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Mission Statement
To establish a safety culture that fosters awareness and elimination of hazards before they become
accidents.
Vision Statement
To provide a safe and healthy environment for staff, students and visitors.
Purpose Statement
Sarasota County Schools considers no aspect of its operation or administration of higher
importance than the health and safety of our employees, students and visitors. We are
uncompromising in our commitment to the health and safety of our employees, students and
visitors. We believe safety is the responsibility of every employee and everyone who participates
in district activities to ensure a safe work environment. We will continually improve our
processes, demonstrate leadership, and promote comprehensive safety. We will require
accountability,
expect all employees to adhere to our safety standards, and actively participate in
individual
and support the advancement of our health and safety practices. Safety is the responsibility of all
employees, including both administration and the individual employee.
Roles and Responsibilities
Maintaining a safe work environment must be a responsibility of every employee.
Risk Management
Risk Management is responsible for establishing and maintaining and effective
occupational safety program.
Supervisors
Supervisors at all levels are responsible for accident prevention and employee training as
well as ensuring that all operations are carried out with the utmost regard for safety.
Employees
Each employee is responsible for consistently following all established safety procedures,
for promptly reporting potential hazards, and for fostering a proactive culture focused on
the safe and responsible use of district equipment and facilities.
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Introduction
Sarasota County Schools has developed this Occupational Safety Program in order to provide a
safe and healthy workplace for its most vital resource – the employees who are essential to
accomplishing our public education mission. The main objective of the safety program is to
prevent injuries from occurring. The secondary goal is to mitigate accident costs. The
Superintendent supports the Occupational Safety Program and ensures the implementation of the
Sarasota County School’s policy to conduct its operations in a safe manner to minimize the risk
of accidents, injuries and illnesses. The District’s basic philosophy is that all personal injuries
can and should be prevented. This is accomplished, in part, through the implementation of an
effective safety program.
Accidents cause tragic loss of life and suffering, they reduce performance and lower the quality
of life of those injured. But accidents don’t just happen. They are caused by the actions or
inactions of one or more people. Just as people cause accidents, people can prevent them from
occurring. That is why we have established this safety program. But no practices, training or
equipment can prevent an accident from happening unless they are used correctly. As such,
safety must be a core value inherent in everything we do and must not be disregarded for
convenience or expediency. Sarasota County Schools expects all employees, at every level, to
follow the requirements set forth in this Occupational Safety Program. Each employee is
responsible for using safe work practices, and immediately alerting management of any health
and safety hazard observed during their work. Sarasota County Schools cares about the safety
and well-being of all its employees and welcomes your suggestions. With everyone’s support,
Sarasota County Schools will satisfy all legal requirements and fulfill our obligations to our
employees by providing a safe and healthy workplace.
The following sections describe those responsibilities of management and employees that will
ensure that the OSP is successfully implemented and enforced. The prevention of bodily injury
and safeguarding of health are the first considerations in all workplace actions and are the
responsibility of every employee at every level. As your employer, Sarasota County Schools
accepts the responsibility for leadership of our safety and health program, its effectiveness and
improvement, and the provision of safeguards required to ensure safe conditions.
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Occupational Safety Committee
Pursuant to Florida Administrative Code Chapter 442 and School Board Policy 8.10 a District
Occupational Safety Committee and Site Occupational Safety Committee has been established to
recommend improvements to our occupational safety program and to identify corrective measures
needed to eliminate or control recognized safety and health hazards.
District Occupational Safety Committee
District Occupational Safety Committee member's selections are based on functional areas.
The District Occupational Safety Committee consists of Supervisor of Risk Management, Risk
Management Compliance Analyst, Executive Director of Facilities, Director of Transportation,
Director of Food and Nutrition Services, Executive Director of Elementary Education, Executive
Director of Secondary Education (or their designees), and union representatives from instructional,
classified and school police employees.
District Occupational Safety Committee Responsibilities:
The District Occupational Safety Committee is responsible for determining the schedule for
evaluating the effectiveness of control measures used to protect employees from safety and health
hazards in the workplace.
The District Occupational Safety Committee is responsible for reviewing and updating
occupational safety rules based on accident investigation findings, any inspection findings and
employee reports of unsafe conditions or work practices.
The District Occupational Safety Committee is responsible for updating the occupational safety
program by evaluating employee injury and accident records, identifying trends and patterns and
formulating corrective measures to prevent recurrence.
The District Occupational Safety Committee is responsible for evaluating employee accident and
illness prevention programs and promoting safety and health awareness and staff participation
through continuous improvements to the occupational safety program.
The District Occupational Safety Committee meetings are held semi-annually or more often if
needed.
Occupational Safety Coordinator
Each Principal/Site Administrator shall appoint a Safety Coordinator for their campus.
This person will be responsible for overseeing the general operations of the program at their
site, including participating in the School Safety Committee meetings.
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Occupational Safety Coordinator Responsibilities:
Distribute and implement Occupational Safety Program to all site members.
Discuss safety awareness and promote occupational safety practices.
Review reported hazards as well as all safety and health suggestions and complaints.
Review investigation results and corrective actions taken for reported accidents and hazards. Make
constructive suggestions to be implemented if appropriate.
Implement and continue record keeping procedures to ensure accident/injury records and training
records are current and properly maintained.
Review safety rules for additions and/or deletions and to make suggested changes to District
Occupational Safety Committee.
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Occupational Safety Training
Occupational Safety begins the moment employment begins. This Occupational Safety Program
manual will be made available to every employee, through his or her supervisor as well as available
on the Risk Management Occupational Safety page. All employees will be instructed by their
supervisors that compliance with all the rules and policies of the Occupational Safety Program is
mandatory and that an employee who willfully or repeatedly violates occupational safety rules will
be subject to disciplinary action, up to and including termination of employment.
Job-specific training will be provided to each employee to include:
•

Supervisors will initially train employees on how to perform assigned job tasks safely.
The employee should be given training on the hazards of assigned tasks and the proper
use of the Personal Protective Equipment (PPE) required to be utilized to protect them.

