteers”
Revised 7/26/2010
Hypothetical Land Trust Safety Policy

Table of Contents
Section










Pages
I. Objective








3
II. Policy Statement







3-4
III. Applicability








5
IV. Implementation







5
V. Administration







6
VI. Reporting of Routine Injuries






6-7
VII. Other Notifications







7
VIII. Enforcement of Safety Policy






7-8
IX. Basic Safety Rules







8-11
X. Appendices








12-28
A. HLT Safety Inspection/Review Checklist



12-15
B. HLT Safety Equipment Checklists by Job



16-20
C. HLT Safety Meeting/Training Report



21
D. HLT Employee Training Acknowledgment



22
E. HLT Accident Report Form





23
F. HLT Emergency Contact and Medical Information


24
G. HLT Safety Violation Notice Form




25
H. HLT Job Hazard Identification and Abatement Measures

26-28
Hypothetical Land Trust
Safety Policy
I.       OBJECTIVE

This Safety Policy of Hypothetical Land Trust (HLT) endeavors to maintain a safe and injury/illness free workplace, and is designed to comply with the Standards of the Occupational Safety and Health Administration.   A copy of the OSHA Safety and Health Standards 1926 and 1910 shall be available for all employees use and reference.  These Standards shall be available in the office at all times.

Compliance with the following Safety Policy and all items contained therein is mandatory for all employees of the company.  The authorization and responsibility for enforcement of this policy is given primarily to the Executive Director of HLT.  A Safety Coordinator as may be appointed by the Executive Director shall assist in the implementation of the safety policy and serve as a substitute for the Executive Director when he/she is absent or unavailable.  All professional, full-time field staff shall take turns serving as the Safety Coordinator, as scheduled by the Executive Director, to ensure awareness and compliance throughout the staff. 
II.
POLICY
I.  HLT's General Safety Policy Statement:


It is the official policy of Hypothetical Land Trust that the personal safety, health, and the wellbeing of every employee are of primary importance.  It is company policy that accident prevention be a prime concern of all employees.  This includes the safety and wellbeing of our employees, board members, volunteers, subcontractors, and customers, as well as the prevention of wasteful, inefficient operations, and damage to property and equipment.  The prevention of occupationally-induced injuries and illnesses is of such consequence that it will be given precedence over operating productivity and financial gain whenever necessary.  To the greatest extent possible, HLT management, employees, and volunteers will together strive to provide a work atmosphere and the physical conditions necessary to ensure personal safety and health in keeping with the highest standards.  

Our organizational objective is a safety and health program that will reduce injuries and illnesses to a minimum, not merely in keeping with, but surpassing, the best experience of operations similar to ours. Our ultimate goal is zero accidents and injuries.  To do this, safety and health in our business must be a part of every operation. It is every employee's responsibility at all levels.
· As the employer, HLT accepts responsibility for leadership of the safety and health program, for its effectiveness and improvement, and for providing safe conditions.  Supervisors are responsible for developing the proper attitudes toward safety and health in themselves, in those they supervise, and for ensuring that all operations are performed with the utmost regard for the safety and health of all personnel involved, including themselves.  Employees are responsible for compliance with all rules and regulations and for continuously practicing safety while performing their duties.
It is the intent of HLT to comply with all laws. To do this we must constantly be aware of conditions in all work areas that can produce injuries.  No employee is required to work at a job he or she knows is not safe or healthful.  Employee cooperation in detecting hazards and, in turn, controlling them is a condition of your employment.  Employees shall inform their supervisor immediately of any situation beyond their ability or authority to correct.

HLT will maintain a safety and health program conforming to the best practices of organizations of this type.  To be successful, such a program must embody the proper attitudes toward injury and illness prevention on the part of the board of directors, management, supervisors, employees, and volunteers.  It also requires cooperation in all safety and health matters, not only between supervisor and employee, but also between each employee and his or her co-workers.  Only through such a cooperative effort can a safety program in the best interest of all be established and preserved.

HLT’s safety and health program will include the following:
· Provide regular training for employees in good health and safety practices. 

· Hold regular safety meetings for all staff to communicate necessary safety information and discuss safety issues, concerns, and policy.
· Providing necessary personal protective equipment and instructions for its use and care. 

· Developing and enforcing health and safety rules and requiring that employees cooperate with these rules as a condition of employment. 

· A program of safety inspections/reviews conducted by staff to identify possible unsafe working conditions or practices, document problems and progress, help identify hazard abatement measures, and increase worker awareness and compliance. 

· Investigating and documenting, promptly and thoroughly, every accident to find out what caused it, and how to correct the problem, so that it won't happen again. 

· Providing mechanical, physical, and spatial safeguards to the maximum extent possible. 

· Developing and maintaining a centrally-located, permanent filing system to hold and secure all safety training forms, accident report forms, Material Safety Data Sheets (MSDS), and other program related documents and information.
· Develop a system of recognition and awards for outstanding safety service, reporting, improvement, or performance. 

