Oregon State Library
Policy

Workplace Safety

Approved by: Date: 8/9/11

Policy Statement: It is the policy of the Oregon State Library to maintain the
productivity, well-being and safety of the agency by providing a safe workplace for
employees, volunteers and members of the public. Injury and illness due to accidents
and unsafe working conditions are costly and may be preventable; the State Library
promotes fundamental safety concepts that minimize occupational hazards.

To facilitate this policy, Library Council will oversee a Safety and Security Committee,
established with operating bylaws. The Committee shall be responsible for making
recommendations to improve safety and security in the workplace.

Authority: ORS 654, OAR 437-001-700 and DAS/SEIU Article 101.5 Safety and
Health (Section 1)

Applicability: State Library employees, volunteers and State Library Board of Trustees

Attachments:
e Workplace Safety Commitment Form (Attachment A)
¢ Incident, Accident and Injury Report Form (Attachment B)

¢ Report of Job Injury or lliness Workers’ Compensation Claim — SAIF 801Form
(Attachment C)

Definitions:

Evacuation Coordinator: Staff members who have agreed to coordinate the
evacuation of people from designated areas of the building.

Emergency Red Book: State Library emergency manual that includes emergency
and incident response procedures.

Emergency Response Card: State Library emergency resource cards with quick
instructions on how to respond in a Bomb Threat, Earthquake, Chemical Spill;
Accident or Medical Emergency, Fire, and Disruptive or Dangerous people
emergency situation and are located near telephones at all workstations.

Emergency Notification Drill: Drill conducted using telephone or instant
messaging.

Mall Security: Oregon State Police located at the Capitol.

OR-OSHA: Oregon Occupational Safety and Health Administration (OR-OSHA)
Division enforces the state’s workplace safety and health rules.

SAIF: State Accident Insurance Fund (SAIF) is the state’s Workers’




Policy:

Compensation Insurance Company.

1. The Safety and Security Committee will:

¢ Report on safety and security activities to Library Council as required. Conduct
e quarterly safety inspections of the building using the OR-OSHA

guidelines. Report or submit potential safety hazards to Library Council and
Management Team with any recommended action.

Maintain and administer an agency evacuation plan for use by the State
Library Evacuation Coordinators during all emergency evacuation situations.

Provide training for Evacuation Coordinator members and ensure they have
the necessary equipment needed to carry out their duties during an
emergency.

Review and update the Emergency Red Book, as needed, and provide at least
one copy to each Team.

Conduct one fire drill, one earthquake drill and one emergency notification drill
each year.

2. All new employees and volunteers receive an emergency procedures orientation. In
addition, they shall review and sign the Workplace Safety Commitment Form
(Attachment A), which provides a list of safety practices designed to help prevent
serious injuries.

3. Emergency Response Cards are located near telephones at all workstations in the
State Library. Employees and volunteers are required to follow the directions on the
card and to properly notify 911, Mall Security and a Management Team member as
appropriate in an emergency.

Safety Responsibilities:

1. Employees incident reporting:

The employee involved in an incident or the on-the-scene State Library staff
member completes the Incident, Accident and Injury Report Form (Attachment
B), as soon as possible, and notifies a Program Manager.

The Program Manager follows up with the injured person, reviews the
completed Incident Form, submits the original Incident Form to the Business
Manager within 24 hours and notifies the Human Resources Manager of the
incident.

If an employee’s injury requires doctor’s treatment, the employee completes the
Worker top section of the Report of Job Injury or lliness Workers’ Compensation
Claim — SAIF 801 Form (Attachment C) and submits it to the Human Resources
Manager. The Human Resources Manager completes the Employer bottom
section of the SAIF 801 Form, gives a copy of the form to the employee, notifies
SAIF Corporation within five (5) days of knowledge of an employee injury,
tracks incident on the Incident Report log and follows up with appropriate parties.
The Human Resources Manager completes and submits OSHA 300 annual
reports.



2. Volunteers incident reporting:

* A volunteer’s injury may be covered under the Volunteer Injury Coverage (VIC)
through the Department of Administrative Services, Risk Management Division.

* The volunteer completes the Incident, Accident and Injury Report Form
(Attachment B), as soon as possible, and notifies the Agency Volunteer
Coordinator, Team Volunteer Coordinator, the Program Manager, or the
Human Resources Manager.

* The volunteer works directly with Risk Management Division staff at (503) 373-
7475 and the State Library Agency Volunteer Coordinator.

3. Safety Analysis (Investigation) of Accident/Incident:

* The Business Manager completes the corrective/preventative action
investigation and reports incident to the Safety and Security Committee and
submits the original form to the Human Resources Manager.

* Human Resources Manager follows up with the injured employee.

4. The Safety and Security Committee shall identify safety and security hazards in the
State Library building based on building inspection tours and suggestions from
employees and volunteers. The Committee will submit hazard identification reports to
Library Council and Management Team.