•

Supervisors will carefully review with each employee the specific safety rules, policies and
procedures that are applicable and that are described in the occupational safety manual.

•

Supervisors will give employees verbal instructions and specific directions on how to do
the work safely.

•

Supervisors will observe employees performing the work. If necessary, the supervisor will
provide a demonstration using safe work practices or remedial instruction to correct
training deficiencies before an employee is permitted to do the work without supervision.

•

All employees will receive safe operating instructions on seldom-used or new equipment
before using the equipment.

•

Supervisors will review safe work practices with employees before permitting the
performance of new, non-routine or specialized procedures.

•

All employees will be retrained periodically on safety rules, policies and procedures and
when changes are made to the occupational safety manual.

•

Individual employees will be retrained after the occurrence of a work-related injury caused
by an unsafe act or work practice and when a supervisor observes employees displaying
unsafe acts, practices or behaviors.

Supervisors will document all training given to employees on the training log (Appendix C).
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FIRST AID PROCEDURES
In all cases requiring emergency medical treatment, immediately call, or have a co-worker call, to
request emergency medical assistance.

MINOR FIRST AID TREATMENT
If you sustain an injury that requires minor first aid treatment:
•

Inform your supervisor.

•

Report First Report of Injury to Workers’ Compensation and report to assigned medical
facility.

•

Contact the nurse if available

•

Administer first aid treatment (not to be used as a substitute for medical attention if needed)

•

Provide complete details on the Supervisor Investigation Report (Form 062-13-RKM)
(Appendix A)

NON-EMERGENCY MEDICAL TREATMENT
For non-emergency work-related injuries requiring professional medical assistance, management
must first authorize treatment. If you sustain an injury requiring treatment other than first aid:
•

Inform your supervisor

•

Report First Report of Injury to Workers’ Compensation and report to assigned medical
facility.

•

Provide complete details on the Supervisor Investigation Report (Form 062-13-RKM)
(Appendix A)

EMERGENCY MEDICAL TREATMENT
If you sustain a severe injury requiring emergency treatment:
•

Call for help and seek assistance from a co-worker.

•

Use the telephone (Dial 911) in your work area to request assistance and transportation to
the local hospital emergency room.
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•

Inform your supervisor as soon as safely able to do so

•

Provide complete details on the Supervisor Investigation Report (Form 062-13-RKM)
(Appendix A)

•

Report First Report of Injury to Workers’ Compensation and report to assigned medical
facility.

FIRST AID INSTRUCTIONS
In all cases requiring emergency medical treatment, immediately call, or have a co-worker call, to
request emergency medical assistance.
Wounds:
• Minor: Cuts, lacerations, abrasions or punctures
o Wash the wound using soap and water; rinse it well.
o Cover the wound using a clean dressing.
• Major: Large, deep and bleeding
o Stop the bleeding by pressing directly on the wound, using a bandage or cloth.
o Keep pressure on the wound until medical help arrives.
Broken Bones:
• Do not move the victim unless it is necessary.
• If the victim must be moved, "splint' the injured area. Use a board, cardboard or rolled
newspaper as a splint.
Burns:
• Thermal (Heat)
o Rinse the burned area, without scrubbing it, and immerse it in cold water; do not
use ice water.
o Blot dry the area and cover it using sterile gauze or a clean cloth.
• Chemical
o Flush the exposed area with cool water immediately for 15 to 20 minutes.
Eye Injury:
• Small particles
o Do not rub your eyes.
o Use the corner of a soft clean cloth to draw particles out or hold the eyelids open
and flush the eyes continuously with water.
• Large or stuck particles
o If a particle is stuck in the eye, do not attempt to remove it.
o Cover both eyes with bandage.
• Chemical
o Immediately irrigate the eyes and under the eyelids, with water, for 30 minutes.
Neck and Spine Injury:
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•

If the victim appears to have injured his or her neck or spine or is unable to move his or
her arm or leg, do not attempt to move the victim unless it is absolutely necessary.

Heat Exhaustion:
• Loosen the victim's tight clothing.
• Give the victim "sips" of cool water.
• Make the victim lie down in a cooler place with the feet raised.
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ACCIDENT INVESTIGATION
Accident investigations are necessary to identify root causal factors and determine remedial
actions to prevent incident recurrences and to enable the district to defend potential claims. This
effort is intended to specify improvement opportunities as part of a positive team approach, not to
find fault. An accident investigation will be performed by the supervisor at the location where the
accident occurred. The Supervisor is responsible for seeing that the accident investigation reports
are being filled out completely and that the recommendations are being addressed. Supervisors
will investigate all accidents, injuries and occupational illnesses using the following investigation
procedures:
•

Implement temporary control measures to prevent any further injuries to employees.