III.
APPLICABILITY
This Safety Policy applies to all HLT employees, regardless of position within the company.  The Safety Rules contained herein apply to all subcontractors and anyone who is on a company project site.  Every employee, board member, and volunteer (hereafter referred to collectively as “employees”) is expected to comply with the Safety Policy, as well as OSHA Health and Safety Standards.

IV.
IMPLEMENTATION
This Safety Policy supports seven fundamental means of maximum employee involvement:

A.
Management shall have a commitment to safety.

B.
Regular safety meetings for all staff addressing all relevant work-sites, equipment, 

concerns, and related issues.

C.
Effective job safety training for all categories of employees.

D.
Job hazard analysis provided to all employees (see Attachment F).

E.
Additional safety training events provided regularly by supervisors or the safety coordinator.

F.
Regular safety inspections/reviews and subsequent reports conducted by HLT permanent staff to identify and document possible job hazards.
F.
Various incentive awards for exemplary safety related reporting and/or performance.

This safety policy will be implemented primarily through the following organized activities:
Staff Safety Meetings.  The HLT staff will meet approximately once a month to evaluate and discuss all areas of worker safety and health and provide any necessary concerns, reports, and recommendations to HLT’s Executive Director.

Safety Inspections and Reporting.  A safety inspection/review covering all relevant HLT facilities and equipment shall be conducted twice per year, in February and September.  A report summarizing the results of this inspection/review shall be submitted to the Executive Director prior to the end of these months.  See Appendix A for inspection/review form to complete and file.
Safety Training.   HLT employees and interns shall be provided with basic safety training/orientation before conducting work for HLT. This shall include a basic safety orientation by their supervisor at the onset of employment and specific training for any other duties to be performed that have significant related risks (i.e. chainsaw work, prescribed burning, or chemical use/application).  All HLT permanent field staff shall be required to complete courses in the American Red Cross standard CPR and First Aid during their first 6 months of service, and then complete a refresher course each year to maintain their certification. 
V.
ADMINISTRATION
The Safety Policy will be carried out according to guidelines established and published in this and other related procedures.  Specific instructions and assistance will be provided by the Executive Director or the appointed Safety Coordinator as requested.  Each supervisor will be responsible for meeting all of the requirements of the Safety Policy, and for maintaining an effective accident prevention effort within his or her area of responsibility.  Each supervisor must also ensure that all accidents are thoroughly investigated and reported to the Executive Director on the same day of the occurrence.
Chain of Responsibility.  In the event that the Executive Director is absent or unavailable for routine safety-related reporting, communications, or decisions, the Safety Coordinator shall serve in his or her place temporarily and make a full report to the Executive Director upon his or her return.  In the event that both the Executive Director and the Safety Coordinator are absent or unreachable, the immediate supervisor of the affected employee shall serve temporarily in the Executive Director’s role and make a full report to the Executive Director upon his or her return.  HLT work or activities that have a significant safety risk may not be conducted unless the Executive director, the Safety Coordinator, or a qualified supervisor is available (at least by phone) to receive possible reports and manage safety issues/incidents. 
VI.
REPORTING OF ROUTINE INJURIES
In the event an HLT employee sustains an injury while conducting HLT work, the employee must complete an “Accident Report Form" (see Appendix E) as soon as possible after an injury occurs, even if medical treatment is not required.  (Notice must be made at or near the time of the injury and on the same day of the injury.)  The employee or his or her immediate supervisor must also verbally report the injury or work-related illness the same day to the Executive Director.  If the Executive Director is unavailable, the chain of responsibility outlined above shall be used.  A casual mentioning of the injury will not be sufficient.  The employee or their supervisor must report the following information on the Accident Report Form:

A.
How the employee hurt themselves.

B.
What they were doing at the time.

C.
Who they were working with at the time.

D.
When and where it happened.

E.
Exactly what the nature of the injury is.

F.
If they feel that medical attention is needed.

G.
Other pertinent information that will aid in the investigation of the incident or proper treatment of the individual.

See also “HLT Accident Report Form,” Appendix G.  Failure to report an injury promptly (meaning at or near the time of the injury and on the same day of the injury) is a violation of the Safety Policy, and may result in disciplinary action.

