
SAFETY/EARLY RETURN TO WORK PROGRAMS

2014 YEAR-END REPORT
1. Each Department is required to submit a report that includes information from all divisions and/or Institutions. Attach a summary of activities for all divisions and a total of all accidents/injuries on a separate cover sheet. This will assist us in completing the report that is presented to the Governor.

2. Divisions must include information from all locations and submit as a package, with summary. 

3. Complete all questions and obtain all required signatures. Incomplete reports will be returned.

4. Please type the reports. 
5. Reports are due back to Risk Management no later than March 2, 2015
6. Call 687-3191 if you need assistance or have any questions.

DEPARTMENT/DIVISION:      

Physical Location:      

Safety Coordinator:      Phone #:      

Email:       How long have you been the Safety Coordinator?      

Training Contact:      Phone #:      

Email:      
SAFETY PROGRAM ACTIVITIES COMPLETED January 1-December 31, 2014
Only insert data for this specific time period
1) Was a Safety Committee meeting conducted? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

2) How many Safety Committee meetings were conducted during this time frame:       Please include copies of your safety committee meeting agendas and minutes.
3) Date of your next scheduled safety committee meeting:      
4) Identify the safety related training classes by title that were taken by your employees: If your list of classes are extreme, please give a summary.      
5) Were any internal or external safety inspections conducted? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Please include copies of all safety inspections.  Please do not include food handling inspections and equipment inspections such as forklifts.  
6) Was a Fire Drill or a planned evacuation conducted? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Date of the drill:        Annual Fire Drills are required, so if one was not completed please explain why:       
7) Does your agency have a written Emergency Action Plan that is up to date and readily available? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Where is this EAP located?        Please enclose your current EAP 
8) Have all agency pertinent employees, including temporary and seasonal completed a Defensive Driving course? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

9)  Does your agency have a written Ergonomics Policy? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Have any of your employees completed a workstation self assessment in the past year? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

10)  Did your agency request an employee Ergonomic Evaluation? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

11)  Does your agency have a current Written Safety Program? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Please
             include a current copy of your program.
12)  Were there any reported Workplace Violence incidents within your agency? 
  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

13)  Did your agency have any Indoor Air Quality issues that resulted in an official
       review? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please list which specific building(s)/area(s) had a

       review.  Please include a copy of the report(s).
14) Summary of workplace injuries/illnesses as taken directly from your OSHA 300 Log: Please include a copy of your OSHA 300 Log
· Total number of C-1’s completed (incident reported, but NO medical attention sought):      
· Total number of C-3’s completed (medical attention sought):      
· Total number of lost time incidents:       (With one or more days lost. Excludes date of injury.)
· Total number of employees currently working temporary modified duty:      
· Total number of employees currently out on lost time claims:      
SIGNATURES: (Report will be returned if all required signatures are not included)


Safety Coordinator:



Institution Head/Bureau Chief/Office Manager (if applicable):



Division Head:



Department Head:

Reports are due back to Risk Management no later than February 27, 2015
* If you are a newly appointed Safety Coordinator for your agency you may follow this link http://risk.nv.gov/Loss_Prevention/Safety_Coordinator/  for additional information.