•

Review the equipment, operations and processes to gain an understanding of the accident
situation.

•

Identify and interview each witness and any other person who might provide clues to the
accident's causes.

•

Investigate causal conditions and unsafe acts; make conclusions based on existing facts.

•

Complete the Supervisor Investigation Report (Form 062-13-RKM – Appendix A).

•

Provide recommendations for corrective actions.

•

Indicate the need for additional or remedial safety training.

Supervisor Investigation reports must be submitted to the Risk Management office within 24
hours (or the next business day) of the accident or illness.
Please ensure the Supervisor Investigation report is complete. Make all attempts to determine the
cause of the accident/illness and how the mishap can be prevented in the future.
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RECORDKEEPING PROCEDURES
The Risk Management office (through Commercial Risk, our Third-Party Administrator) will
control and maintain all employee accident and injury records. Records are maintained for a
minimum of three (3) years and include:
•
•
•
•
•

Supervisor Investigation Report (Form 062-13-RKM – Appendix A)
Workers' Compensation First Report of Injury (Appendix D)
Bloodborne Pathogen – Post Exposure Written Opinion (Form 078-18-RKM – Appendix
E)
Uniform Blood and Body Fluid Exposure Report (Form 079-18-RKM – Appendix F)
Uniform Needlestick and Sharp Object Injury Report (Form080-18-RKM – Appendix G)

HAZARD REPORTING
The Hazard Reporting System is established by Sarasota County Schools’ Risk Management
office. This system provides a simplified and effective means for anyone to alert responsible
personnel to a potentially hazardous condition. Unsafe conditions will be corrected as necessary
to eliminate the hazards from the work environment. To facilitate this program a form titled
District Occupational Safety Hazard Report (Form 081-19-RKM) will be made readily available
in all work places. Blank forms should be kept at the school location or can be downloaded from
the Risk Management web and SharePoint site. Hazards may be reported in several different ways:
•

Report the hazard (by direct contact or telephone) to the responsible area supervisor.

•

Report the hazard in writing, using the District Occupational Safety Report (Form 081-19RKM) (Appendix B). Submit the completed form to the Supervisor or Occupational Safety
Coordinator of the respective area.
o The Safety Coordinator will validate or invalidate the hazard identified.
o The Safety Coordinator documents receipt of the report and monitors processing
until any required corrective actions are complete. Additionally, he/she evaluates
the report and determines the routing of the report for action.
o The Safety Coordinator will advise the originator of the results of the evaluation.
If it is determined that a hazard exists, the reply will state what action was taken
or is planned and the estimated date for correction.
o The Safety Coordinator works with the functional manager of the affected area to
correct the hazard and then verifies the effectiveness of the actions taken.
o Safety is everyone's job. Consequently, everyone is encouraged to speak up if they
identify a potentially hazardous condition. Hazards should be corrected at the
lowest possible level. Most hazards can be corrected by the worker or supervisor.
If this is not possible, then the Safety Coordinator or functional manager
(principal/supervisor) should be notified. Detection of unsafe or unhealthy working
conditions at the earliest possible time, and timely abatement at the lowest possible
cost, is the ultimate goal of the Hazard Reporting Program.
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GENERAL SAFETY RULES, POLICIES AND
PROCEDURES

The safety rules contained on these pages have been prepared to protect you in your daily work.
Employees are to follow these rules carefully, review them often and use good common sense in
carrying out assigned duties. Contact the Risk Management office for additional occupational
safety information.
GENERAL SAFETY RULES
•

Wear Personal Protective Equipment, hard hat, foot protection, back supports,
bloodborne pathogen protection and safety glasses or face shields as directed by your
supervisor and/or based on job hazards.

•

Sit in vehicles properly, always using seat belts when available. (Never stand up, sit on
the side, or ride on any exterior part of a vehicle).

•

Vehicles are to be stopped when entering or exiting. (Do not enter or exit any moving
vehicle).

•

Damaged or unguarded tools and equipment are not to be used.

•

Do not work or drive while under the influence of alcohol or drugs.

•

Use every safeguard provided. After removing guards for repairs, replace at once.

•

Walk (do not run); watch your step; keep firm footing and balance at all times.

•

When working around machinery, do not wear loose clothing, torn sleeves, ties, key
chains, rings, watches or any item that could become entangled in the machinery.

•

Horseplay or practical jokes are prohibited. Avoid distracting others.

•

While working with machinery, long hair must be tied off, wrapped or confined in a
manner to prevent being caught in any machinery.

•

Frayed, cut or cracked electrical cords are not to be used. Turn them in to your supervisor
for repair or replacement.

•

Use only ladders and step stools to get additional height. (Do not attempt to get additional
height from a climbing device by placing it on a box, crate, or other improvised stand).

•

Equipment is not to be altered (i.e. removing protection guards).

•

Work only in properly lit areas.

•

Never leave materials, tools, etc. in a position to slide or fall.

•

Keep your work area clean and free of loose objects, stumbling or slipping hazards.

•

Review the safety material posted on bulletin boards or distributed in work area.
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•

Report all accidents/injuries, no matter how minor, to your supervisor.

•

Report all unsafe work conditions or procedures observed during the course of work
activities to your supervisor.

•

Never stand under suspended loads or in danger zone of falling objects, moving
equipment, dripping caustics, etc.

•

Keep flammables in approved safety containers.

•

Never use gasoline for cleaning purposes.