VII.   OTHER NOTIFICATIONS
A.
In Case of Serious Injury, Illness, or Death

(See also HLT’s “Crisis Management Plan)
After the injured party has been taken to the hospital, the supervisor or coworkers shall notify the HLT office and the Executive Director as soon as possible.  If the Executive Director is unavailable, the chain of command outlined above in Section V shall be used.  Statements from witnesses shall be taken and written down.  Statements are to be signed by witnesses and should include the time and date.  If possible, photographs of the area where the incident occurred and any other relevant items are to be taken/secured.  The Executive Director will assist in the investigation.  The completed accident report form will be sent to the main office.  HLT shall keep records of emergency contact information for each employee (see “HLT Emergency Contacts and Medical Information Form,” Appendix F).  This information shall be provided to the hospital or care-giver as soon as possible by the Executive Director.
B.
In Case of Inspection by an OSHA Inspector or Other Official 
All supervisors and/or employees shall notify the Executive Director as soon as possible if an OSHA Inspector, Fire Inspector, Health Inspector, or law enforcement officer is on or at any HLT workplace or jobsite in an official capacity.  Employees shall then interact with the investigating official in accordance with specific instructions received from the Executive Director and/or according to HLT policy and training.  If the employee’s supervisor is not present, the supervisor shall also be notified as soon as possible.  It is the responsibility of all HLT employees to make the inspector’s/official’s visit on the jobsite as pleasant and productive as possible.

VIII.   ENFORCEMENT OF SAFETY POLICY
Safety violation notice(s) may be issued to any employee, subcontractor, or anyone on the jobsite violating the safety rules or regulations by the Executive Director.  This notification shall be in the form of the attached “HLT Safety Violation Notice” in Appendix G or a similarly formatted memo or letter.
A.    
Any serious violation of safety policy may result in disciplinary action, as per company policy.

B.
Any employee receiving three (3) written safety violations within a six (6) month period will be disciplined in some way, as per company policy.

C.
An employee receiving a safety violation notice for behavior that could result in serious injury, loss of life, or significant damage to property shall be required to complete additional safety training and evaluation before returning to work.

D.
In the event of a serious accident involving personal injury or damage to property, all persons involved in any way may be required to submit to drug testing to help identify accident causes.

E.
Complete records shall be kept of all accident reports, safety violations, personnel actions, additional training required, and information presented by the offending employee, in a centralized safety and personnel records filing system.
It is understood that HLT is not restricting itself to the above rules and regulations.  Additional rules and regulations as dictated by the job will be issued and posted as needed.

IX.   BASIC SAFETY RULES
A.
Employee Compliance.  Compliance with applicable federal, state, municipal and company safety rules and regulations is a condition of employment.

B.
Training.  All employees shall receive adequate training for the work they are to perform, including an initial safety orientation.  HLT supervisors shall identify by task, all work with inherent risks, and specific training shall be provided for each task, according to OSHA regulations and/or industry standards.  To date the following tasks have been identified as those for which HLT shall provide and document adequate training:

1.  Chainsaw or brush-cutter operation


2.  Prescribed burn participation

3.  Herbicide, insecticide or other chemical use/application


4.  Other power tools, shop equipment, or certain hand tools

5.  General field-work

C.
Personal Protective Equipment.  A checklist of required personal protective equipment (PPE) shall be developed for all types of HLT work activities where significant risk is inherent.  HLT shall provide employees with this equipment and employees will be required to use PPE when performing these tasks.  To date, the following tasks have been identified as those for which HLT shall provide PPE:


1.  Chainsaw or brush-cutter operation


2.  Prescribed burn participation


3.  Herbicide, insecticide, fuel, or other chemical handling, application, or use.

4.  Other power tools, shop equipment, or certain hand tools

5.  General field-work
● Hard hats will be worn by all employees on project work sites at all times when conducting prescribed burns, operating chain saws or brush cutters, or felling trees over 20 feet high by any means.  The bill of the hard hat will be worn in front at all times.  Alterations or modifications of the hat or liner are prohibited.   

● Safety glasses will be worn as the minimum-required eye protection at all times for employees conducting prescribed burns, operating chain saws or brush cutters, applying herbicides, or operating any other type of power equipment or using any type of tool that could result in eye injury.  Additional eye and face protection such as mono-goggles and face shields may be required certain activities such as operating chainsaws or the handling chemicals, acids or caustics. 
● Work clothing must provide adequate protection to the body for the task at hand.  For example, Kevlar chaps must be worn while operating a chain saw.  Shirts must have at least a tee sleeve.  Shirts with sleeves and long pants will be worn at all times. No shorts are to be worn on project work sites.  Persons conducting prescribed burns or working with fire in any way will not be permitted to wear polyester or nylon clothing.  Sturdy leather work boots with rigid, slip resistant soles are required.  No clogs, tennis shoes, sandals, or loafers are permitted.  Steel-toed tennis shoes with the ANSI label are the only alternative to a good leather work boot.

● Hearing protection devices (ear plugs or muffs) shall be used anytime an employee is exposed to sound or noise in excess of 80 db (i.e. chainsaw, brush cutter, tractor, pumper engine, etc.)

D.
Chemical Storage and Use.  All herbicide, chemical, fuel, or oil containers shall be kept properly stored and clearly labeled in an appropriate container.  Separate and appropriate storage areas shall be designated for chemicals/herbicides and fuels/oils.  These substances shall be stored according to OSHA standards.  Material Safety Data Sheets (MSDS) for all chemicals shall be available to employees in close proximity to storage and use areas.  