5. The Safety and Security Committee will help identify employee and volunteer safety
training needs and recommend safety training to Library Council and Management
Team.

6. All employees and volunteers are encouraged to report hazardous conditions or other
safety and security concerns to any member of the Safety and Security Committee,
Library Council or Management Team.

7. Safety and Security Committee members will report safety and security activities and
consider improvements with their team at least quarterly.

8. Final authority and funding for all safety and security procedures, training and hazard
elimination is the responsibility of the Management Team.



Attachment A

WORKPLACE SAFETY COMMITMENT FORM

The safety practicesin the Waorkplace Safety Commitment are designedto help prevent serious injuries to yourse|f and
others. The State Library takes an active interest in the sefety of its employees and voluntesrs. Please take afew
minutesto review this brief overview of work area precautions.

THE MOST COMMON WAYS TO BE INJURED OMN THE 10B

*  Improper lifting
*  Improper housekeeping
*  Improper use of safety equipment

*  Tripping
*  Using faulty equipment
®  Failingto report sefety risks

SAFETY—A MATTER OF COMMOMN SEMNSE

Dizcuss work procedures with your manager before beginning

work 3ssignments.
Read and review O5 L emergency proosdures.
Know how to report and respond to emergencies.

Know proper evacuation procedures and designated
evacuation mesting area.

Know and follow security procedures.

Correct or immediately report any unsafe conditions or
practices to your manager.

Report building maintenance issues to the Administration
office.

Maintain your work area. Keep it dean and organized.

Share ideas and suggestions on how to improve the safety
environment with your manager.

Take advantage of safety training when availabls.
Watch footing to awveid slips and falls.

Motify DAS custodial of any spills.

Keep walkways clear of debris, tools and materials.

Secure ladders before dimbing. Check for defects. Always
face the ladder when goinz up or down.

Do not u=e unstable objects (buckets, chairs, tables, =tc ) for
work platforms or ladders.

WWiatch your back! et help when lifting heawy loads. Ui=e
proper positioning — keep your back straizht, lift with your
legs, and carry the load close to your body. Never twist your
back while lifting or carrying a load.

wwiatch your balance when pulling, pushing, or prying —
ezpecially in an elevated work area.

Mo horseplay.
Do not jump from elevated areas.

Wiear protective eguipment (eye guards, gloves, etc ) as
required, for your own protection.

WWwigar suitable shoes in good repair.

Werify electrically powered equipment is properly grounded.
Motify your manager if electrical cords look un=afe.

Do not operate, repair or adjust mechanical or electrical
equipment unless you are authorized and gualified.

Use the proper tooks when doing any job.
Obey traffic regulations while driving vehicles or eguipment.

Read caution labels on cleaning agents, solvents ar
flammables. Understand the hazards involved, and take the

NE0ESEary precautions.

| [print name)

have received, read and understand the Workplacs

Safety Commitment and agree to abide by its safety practices. | further understandthat | am to report any incidentor

injury to my program manzger. [Please check ane)

O Irealize 25 an employee of the State Library that violation of the workplace safety practices may lead to

disciplinary action up to and induding dismissal.

O Irealize 25 a volunteer that violating the workplace safety practices may end my voluntesrservice agreement

with the State Library.

SIGMATURE:

DATE:




Attachment B

THE (

IE OREGON
STATE LIBRARY

Incident, Accident, & Injury
Report Form

INCIDENT, ACCIDENT, & INJURY REPORT FORM
(COMPLETE AND SUBMIT FORM TO BUSINESS MANAGER WITHIN 24 HOURS OF INCIDENT)

(List all persons involved inincident. Use back of form if necessary)

3 OSL Employes
 Patron MNAME: PHOME:
3 OSL Volunteer
 Public

ADDRESS:

DATE & TIME
OF INCIDENT,
AM. OR P.M.:

LOCATION OF
INCIDENT:

Describe Incident or Accident in Detail:

TYPE OF INJURY

(if any):
WITHESS | MAME: PHOME:
HAMES: | naME: PHOME:
MNAME: PHOME:
Q Called 911 O First Aid Administered
0 Called State Police O Injured person refused assistance
ACTION | O Mame of Officer: O Mo Action Taken
TAKEN: | O Motified Management Q other

0 Motified emergency contact person

Describe Steps Taken:

MNOTE: If the job injury requires doctor's tfreatment, the employee completes the Report of Job Injury or lliness Workers'
Compensation Claim — SAIF 801 Form and submits the form to the Human Resources Manager.

An injured wvolunteer submifs the Incident, Accident, & Injury Form and works with the Program Manager, Volunteer
Program Coordinator, Human Resources Manager, and the VIP Risk Management Representalive.