•

Always keep hands and feet clear of pinch points.

•

Never allow oil or grease or heat to come in contact with oxyacetylene equipment.

•

Use the right tool and use it properly. (e.g. do not use defective or mushroom-headed
tools).

•

Be sure all electrical devices are properly grounded at all times.

•

Never leave an unsafe condition unguarded or unmarked, even temporarily.

•

Inspect each ladder before using. Be sure ladder is properly positioned and secure at top
and bottom.

•

When working overhead, place warnings signs below and rope off area.

•

Know the location of fire extinguishers and know how to use them.

•

Do not walk or run in front of or behind moving equipment.

•

Vehicles, equipment and tools should be removed from service when unsafe to operate.

•

Rubber gloves should be worn when handling dyes, photographic chemicals and etching
acid or as needed for other job hazards.

•

Never use corridors, attics, vestibules, halls, stairs or the space under them for storage
purposes.

•

Do not block exits

Lifting/Materials Handling
•

Injuries can be caused by improper lifting techniques and excessive weights.

•

Size up the load; get help if there is any doubt of your ability to lift the load.

•

Make sure your footing is secure.

•

Place feet close to the base of the object to be lifted.

•

Get a firm grip on the load.

•

Position your feet 6" to 12" apart.
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•

Bend at the knees, not at the back.

•

Keep your back straight.

•

Lift slowly and evenly with your leg muscles and not with your weaker back muscles.

•

Keep object as close to your body as possible, keep at mid-level to limit strain exposure

•

Set objects down in the same manner as you picked them up, but in reverse.

•

Avoid twisting your back to turn, when lifting. If you must change direction while lifting,
pivot with your feet and turn your entire body to change direction.

•

Perform movements smoothly and gradually.

•

Hands should be dry and free of grease when lifting.

TRAINING INFORMATION ON PROPER LIFTING TECHNIQUES AND BACK
SAFETY IS AVAILABLE FROM THE RISK MANAGEMENT OFFICE
Slips, Trips, Falls
•

Immediately clean up spills, water, oil, and other liquids from the floor by using mop,
bucket, oil dry materials, sand, paper towels, and cloth materials. Use caution signs/cones
to warn of slippery areas.

•

Turn on lights before entering a dark room.

•

Pick up all foreign objects, from floor surfaces, aisles or stairs to prevent slipping.

•

Be sure that mats and carpets lie flat on the floor.

•

Take short steps, walk slowly, and use hand rails when you have to walk on slippery
surfaces or in congested conditions.

•

Keep drawers and doors closed.

•

Wear closed-toe, and non-slip soled shoes.

•

Walk, up or down stairs or steps. Take only one step at a time.

•

Avoid blocking your view by carrying/pushing objects so large that you can't see where
you are going.

•

Jumping from truck beds, platforms, scaffolds or other elevated places is prohibited.

•

Do not tilt chairs back on two legs.

•

Avoid wet, icy, slick or oily areas by walking around it.

•

Do not run electrical and other cords across doorways, aisles or landings.

TRAINING INFORMATION ON SLIPS, TRIPS, AND FALLS IS AVAILABLE FROM
RISK MANAGEMENT OFFICE
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CLASSROOM AND OFFICE SAFETY
NOTE: Includes office personnel, teachers and teacher aids.
•

Use care when closing desk and filing cabinet drawers to prevent injuries. Keep them
closed when not in use or unattended.

•

Office furniture should be positioned to eliminate tripping hazards of telephone or
electrical cords. Cords shall not be strung across passageways or open areas where they
will create a tripping hazard.

•

Open doors cautiously and keep in either a fully open or fully closed position.

•

Do not tamper with office machines, phones or wiring. Call office service if repairs are
required.

•

Use staple remover, not fingers, for removing staples.

•

When refilling stapler, point the loading end away from you, since the pressure of the
spring mechanism can cause ejection of the staples.

•

Do not put oil rags, broken glass or sharp objects in wastebaskets. Place them in special
containers for special handling by the custodian.

•

All electrical equipment, such as typewriters, copy machines and calculators must be
unplugged before cleaning.

•

Handle files and papers carefully to prevent cuts. A moistener for wetting envelopes is
recommended.

•

Do not place your fingers in or near the feed of a paper shredder. Verify guards are in
place and working prior to use.

•

Lock down the slicing arm on paper cutting devices when not in use.

•

Paper cutting devices are not to be used unless finger guard is in place.

Office Machines
•

Office machines should be properly located and placed in a manner so there is no danger
of falling.

•

Electrical machines and connections shall not be touched with wet hands or operated on
damp floors.

•

Office machines should not be adjusted, lubricated or cleaned while they are running.
Make sure that machine is stopped by disconnecting the plug from the outlet.

Desks, Tables, etc.
•

Use only shatterproof glass tops with beveled edges.

•

Mounted pencil sharpeners shall be positioned on desks or tables so that they do not
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protrude.
•

Check desks and tables for splinters, dangerous cracks, and loose veneer.

•

Never stand on a chair or desk to reach something. Always use a step ladder!

Swivel Chairs
•

Extreme care should be taken by persons tilting back in swivel chairs to which they are
not accustomed.

•

Don't raise the seats on swivel chairs so high as to contribute to overbalancing.

•

Spring tension bolts should be checked regularly. Weak bolts on swivel chairs can break
and cause a person to be thrown with considerable force.