E.
Heat and Fire Protection.  Adequate precautions must be taken to protect employees and equipment from “hot work” or damaging heat and/or fire while conducting activities such as prescribed burning or burning brush piles.  Appropriate clothing shall be worn when conducting such work.  Burning work will only be conducted by appropriately trained and experienced employees, and according to any required permits/plans, which shall be developed prior to burning.  Fire extinguishing equipment (water sprayers & pumps and/or chemical extinguishers) shall be within the line of sight of all personnel doing “hot work.”  Used or spent chemical fire extinguishers must be returned to the supplier/vendor to be recharged immediately after use and returned to the work site.  

F.
Automobile or UTV Operation.  Employees driving any motor vehicle while conducting official HLT work shall obey all traffic laws and strive to “drive defensively.”  Driving will not be required or allowed when severe weather conditions exist or are predicted.  Employees must have a valid driver’s license and adequate automobile insurance to cover liability.  When off the road, the jobsite speed limit is 10 MPH, except in cases of emergency.  No employee is permitted to ride in the bed of a truck or UTV standing up or sit on the outside edges of a vehicle.  Employees must be sitting down and belted-in inside the truck, truck bed, or UTV when the vehicle is in motion.  UTVs must be fitted with adequate “roll-bars” in order to be used by HLT staff.  Riding as a passenger on equipment is prohibited unless the equipment has the safe capacity and protective equipment for transporting personnel.

G.
Fall Protection Requirements.   OSHA Safety Standards will be followed for job processes requiring fall protection.
Harnesses and lanyards shall be worn and secured any time there is a fall hazard of more than six (6) feet and an employee is working within 10 feet of a cliff or steep drop-off.
Lifelines shall be erected to provide fall protection where work is required in areas where permanent protection is not in place.   Lifelines shall have a minimum breaking strength not less than 5,400 pounds and shall be protected from abrasion.
Adequate stationary anchors are required for "hook up" with full body harness and lanyard.

Employees using lanyards to access the work or position themselves on a cliff or structure, etc., must use an additional safety lanyard for fall protection.

Manlifts must be used properly.  As soon as an employee enters an articulating boom lift and before the lift is started, the employee must put on the harness and attach the lanyard to the lift.  Employees are not required to wear harnesses on scissor lifts.
H. 
Excavation/Digging.  OSHA Safety Standards will be followed during excavation.  No digging or excavation shall be conducted without first calling the “Diggers Hotline” and have the area marked for possible underground utilities.  Precautions shall be taken to avoid damaging any marked underground utilities.

I.
Power and Manual Tools and Equipment.  All power equipment shall be checked daily before being used.  The safety features and standard protective devices on all equipment must be check and found to be in good working order before work.  Makeshift, nonstandard field repairs will not be allowed for work equipment or safety equipment.  All manual tools or equipment whether company or personal, must be in good working condition.  Defective tools will not be used.  Examples of defective tools include gasoline engines without noise suppression devices (mufflers), hammers with loose or split handles, or saws or brush-cutters with guards missing, etc.

J.
Electrical Cords.  All extension cords, drop cords, and electrical tools shall be checked, properly grounded with ground fault interrupters (GFIs) by a designated competent person.  This shall be part of the assured grounding program.  Cords and equipment that do not meet requirements shall be immediately tagged and removed from service until repairs have been made.

K.
Ladders/Scaffolding/Platform Use.  All ladders, scaffolding, or work platforms must be built and maintained in accordance with OSHA specifications.  All ladders must be in safe condition without broken rungs or split side rails.  Damaged ladders shall be removed from service.  Ladders shall be secured at the top and bottom and extend three (3) feet past the working surface.  Metal ladders around electrical work are prohibited.  A step ladder shall never be used as an extension ladder.  A step ladder must only be used when fully opened with braces locked.

L.
Prohibited Items.  Firearms, alcoholic beverages, or illegal drugs are not allowed on HLT property or at company project work sites during work hours (for employees).  This does not apply to the general public and their right to hunt with firearms or consume alcoholic beverages on HLT lands open to the public.  The use or possession of illegal drugs, alcoholic beverages, or firearms on a jobsite will result in at least a written reprimand and may result in immediate termination.

M.
Organized and Clean Worksites.  Good housekeeping and organization shall be an integral part of every job.  Supervisors and employees are responsible for keeping their work areas clean, uncluttered, and hazard-free.  Clean up and organization is required when a particular job is finished or at the end of the day, which ever is more frequent.

N.
Drinking Water.  Shared or public drinking water containers on work or field activity sites must be clearly labeled and are to be used for drinking water and ice only.  Tampering with or placing items such as other chemicals, alcoholic drinks, or drugs in the water cooler will result in immediate disciplinary action.  A "common drinking cup" is not allowed.  Only disposable cups or personal water containers will be used.