Mame of preparer of this report Date
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Business Manager to Complete Section Below

CORRECTIVE ACTION RECOMMENDED

EREVENTIVE ACTION RECOMMEMDED

Business Manager Date

STEP 1

STEF 2

STEF 3

STEF 4
STEF 5

STEF &

INCIDENT REPORT PROCEDURE:

Injured employee or the on the scene State Library staff member prepares the Incident Form, as scon as
possible, and notifies Program Manager.

Program Manager follows up with employee and reviews Incident Form then submits original Incident Form to
the Business Manager within 24 hours and notifies the Human Resources Manager of the incident.

Business Manager completes comective/preventative action investigation and reports incident to Safety and
Securty Committes and submits original form to Human Resources Manager.

Human Rescurces Manager follows up with injured employee.

If injury requires doctor's treatment, employee completes Worker section of the Report of Job Injury or liiness
Workers' Compensation Claim — SAIF 801 Form and submits the form to the Human Resources Manager.

Human Resources Manager completes Employer section of the SAIF 801 Form and gives a copy of the form to
the worker. Motifies SAIF Corporation within five (5) days of knowledge of the claim and data enters incident
on the Incident Report log.
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saifcorporation
400 High St. 5E, Salem, OF. 97312

S

For SAIF Customer Uas
Araa
Dept.
shirt

Attachment C

CLAM NC Toll-free phone: 1.8001.285 8525
SUBJECT DATE Toll-free FAX: 1.B00.4T5.TT8S
CLAES
DEFALLT DATE ®
EMPLOVERS Report of Job Injury
ACCOUNT NO -
or Illness
) Wortleers" compensation claim
Worker

To make a claim for a work-related injury or illness, fill out the worker portion of this form and give o your empleyver. If vou do not intend to
file a worker:” compensation claim with SATF Corperation, de not sign the signature lime. Your employer will give yon a copy.

1. Dt aal” iy 2. Dt yoou 3, Tismee o began work D.u 4. Fsgubely achadulal DEPT USE-
o illnesa bedl wairk: on diry ol inusy DI"" el
Em
3. Time ol isgury [am. |6 Tomeyen [Jam. |7 Shton team} [Jem. e |CJCICCICCICD P
o illaess me Ll sk DP“ dary ol aypary ““IDl.m pm MTWTFSGS5G5 |Ins
3. Wil i oy ilbnescn or inguey Wt et ol e bisdhy T Which side” (Eramiple spenned eght fol) D[.:I'I D Rgghe 5. Chodk here if yiu lane Oc
mws than s ok D ik
10 Wit cnumeal ! What weve you dioing 7 Include vebucle, machinery, or Lol wsed {Example. Fell 10 fon whin climibing an entonsion labler surying 8 40-pound ben of roling maenias)
Part
Ev
Src
i
Informagon ABOVE this tne: date of deadh, §f deavh ocemrred; and Oregon 0554 cote lop number must e relrased fo an awtherized worker represenirfive mpon request
11, Veur egal meme 12 Werkan s Emgume prefroee s e Eagloh 13, Hinthalaie: 14 Cicaaler
[ Spmeah [ € il sy 3 Om OF
I3 Vous madng Moo iy Stale k) 16, Hivse: plaone:
1T Sl Socurity ms (e hack ™) 13, cupstion 19 Work pluone
. Marres off winekes
1. Maine: i ploee b ol leallh susines somijuy 1 Mane snd sl of Tl care provaler whea el yo i the Ry o dlisi v
A
I3 Have you previoasly njuead the body pan™ D".’i':l I:I'*b
34 Ve you hospuisliod ovenght s inpeticn? Oves [se
13 Ware you reied in lhe ansgemey som’ D'!':l I:I‘\b

26. By mmy sigmatmrs, | sn makog aclus Gy wirker s oxspesaon el The dbine isfmation o e 1 he bt of sy knowlalg

il bk [ snath bealth e pr ] ot diass e cam

eerisin deugy and aloske] esivenl socordi, and ober recands prolesisd by sate mnd ladaral lae mquirs eparle sdbofoalion

ool b felesse relevanl mabical oo bo the wiorken!' compesialion s, sell-inisred anplover, dam sbsmirain and the Oeggon Department of Cossemer and Business Serviocs. Notice: Rslovint
miakil reconds melade ek of prios esteenl fo the sns condilens of of mjures o e e aes ol e body. & HIPAA sdbonodion @ nolesguirad (45 (FR 164515050 Relesss ol HIVIAIDS socoeds,

Evwen if the worker does not wish to file a claim, maintam a copy of this form.

17 Weeker 18 Compleis] b=y 1 [ale
. [ ——
Emplover

Complets the rest of this form and give a copy of the form to the worker. Notify 5AIF Corporation within five days of knowledze of the claim.