•

Check to ensure casters are secured and free of cracks and wear.

Fans
•

Check fans regularly to make sure that the guards are not defective and that the blades are
secure.

•

Fans should not be placed on low tables, chairs, etc. or in any location where individuals
might catch their clothing or hands in them.

•

Floor type fans should not be placed in locations where they will present tripping
hazards.

Waste Baskets
•

Metal waste cans should be checked for sharp points or fragmented edges which could
cut the users.

File Cabinets
•

File cabinets should be secured to prevent their being overbalanced. Where two or more
cabinets sit side by side, they should be fastened to each other.

•

File drawers should not be left open. Always use the handles to close them.

•

Heavy materials should be put in the bottom drawers, lighter materials in the top drawers.

•

Pull only one drawer out at a time.

•

File cabinets should be checked periodically for burrs and sharp edges.

•

Never place materials, boxes, other files, etc. on top of cabinets. Not only will they fall;
but they put undue strain on the persons lifting them, reaching up to them.
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SCIENCE/LAB SAFETY
•

Never work alone in a science laboratory or storage area.

•

Never eat, drink, and chew gum in a science laboratory or storage area. Do not store food
or beverages in the laboratory environment.

•

Never pipette by mouth.

•

Wash hands before and after work in a science laboratory and after spill cleanups.

•

Restrain loose clothing (e.g. sleeves, full cut blouses, neckties, etc.), long hair and
dangling jewelry.

•

Tape all Dewar flasks.

•

Never leave heat sources unattended (e. g. gas burners, hot plates, heating mantles, sand
baths, etc.).

•

Do not store reagents and/or apparatus on lab bench. Keep lab shelves organized.

•

Never place reactive chemicals (in bottles, breakers/flasks, wash bottles, etc.) near the
edges of a lab bench.

•

Use a fume hood when working with volatile substances.

•

Never lean into the fume hood.

•

Do not use the fume hood as a storage area.

•

Perform fume hood inspections and ventilation tests as required by the manufacturer.

•

Obtain and read the Material Safety Data Sheets (SDS) for each chemical before
beginning any experiment.

•

Analyze new lab procedures in advance to pinpoint hazardous areas.

•

Accidents should be analyzed to prevent repeat incidents.

•

Protection should be provided for not only the lab worker but also the lab partner
working nearby.

•

Do not mix chemicals in the sink drain.

•

Always inform co-workers of plans to carry out hazardous work.

•

Carry out regular fire or emergency drills with critical reviews of the results.

•

Have written actions planned in case of an emergency (e.g. what devices should be turned
off, which escape route to use, a personnel meeting place outside the building, a person
designated to authorize re-entry into the building).

•

Lab personnel should have recent training in first aid.
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Safety Wear (Lab)
•

Approved eye or face protection should be worn while handling chemicals.

•

Gloves should be worn which will resist penetration by the chemical being handled and
which have been checked for pin holes, tears, or rips.

•

Wear a laboratory coat or apron to protect skin and clothing from chemicals.

•

Footwear should cover feet completely; no open-toe shoes.

Facilities and Equipment (Lab)
•

Never block any escape routes. Plan an alternate escape route.

•

Never block a fire door open.

•

Never store materials in lab or storage area aisles.

•

All moving belts and pulleys should have safety guards.

•

Instruct lab personnel in the proper use of the eye wash emphasizing rolling of the
eyeballs and turning eyelids "inside-out".

•

Ensure that eyewash fountains and showers will supply at least 15 minutes of water flow.

•

Regularly inspect safety showers and eyewash fountains and keep records of inspections.

•

Regularly inspect fire blankets for rips and holes and keep good records of the
inspections.

•

Keep up-to-date emergency phone numbers posted next to the phone.

•

Place fire extinguishers near an escape route, not in a "dead end".

•

Train lab personnel in the proper use of extinguishers and maintain records. Training
should include instruction on various types of fire extinguishers.

•

Install chemical storage shelves with 1/2-inch lips and never use stacked boxes in lieu of
shelves.

•

Only use an explosion-proof refrigerator for storage of flammables.

•

Have appropriate equipment and materials available for spill control.

Gas Safety (Lab)
•

Compressed gas cylinders must be secured at all times and stored in protected areas.

•

Regularly inspect gas cylinders for obvious signs of defects, rusting or leakage.

•

Make sure cylinders are clearly marked with the type of gas

•

Make sure shut-off valves are clearly identified and accessible at all times
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VEHICLE/DRIVER SAFETY
•

Vehicle and heavy equipment operators will perform a daily safety inspection and report
to the supervisor prior to departing. At a minimum, the following will be checked:
o Vehicle Body
o Brakes
o Emergency brakes
o Wipers
o Seat belts, seat belt alarms
o Lights (brake, head, tail and signal)
o Instruments for proper indication
o Service type vehicles, for security of equipment

•

Fasten safety belts properly.

•

Drive at safe speeds. Slow down when crossing rough terrain, making a turn and/or when
pedestrians are present.

•

Keep hands, fingers, head and feet clear when closing doors, hoods and trunks.

•

Stand clear of vehicles moving in reverse.

•

Never mount or dismount a moving machine or vehicle.

•

Do not jump off truck bed or trailer.

•

Set parking brake before leaving the vehicle.

•

Do not operate engine driven construction or agriculture equipment until properly trained
and/or certification documented.