O.
Work-Site Conduct.  “Horseplay" on the jobsite is strictly prohibited.  Running on the jobsite is allowed only in the case of emergencies.

P.
Safety Meetings.  All personnel will be required to attend safety meetings as stipulated by project requirements in order to meet OSHA Safety Standards.

Q.
Reporting Unsafe Conditions.  Report all unsafe conditions and near accidents to supervisors and the Executive Director so corrective action can be taken.

R.
Safety Signage.  Warning signs, barricades, and tags will be used to fullest extent when necessary to war employees of hazards and shall be obeyed.

S.
Respiratory Protection.  OSHA Safety Standards will be followed for job processes requiring respiratory protection.  

APPENDIX A: HLT SAFETY POLICY
HLT GENERAL SAFETY REVIEW CHECKLIST
Instructions:  Staff pair conducting semiannual safety inspections/reviews shall complete this checklist, submit a copy to the Executive Director, and file original in HLT’s permanent safety files.  Check each item when you have verified that the requirement has been met.

Date of report completion and submission to Executive Director ______________________
Staff conducting inspection/review ______________________________________________









Signature





_____________________________________________









Signature
Review & acceptance by Executive Director _______________________________________








Signature









____________









        Date



A.
Safety Training, Meetings, Inspections, and Related Recordkeeping
________
Initial safety training/orientation has been completed and documented in permanent 


HLT safety files for all current HLT employees, as per this safety policy.

________
All HLT full-time field employees have completed or are current with requirements


for CPR and First Aid training, as per this safety policy
________ 
HLT employees conducting work with significant inherent dangers or risks (i.e. 


prescribed burning, chainsaw operation, herbicide application) have received 



appropriate additional training(s) and this has been documented and filed 



appropriately.  Copies of all required certificate are filed for each employee.
________ 
Regular safety meetings for all field staff have been held and documented at least 


once per month as per this safety policy, records are kept, and appropriately filed.

________ 
HLT’s permanent safety files are secure, complete, easily accessible, and in good 
order generally. 

________ 
Permanent safety files contain individual records for each HLT employee including 


their completed initial safety orientation form, emergency and medical information 


form, any accident report forms, and any safety violation forms.
________
Semi-Annual Safety Inspection reports are being conducted, reviewed, and filed.

________ Any major problems identified in previous semi-annual inspection/review have been 


addressed and fixed (or at least significant progress has been made in fixing it).

B.
Housekeeping and Sanitation of HLT Facilities (inspect all)
_________ General neatness.

_________ Regular disposal of trash.

_________ Passageways, driveways, and walkways clear.

_________ Adequate lighting.

_________ Oil, grease, or chemical spills cleaned-up and removed.

_________ Waste containers provided and used.

_________ Adequate supply of drinking water.

_________ Sanitary facilities adequate and clean.

_________ Adequate ventilation.

C.
First Aid (inspect all kits; see also checklist for each kit)
_________ First aid kits and stations with adequate supplies and equipment.  The expiration 


dates of supplies checked twice/year.  Expired supplies discarded.

_________ Train field personnel in CPR and First Aid.

_________ Injuries being promptly reported, documented, and treated (interview and discuss 


 with all field employees.

D.
Personal Protective Equipment (inspect all)
See and complete PPE checklists by job, Appendix B.

E.
Fire Protection at Facilities (inspect all)
_________ Fire extinguishers are charged, identified, and locations known by employees.

_________ No Smoking signs posted.

_________ Flammable and combustible material storage area delineated and well kept.

_________ Fuel containers properly labeled and stored in separate, appropriate areas.

_________ Space heaters are not used.

_________ Extension cords use/condition is appropriate and safe.

_________ Emergency/Fire exits are identified and locations known by employees.

F.
 Hand and Power Tools (inspect all)
_________ Hand tools inspected regularly and in good condition.

_________ Power tools properly guarded, inspected regularly, and in good condition.

_________ All safety guards in place on tools and equipment.

G.
Electrical Equipment and Facilities (inspect all)
_________ All portable tools and cords properly grounded [Ground Fault Interrupters (GFIs)                          properly installed].

_________ Visual inspection of power-cord caps, ends, and cords for deformed or missing pins,                     insulation damage and internal damage.

_________ Tests of cords, tools, and equipment for continuity and correct attachment of the                           equipment grounding connector (GFI) to the proper terminal.
_________ Cords and equipment not meeting requirements immediately tagged and removed                         from service until repairs have been made.

H.
Ladders

_________ Inspected at regular intervals.

_________ No broken or missing rungs or steps.

_________ No broken or split side rail.

_________ Ladders extend at least 36 inches above landings and are secured.

_________ No metal ladders being used near electrical hazards.

I.
HLT Motor Vehicles or UTVs (suggested for personal vehicles when HLT pays mileage)
_________ Lights, signals, brakes, tires, horn, wipers, defrosters inspected and OK.

