SAMPLE

Staff Safety Checklist

Date: ________________

Staff Name: _____________________________________________________________

Job or Assignment: ________________________ Date Assigned/Referred: ___________

This report is to be completed by the supervisor with every new employee or volunteer within two working days after assignment (or reassignment) and before beginning duties. A copy must be filed with the volunteer program or personnel unit. Please be sure to cover those areas where a supervisor is to perform the task.










Completed?

· safety rules—general







· volunteer code of conduct







· how, when, where to report injuries





· when and where to report unsafe conditions




· proper use of tools, equipment






· safety gear required/recommended





· staff responsible for prevention of accidents




· staff responsible for reporting accidents





· fire safety and evacuation protocol





· safe operation of personal auto/accident reporting



Additional comments/notes: _____________________________________________________

Employee or volunteer’s signature/date: _____________________________________________

Supervisor signature/date: _____________________________________________

This template policy has been provided by the Nonprofit Risk Management Center for educational purposes only and should not be considered legal advice on any specific matter. The Center recommends that all policies be reviewed by legal counsel familiar with the laws of the state in which the nonprofit conducts business.