•

A person may not operate a motor vehicle while manually typing or entering multiple
letters, numbers, symbols, or other characters into a wireless communications device or
while sending or reading data on such a device for the purposes of nonvoice interpersonal
communication, including, but not limited to, communication methods known as texting,
e-mailing, and instant messaging.

•

A person may not operate a motor vehicle while conversing on a wireless
communications device. If a person receives a call or a call needs to be made, the person
operating the motor vehicle must be stopped safely, prior to using the communication
device.
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GOLF CART OPERATING STANDARDS
•

Golf carts must be operated in accordance with the manufacturer’s Safety and Operating
Instructions

•

Students and non-employees are not permitted to operate golf carts

•

Do not overload the golf cart and do not carry more passengers than there are seats

•

Always keep hands, arms, feet and legs inside the golf cart

•

Drivers and passengers must remain seated while the vehicle is in motion

•

Pedestrians have the right of way at all times. Reduce speed when approaching
pedestrians.

•

Carts are to be operated with the utmost courtesy, care and consideration for the safety of
pedestrians and school property. Pedestrians shall be given the right-of-way at all times

•

Golf carts shall not be operated in a manner that may endanger people or damage school
property

•

Use of cell phones or other electronic devices while operating a golf/utility cart is
prohibited

SUPERVISORS
•

Shall ensure that all individuals who will operate a golf cart receive a copy of the Golf
Cart Use and Safety Guidelines. All operators must know and understand all of the
standards outlined in this policy prior to operating a golf cart.

•

Are responsible for ensuring that all operators within their unit comply with the
requirements of this golf cart use and safety guidelines.

PASSENGER LIMIT / LOAD CAPACITY
•

Passengers should be limited to the manufactures seating designation and should only
be seated on cart components that have been designated as a seat. Sitting/standing on
side rails, bumpers, work beds, roofs or front ends is prohibited.

•

Any loads being hauled by the vehicle must be properly secured and not protrude out
from the vehicle. Vehicles should be loaded to the manufactures instructions and not
exceed loading and weight limits.

Any questions or suggestions concerning this program contact Risk Management Office at (941)
927-9000 ext.: 31201 or by email at riskmanagement@sarasotacountyschools.net

Remember – Safety is Everyone’s Responsibility
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APPENDIX
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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
SUPERVISOR INVESTIGATION REPORT
Instructions: Supervisor completes and faxes this form to Risk Management at 941-927-RISK (7475) before the end of
the working day on which the incident is reported. Retain a copy of the completed form for cost center documentation.
Forward original to Risk Management Office, 1960 Landings Blvd., Sarasota, FL 34231. Phone (941) 927-9000 for
assistance.
Employee Name

Employee ID No. (A#)

Cost Center Name/Number

Employee Phone Number

Employee Job Title

How long at position

Incident Occurred

Date

Time

Was first aid given?  Yes  No

 AM  PM

If yes, what type and by whom?

Was the employee sent to the hospital emergency room? If yes, where?

List all witnesses to incident:

Where did incident occur? (exact property location)

If injury occurred, describe fully.

Was employee wearing district issued protective safety equipment when the injury occurred?
 Yes  No
If the employee was not wearing district issued protective safety equipment, explain how that was a factor in the employee’s
injury?

How much working time was lost as a result of this incident?

Distribution: Original – Risk Management
RET: Master, 5CY, GS1-SL 188
Dupl., OSA

Copy – Supervisor/Employee File
062-13-RKM
Rev. 2-12-2019
Page 1 of 2

SUPERVISOR INVESTIGATION REPORT
Employee Name

Employee ID No. (A#)

What happened? (describe accident/event)

Why did this happen? (describe why, what, where, when, who, how)

What should be done to prevent this occurrence?

What corrective steps have been taken?

How will corrective actions improve operations?

Did you take pictures?

 Yes  No

Investigator Name (Print)

If yes, send to Risk Management

Investigator Contact Phone No.

Investigator Signature

Supervisor Name (Print)

Supervisor Signature
RET: Master, 5CY, GS1-SL 188
Dupl., OSA

Date

Supervisor Contact Phone No.

Date
062-13-RKM
Rev. 2-12-2019
Page 2 of 2

THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000 FAX (941) 927-4017
DISTRICT OCCUPATIONAL SAFETY HAZARD REPORT
Instructions: Staff completes and returns form to the Site Safety Coordinator/Principal to report an occupational safety
hazard. If the hazard is considered life threatening call 911 immediately and then call Risk Management immediately
at (941) 927-9000.
Person reporting hazard
Check appropriate category
Has hazard caused accident

Phone

 Employee  Student
 Yes
 No

 Parent

 Visitor

Location of problem (be specific)
Site name
Building number

Room number

Other description

Description of the occupational safety hazard

Recommendation/correction requested

Report received by (Print name)
Instructions: Site Safety Coordinator/Principal completes and signs section below and scans completed report to
RiskManagement@sarasotacountyschools.net.
Complete follow-up with applicable department to implement corrective action

Date corrective action completed

Site Safety Coordinator/Principal (Print)

Site Safety Coordinator/Principal Signature

Date

Attach additional information if needed.
RET: Master, 4CY aft inspection, GS1-SL 193
Dupl., OSA

081-19-RKM
Rev. 10-2-2019

Training Log
Trainer Name:

Class:

Site:

Date:

Printed Name

Signature

Page _____ of _____

Check if final page of log:

THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
Risk Management Office
1960 Landings Blvd.
Telephone 941-927-9000

Sarasota, Florida 34231-3331
Fax 941-927-RISK (7475)

Reporting Work Related Injuries
Florida Workers’ Compensation Law
If you suffer a work related injury/illness, The School Board of Sarasota County, Florida is committed to returning you to the
same state of function you enjoyed previous to the injury/illness and to bringing you back to work as quickly as possible.
Listed below are your rights and responsibilities under the Florida Workers’ Compensation Law.
As an employee, you have a right to:
 Receive timely and appropriate medical care for injuries sustained during the course of, or arising out of, your
employment.
 Receive timely and understandable information concerning your treatment including available alternatives and their
potential effectiveness.
 Receive your treatment with dignity, courtesy, respect, privacy, and with all of the confidentiality specified within the
workers’ compensation laws.
 Change the Primary Care Physician (PCP) or Specialist Physician utilizing established procedures.
 Request a one time independent medical examination.
As an employee, you are responsible to:
 Immediately report any injury received on the job to your supervisor or manager.
 Contact, or have your supervisor contact, the case manager prior to seeking medical care for an occupational injury that
does not require emergency treatment.
 Obtain all medical care from providers authorized by the claims administrator.
 Follow your provider’s instructions regarding your treatment.
 Keep all scheduled appointments.
 Return to active employment when released by your physician.

CLAIM REPORTING SYSTEM
In the case of injury or illness requiring services that are not an emergency (back pain,
sprained ankle, etc.), the employee must notify his/her Supervisor and the Workers’
Compensation Cost Center Contact Person. The Contact Person will report the claim by
calling CareWorks/Commercial Risk Management, Inc. at 1-888-763-1450. They will direct the
employee to an authorized clinic for treatment. ALL INJURIES SHOULD BE REPORTED THE
SAME DAY THEY OCCUR WITHOUT DELAY.
All medical care, with the exception of emergencies, must be routed through the case manager.
Emergency Care:





If it is a true emergency, have someone call 911 or take you to the nearest emergency room
A supervisor will call CareWorks/Commercial Risk Management, Inc. at 1-888-763-1450
Any additional medical care that is needed will be coordinated through them.
AFTER CARE HOURS

Medical care is available 24 hours a day, seven (7) days a week (including holidays). If for some reason the employee should
go to the Emergency Room or Urgent Care facility, the employer and/or the employee must report the claim immediately to
CareWorks/Commercial Risk Management, Inc. no later than, the next business day to report such visits.
TRAVELING EMPLOYEE
Except in emergency situations, employees who are injured outside of the service area must call CareWorks/Commercial Risk
Management, Inc. at 1-888-763-1450 prior to treatment. Unless prior authorization is received for non-emergency care
outside of the service area, the employee could be held responsible for payment.
Revised 06/2019

THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000
BLOODBORNE PATHOGEN-POST EXPOSURE WRITTEN OPINION

Employee Name (Print)

Employee ID No. (A#)

Assigned Cost Center

Date of Incident

To be completed by Healthcare Provider
This written opinion is to confirm that a bloodborne pathogen evaluation has been completed concerning the above incident.
The employee has been informed of the results of the evaluation and of any medical condition resulting from this exposure
that would require further evaluation and/or treatment.
Referral for follow up care is required

 Yes  No

Hepatitis B Vaccine status:

 Vaccine series was previously completed
 Vaccine series was declined
 Vaccine series was recommended following above incident and first dose administered
Tetanus booster administered?

 Yes  No

This written opinion will be given to the employee to return to the Compliance Coordinator of the School Board’s
Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens Standards for inclusion in the employee’s
medical record. All other findings or diagnosis will remain confidential.

Healthcare Provider Name (Print)

Facility Name

Healthcare Provider Signature

Date

To be completed by Employee
The results of my medical evaluation and the recommended treatment have been explained to me concerning the above
incident. I understand that for any necessary follow up treatment, I may be required to see a School Board Workers’
Compensation Network Provider. I will return this form to the School Board’s Compliance Coordinator for OSHA Bloodborne
Pathogens Standards, for inclusion in my medical records and so that follow up is coordinated.

Employee Signature

Date

Received by

Compliance Coordinator Name and Signature, OSHA Bloodborne Pathogens
RET: Master, 30Y aft sep/term, GS1-SL 350
Dupl., OSA

Date
078-18-RKM
Eff. 8-10-2018

THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000
UNIFORM BLOOD AND BODY FLUID EXPOSURE REPORT
Instructions: Employee completes form and returns it to Risk Management.
Employee Name (Print)

Employee ID No. (A#)

Assigned Cost Center

Date of Exposure

Job Category (check one):
 Administrator

 Custodian

 Aide/Clinic

 Maintenance personnel

 Aide/Classroom

 Secretary

 Aide/Bus

 Teacher

 Bus Driver

 Other

 Coach
Where did the exposure occur? (check one)
 School Site

 Offsite

 Cafeteria

 Bus (No.

 Classroom (No.