_________ No evidence of vehicles abuse, overloading, or other misuse.

_________ Windows free of cracks or stars in glass.

_________ Seat and shoulder belts in good working order.

_________ Operators have adequate liability insurance.

_________ Fire extinguishers installed and readily available (for HLT vehicles only).

_________ Functioning back-up alarms on loaders, tractors, backhoes, etc.

J.
Material Storage and Handling

_________ All material stored out of traffic and emergency access areas (exits, first aid stations, 


 and fire extinguisher storage areas).
_________ All shelving for material is adequate in strength, size, and location (no overloading).

_________ Proper temperature and moisture levels for safe storage of materials to prevent                              deterioration or volatile hazards within the storage area.

_________ Inventory maintained and inspected frequently; expired items discarded.

_________ All chemicals, herbicides, fuels, and oils are properly labeled in appropriate 



 containers and stored separately in appropriate areas (see safety policy document 


 requirements). 

K.
Chemical Handling and Storage
_________ Proper personal protective equipment (gloves, eye-protection, clothing) available and 

 worn when handling chemicals.

_________ All Material Safety Data Sheets (MSDS) available to employees and read.

_________ Chemicals properly labeled and stored in appropriate containers and areas.
_________ Eyewash station or device is available near all areas of chemical use.
_________ Facility ventilation adequate to remove any chemical fumes.

_________ Empty chemical containers disposed of appropriately.

APPENDIX B: HLT SAFETY POLICY
HLT SAFETY EQUIPMENT CHECKLIST BY JOB
The following is a list of Safety Equipment that should be used on the job and available from the employee’s supervisor and/or the Safety Coordinator at all times.  Equipment should be checked at intervals in accordance with the applicable OSHA Safety Standards by the immediate Supervisor and/or the Safety Coordinator to ensure that all required equipment is present and in good condition.

Job: Prescribed Burning (also see burn plan and “go”- “no-go” checklists)
_________ Eye protection: safety goggles, shields, or glasses.

_________ Respirators and/or masks (if required as per burn plan).

_________ Hard hats (if required as per burn plan).

_________ Nomex fire-proof clothing.
_________ Leather or Nomex boots.

_________ Leather or Nomex gloves

_________ Fire extinguishers (water back packs with pump-sprayers).

_________ First aid kit (also check list inside kit).

_________ Drinking water and salt tablets.

_________ Insect repellant (with “DEET” active ingredient; during tick and mosquito seasons).

_________ Radios and cell phones (for emergency communication).
Supervisor or Reviewer Inspection __________________________________ 
___________









Signature



Date

APPENDIX B: HLT SAFETY POLICY
HLT SAFETY EQUIPMENT CHECKLIST BY JOB
The following is a list of Safety Equipment that should be on the job, if required, or available from the employees supervisor or the Safety Coordinator at all times.  Equipment should be checked at intervals in accordance with the applicable OSHA Safety Standards by the immediate Supervisor and/or the Safety Coordinator to ensure that all required equipment is present and in good condition.

Job: Chain Saw or Brush-Cutter Operation
_________ Eye protection: safety goggles, shields, or glasses.

_________ Hearing protection (plugs or muffs).

_________ Hard hat.

_________ Chainsaw chaps.

_________ Full-length clothing.

_________ Leather boots (or similar).

_________ Leather gloves.

_________ First aid kit (also check list inside kit).

_________ Drinking water and salt tablets (if it’s hot and exertion is heavy).

_________ Proper safety guards on all power equipment.

_________ Insect repellant (with DEET active ingredient; during tick and mosquito season).

_________ Radios and cell phones (radios only if a sawyer is working separately from crew; 


both for emergency communication).

Supervisor or Reviewer Inspection __________________________________ 
___________









Signature


      
Date

APPENDIX B: HLT SAFETY POLICY
HLT SAFETY EQUIPMENT CHECKLIST BY JOB
The following is a list of Safety Equipment that should be on the job, if required, or available from the employees supervisor or the Safety Coordinator at all times.  Equipment should be checked at intervals in accordance with the applicable OSHA Safety Standards by the immediate Supervisor and/or the Safety Coordinator to ensure that all required equipment is present and in good condition.

Job: Herbicide, Fuel, or Other Chemical Handling/Application
_________ Eye protection: safety goggles or glasses.