30 By bl 31, Phiome: 32 FEIN
nsemci name
T3 I wntker keving compassy, 34 Chast
it et Evd o sme: FEIM
35 Adddessa of prncipal plae 35 [nmraee
ol nstimes (ol FO. Bax) sl
37 Siodl adibresa om which 34, Matere of Busancs m whach: workes sfwe
kst 18w sy bl ZIP L
39 Adideena where
ewenl aoured
40 VW mjury oo by Gaure ol o machine of jrodit, o Iy o pesson other B e il works T Ova  [One 41 Clasa oo
42 Ve cther winthi inaral? Cves  [na |43 Mup?m.uu&uq_uuu: [ Usknerwn Cva  [ue 44, OEHA 300 log cane
i senpe oo b
45, Duie cnsgboer A5 Worker s 47 Dae: wekes &1, I el dste
e ol el weekdly wags: § hired of death
Retim-d Iefurma Reyuls Mealifiad 5017 retumel o modifed work, L
- il st et o O Dimie: DD-L— uii.lrp.ll.nhlin-ﬂw;um'-' Oves e
51 Fmplinyer 52 hame and lile 53 Date
agndire. (e el
80 1 OSHA requirements: On the job fanalities and catastrophas mmst ba meperted to Oragen OSEA within aight hoars. 8 01
Raport sy accident that results in ovemight hospitaliztion within 24 bours to Omegon OFHA. Call 009222689,
X v 503.376.3272, or Oregon Emargency Responss 800.452.0311, on nights and weckends.
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A guide for workers recently hurt on the job sa ifCDrpD ration
The following information is provided by SAIF Corporation 400 High 5t 5E, Salem QF 97312
at the request of the Workers” Compensation Division

How de I file a claim? If1 can’t works, will I receive payments for
5]
= Motfy your employer and a health care provider of your lost Wages.
choice about your job-related injury or illness as soon as * You may be unable to work due to your job-related
possible. Your employer cannot choose your health care mjury or illpess. In order for you to receive payments
provider for you. for time off work, your health care provider must send

= Ask your employer the name of its workers” compensation WL rizaton o the ’

InSUTET. * (Zenerally, you will not be paid for the first three

* Complete Form 301, “Report of Job Injory or Ilness,™ cal days for of work.

available from your employer and Form 827, “Worker™s = You may be paid for lost wages for the first three
and Physician™s Report for Workers” Compensation calendar days if von are off work for 14 consecutive
Claims,” available from your health care provider. days or hospitalized overmight

, a * If your claim is denied within the first 14 days, you
How do I get medical treatment? will mot be paid for any lost wazes.
* You may receive medical reament from the health care

provider of your choice, includine: = Eeep your employer informed about what is going on

and cooperate with efforts to retum you to 2 modified-

— Anthorized nurse practitioners or light-duty job.
— Chiropractors . . .
- ‘What if I have guestions about my claim?
~ Medical doctors * SAIF Corporation or your employer should be able
— MNamropaths to answer your guestions. Call SATF Corporation at
B00.285 8525,
— Oral surgeons
— Osteopathic doctors * If you have questions, concerns, of complaints, von may

also call any of the numbers below:
— Physician assistants

— Podiatrists

Ombudsman for Injuored Workers:
Amn advocate for injured workers

— Other health rid
! care providers Toll-free: §00.977.1271

* The insurance company may enroll you in 3 managed care
oIganization at amy time. If it does, you will receive more
information about your medical reatment options. Workers” Compensation Compliance Section

Toll-free: S00.452 0288

Email: oiw.questions{@state orus

Are there hmitations to my medical treatment?

+ Health care provider: may be limited in how long
they may treat vou and whether they mayv anthorize
payments for time off worle. Check with your health care
provider about any limitations that may apply.

Email: workcomp. questionsi@/state.onus

* If vour claim iz denied, vou may have to pay for your
medical freatment.

= | Do I have to provide m¥ Social Security number on Forms 501 and 52177 What will it be used for?

Tou do not need to have sn 535M to get workers” compensation benefits. If you have an 551, and don’t provide it, the Workers’
Compensation Division (WCD) of the Deparmuent of Consumer and Business Services will get it from your employer, the
workers” compensation imsurer, or other sources. WCD may use your 55N for: quality assessment, correct identfication and
processing of claims, compliance, research, injured worker program administration, matching data with other state agencies to
measure WD program effectivensss, injury prevention activites, and to provide to federal agencies in the Medicare program
for their use as required by federal law. The following Laws suthorize WCD to get your S5 the Provacy Act of 1974, 3TUSC

§ 552a, Secdon (THaN2WB); Oregon Fevised Statutes chapter §546; and Oregon Adminismrative Fules chapter 434 (Workers®
Compensation Board Administradve Crder No. 4-1867).

4803283 {DLTVDCESMCIVWER ) o deitr ibulios walh X301 SAIF Cosporaliea 1710