)

)

 Playground

 Clinic

 Playing field/gymnasium

 Hallway

 Service/utility areas

 Kitchen

 Workshop

 Laboratory

 Other

Was the source identifiable? (check one)
 Yes

 Unknown

 No

 Not applicable

Which body fluids were involved in the exposure? (check all that apply)
 Blood or blood products
 Stool
 Vomit

 Urine

 Saliva (bite)

 Other (describe)

 Saliva (no bite)
If the body fluid other than blood was visibly contaminated with blood check here 
Which body part was exposed? (check all that apply)
 Intact skin

 Nose (mucosa)

 Non-intact skin

 Mouth (mucosa)

 Eye(s)

 Other (Describe)

What did the blood or body fluid do? (check all that apply)
 Touch unprotected skin
 Touch skin between gap in protective garments
 Soak through protective garment or barrier

 Soak through clothing

Which items were worn at the time of the exposure? (check all that apply)
 Single pair gloves
 latex  vinyl
 Mask
 Double pair gloves

 latex  vinyl

 Plastic apron

 Goggles

 Lab coat, cloth

 Eyeglasses

 Lab coat, other (describe)

 Face shield

 Other (describe)

RET: Master, 30Y aft sep/term, GS1-SL 350
Dupl., OSA

079-18-RKM
Eff. 8-10-2018
Page 1 of 2

THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000
UNIFORM NEEDLE STICK AND SHARP OBJECT INJURY REPORT
Instructions: Employee completes form and returns it to Risk Management.
Employee Name (Print)

Employee ID No. (A#)

Assigned Cost Center
Job Category: (check one)
 Administrator
 Aide/Clinic
 Aide/Classroom
 Aide/Bus
 Bus Driver
 Coach

Date of Exposure






Custodian
Maintenance Personnel
Secretary
Teacher
Other

Where did the exposure occur? (check one)
 School Site
 Cafeteria
 Classroom (No.
)
 Clinic
 Hallway
 Kitchen
 Laboratory









Offsite
Bus (No.
)
Playground
Playing Field/Gymnasium
Service/Utility Areas
Workshop
Other

Was the source identifiable? (check one)
 Yes
 No

 Unknown
 Not Applicable

Was the injured worker the original user of the sharp item? (check one)
 Yes
 Unknown
 No
 Not Applicable
What was the condition of the sharp item? (check one)
 Contaminated (known exposure to individual contaminated equipment)
 Uncontaminated (no known exposure to individual contaminated equipment)
 Unknown
For what purpose was the sharp item used? (check one)
 Unknown/Not applicable
 Injection, intramuscular/subcutaneous, or other injection through the skin (syringe)
 Laboratory experiment (Describe)
 Art Project (Describe)
 Repair activity (Describe)
 Cutting materials (Describe)
 Other (Describe)

RET: Master, 30Y aft sep/term, GS1-SL 350
Dupl., OSA

080-18-RKM
Eff. 8-10-2018
Page 1 of 2

UNIFORM NEEDLE STICK AND SHARP OBJECT INJURY REPORT
Employee Name (Print)
Assigned Cost Center

Employee ID No.(A#)
Date of Exposure

When did the injury occur? (check one)
 Before use of item (item broke or slipped, assembling a device, etc.
 During use of item (item slipped, patient jarred item, etc.)
 Between steps of a multi-step procedure
 Disassembling device or equipment
 In preparation for reuse of reusable instrument (sorting, disinfecting, sterilizing, etc.)
 While recapping a used needle
 Withdrawing a needle from rubber or other resistant material (rubber stopper, etc.)
 After use, before disposal (in transit to trash, cleaning up, left on bed, table, floor, another inappropriate place, etc.)
 From item left on or near disposal container
 While putting the item into the disposal container
 After disposal, stuck by item protruding from trash bag or inappropriate waste container
 Item pierced side of disposal container
 After disposal, item protruded from trash bag or inappropriate waste container
 Other
What device or item caused the injury?
If the item causing the injury was a needle, was it a “safety design” with a shielded, recessed or retractable? (check
one)
 Yes
 No/not applicable
What was the severity of the injury? (check one)
 Superficial (little or no bleeding)
 Moderate (skin punctured, some bleeding)
 Severe (deep stick/cut, profuse bleeding)
Mark the size and location of the exposure:

Describe the circumstances leading to this injury

Follow up referral (tests, doctor appointments, etc.

RET: Master, 30Y aft sep/term, GS1-SL 350
Dupl., OSA

080-18-2018
Eff. 8-10-2018
Page 2 of 2

UNIFORM BLOOD AND BODY FLUID EXPOSURE REPORT
Employee Name (Print)

Employee ID No. (A#)

Assigned Cost Center

Date of Exposure

What situation was the exposure a result of? (check one)
 Direct Skin Exposure
 Contact with disposed waste
 Body fluid container leak/spill
 Touched contaminated sheets, clothing, etc.
 Body fluid container broke
 Touched contaminated equipment
 Clean up of spill - blood
 Unknown
 Clean up of spill - other body fluid
 Other
For how long was the blood or body fluid in contact with your skin or mucous membranes? (check one)
 Less than 5 minutes
 15 minutes to 1 hour
 5-14 minutes
 More than 1 hour
Estimate the quantity of blood/body fluid that came in contact with your skin or mucous membranes (check one)
 Small amount (up to 5 cc, or up to a teaspoon)
 Moderate amount (up to 50 cc, or up to a quarter cup)
 Large amount (more than 50 cc)
Mark the size and location of the exposure:

Describe the circumstances leading to this exposure

Follow up referral (tests, doctor appointments, etc.)

RET: Master, 30Y aft sep/term, GS1-SL 350
Dupl., OSA

079-18-RKM
Eff. 8-10-2018
Page 2 of 2