_________ Respirator or fume mask (if in a closed, unventilated space).

_________ Full-length clothing.

_________ Rubber or similar chemically resistant gloves

_________ Eyewash station or bottle available.
_________ MSDS information available.

_________ Fire extinguisher (properly charged and nearby for fuel/flammables handling only).

_________ First aid kit (also check list inside kit).

_________ Cell phone (if chemical used has severe health risks; for emergency communication).

Supervisor or Reviewer Inspection __________________________________ 
___________









Signature



Date

APPENDIX B: HLT SAFETY POLICY
HLT SAFETY EQUIPMENT CHECKLIST BY JOB
The following is a list of Safety Equipment that should be on the job, if required, or available from the employees supervisor or the Safety Coordinator at all times.  Equipment should be checked at intervals in accordance with the applicable OSHA Safety Standards by the immediate Supervisor and/or the Safety Coordinator to ensure that all required equipment is present and in good condition.

Job: Power-Tool, or Heavy Hand Tool Use (i.e. axe, maul, hammer)  

_________ Eye protection: safety goggles, shields, or glasses.

_________ Hearing protection.

_________ Respirators and/or masks (if applicable for particulates).

_________ Hard hat (if applicable/necessary).

_________ Full-length clothing.

_________ Leather gloves (when appropriate).

_________ Fire extinguisher (properly charged and nearby; for shop equipment).

_________ First aid kit (also check list inside kit).

_________ Proper safety guards on all equipment/tools.

_________ Eyewash equipment (for particulates)
_________ Cell phone (for emergency communication).

Supervisor or Reviewer Inspection __________________________________ 
___________









Signature



Date

APPENDIX B: HLT SAFETY POLICY
HLT SAFETY EQUIPMENT CHECKLIST BY JOB
The following is a list of Safety Equipment that should be on the job, if required, or available from the employees supervisor or the Safety Coordinator at all times.  Equipment should be checked at intervals in accordance with the applicable OSHA Safety Standards by the immediate Supervisor and/or the Safety Coordinator to ensure that all required equipment is present and in good condition.

General Field-Work (hiking, boundary posting, photography, etc.)
_________ Eye protection: sunglasses when appropriate.

_________ Hard hat (when falling objects hazards exist).

_________ Appropriate footwear (leather boots or similar)

_________ Full-length clothing (when appropriate).

_________ Leather gloves (when appropriate).

_________ First aid kit (also check list inside kit).

_________ Drinking water (and salt tablets if very hot with heavy exertion).

_________ Insect repellant (with DEET active ingredient; during tick and mosquito seasons).

_________ Necessary maps of property (to avoid getting lost).

_________ Cell phone (for emergency communication).
Supervisor or Reviewer Inspection __________________________________ 
___________









Signature



Date

APPENDIX C: HLT SAFETY POLICY
HLT SAFETY MEETING/TRAINING REPORT
Instructions: This report is to be filled-out and signed by all attendees of HLT safety meetings/trainings to document program/training efforts.   After completion of the form by the activity leader, please file the signed original copy in the main office safety files.

Safety Meeting/Training Date:________________________

Topic:________________________________________________________________________

Safety Meeting Conducted By:____________________________________________________

	Employee Name (printed)
	Employee Signature
	Job Title

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APPENDIX D: HLT SAFETY POLICY
HLT EMPLOYEE ACKNOWLEDGMENT OF

INITIAL SAFETY TRAINING/ORIENTATION
I state that I have completed an initial safety training/orientation, and I have received and read a copy of Hypothetical Land Trust’s Safety Policy.

I further state that I understand these safety policies and rules and acknowledge that compliance with these safety policies and rules is a condition of employment.  If I violate these safety rules or fail to report an injury to my supervisor or the Executive Director immediately, I understand that I am subject to disciplinary action, in accordance with company policy.

__________________________________________

EMPLOYEE NAME (PRINT) 

__________________________________________

EMPLOYEE SIGNATURE

______________
DATE

cc: Executive Director
APPENDIX E: HLT SAFETY POLICY
HLT ACCIDENT REPORT FORM
Instructions: Complete this form in full as soon as possible after accident occurs (must be completed the same day as the accident).  Form may be completed by the injured party, an employee witness, or a supervisor. Upon completion, this form must be submitted to the Executive Director for review, signature, and filing.

Date: ___________

Employee Injured: ______________________________________

Work Site/Location of Accident: ______________________________________

Employee Emergency Contact Notified (if necessary)?  Yes or No (circle one)

Person notified/date/and time:_________________________________________
Persons present or involved: ______________________________________________________________________________

Injury Description (according to injured party or witness): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical Care needed?  Yes or No (circle one) 

If yes, describe including care provider: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person completing form__________________________________________________________










Printed name and signature

Review by Executive Director _____________________________________________________










Printed name and signature

APPENDIX F: HLT SAFETY POLICY
HLT EMERGENCY CONTACT AND MEDICAL INFORMATION

Instructions: Complete for each employee before work begins and file. List at least 2 contacts, each with two contact methods preferably.  In the event of employee injury or illness, contacts below will be notified in the order listed until communication is achieved.
Emergency Contact #1

Full Name



________________________________

Relation to Employee

________________________________

Primary Phone #


________________________________

Alternate Phone #

________________________________

E-Mail Address


________________________________

Emergency Contact #2

Full Name



________________________________

Relation to Employee

________________________________

Primary Phone #


________________________________

Alternate Phone #

________________________________

E-Mail Address


_______________________________

Emergency Contact #3

Full Name



________________________________

Relation to Employee

________________________________

Primary Phone #


________________________________

Alternate Phone #

________________________________

E-Mail Address


________________________________

Employee Critical Medical Information

Instructions: Please list any medical conditions, allergies, or related information relevant to your health and proper medical treatment.  Also list your health care and insurance providers
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Health Care Provider: ___________________________________________________________
Health Care Insurance: ___________________________________________________________

APPENDIX G: HLT SAFETY POLICY
HLT SAFETY VIOLATION NOTICE

Instructions: This form shall be filled out by the appropriate HLT authority (employees supervisor or the Executive Director), when it is required as per HLT’s Safety Policy that an official notification be presented to a given party or employee for violating HLT Safety Policy. When complete file in HLT’s permanent safety files.
Date______________

Work Site or Project_____________________________________________________________

Issuing Official______________________________
______________________________






Name





Title/Position

Offending Party______________________________
______________________________






Name





Title/Position 

Brief Description of Violation:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action to be taken (reprimand, training, work adjustments, etc.): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Offending Party’s Initial Response: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Acknowledgement of Receipt: (Please read, sign, and return to issuing official)
Offending Party______________________________
_________________






Signature




Date 

APPENDIX H: HLT SAFETY POLICY
HLT Hazard Identification and Abatement Measures
	HLT Activity
	Associated Hazards
	Abatement Measures

	driving
	auto crash/

physical injury
	education, obey laws, wear seatbelt, prohibit drug/alcohol use 

	landowner interactions
	Possible confrontation,

physical injury
	pre-study of contacts, survey situation, buddy system, trip records, protective devices, ID auto and clothing, carry cell-phone, self defense training 

	hiking
	falling/injury

 
	avoid steep or unstable terrain, protective clothing, have first aid kit available

	
	sun-burn
	protective clothing, UV block lotion

	
	dehydration
	proper hydration



	
	bug bites/stings
	clothing, repellants with DEET, vaccinations, antidotes



	
	animal bites
	avoidance, protective clothing, awareness, antidotes

	
	plant reactions


	protective clothing, awareness



	
	falling rocks


	awareness, plan route, avoid hazards

	
	frostbite
	protective clothing, avoid temps. below -20ºF



	
	gun shot


	wear blaze orange, avoid hunting seasons

carry cell phone, radio, adequate maps

	
	disoriented/lost


	adequate maps, compass, plan ahead

	
	heat-stroke


	ensure adequate salt and water intake



	
	tetanus


	vaccination, avoid metal hazards 


	fording
	drowning,

falling/injury
	use caution, avoid if possible, buddy system

	climbing
	same as hiking


	same as hiking, use caution, avoid if possible, use buddy system, prohibit dangerous acts, no drug/alcohol use.

	Fencing, gate or kiosk placement/maintenance
	same as hiking
	same as hiking 

	
	tetanus
	vaccination, avoid metal hazards

	
	tool injury
	proper tool training and use

	
	muscle strain/injury


	proper work technique, hydration

	
	electrocution


	have underground utilities marked and avoid them


	mowing
	same as hiking
	same as hiking

	
	equipment cut/injury


	proper equipment use and PPE,

prohibit drug/alcohol use

	weed or brush cutting
	same as hiking
	same as hiking

	
	equipment cut/injury
	proper equipment use and PPE

prohibit drug/alcohol use

	
	excessive noise
	use hearing protection

	plant pulling
	same as hiking


	same as hiking



	
	muscle strain/injury
	training, proper technique, proper hydration

	tree removal (hand saws and chainsaws)
	same as hiking
	same as hiking

	
	equipment cut/injury


	proper equipment use and PPE use,
have first aid kit available,
prohibit drug/alcohol use

	
	excessive noise


	use hearing protection



	herbicide application
	same as hiking
	same as hiking

	
	chemical exposure


	read MSDS, wear PPE, proper technique,
prohibit drug/alcohol use,
have first aid kit available, including eye-wash

	prescribed burning
	same as hiking


	same as hiking 

	
	skin/flesh burns


	proper clothing, training, planning, technique, and PPE



	
	smoke inhalation


	proper training, planning, clothing, technique and PPE



	
	muscle strain


	training, proper technique and planning, adequate conditioning for task


	
	heat exhaustion


	ensure adequate salt and water intake, proper clothing, have cell phone

	burn-break installation
	same as hiking
	same as hiking 

	
	tool injury


	proper tool training and use, proper work technique and PPE, have first aid kit available

	
	muscle strain


	proper work technique
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