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STATEMENT OF PURPOSE 
 
 

The purpose of this written Safety Program is to promote safe and healthful working conditions 
for all Town of Merrimack employees.  It is intended to provide managers, supervisors, and 
employees with a clear and firm understanding of the Town of Merrimack’s concern for 
protecting employees from job-related injuries and illnesses; preventing accidents and incidents; 
planning for emergencies and emergency medical procedures; identifying and controlling 
physical, chemical and biological hazards in the workplace; communicating potential hazards to 
employees; and maintaining a sanitary environment. 

 
This Safety Manual is to be used in conjunction with each department’s standard operating 
procedures and as an instructional tool for the Town-wide Safety Program. 
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SECTION A - RESPONSIBILITIES FOR SAFETY ADMINISTRATION 
 

All Employees 
 
As members of the organization, employees are expected to exhibit safe behaviors at all times 
and are required, as a condition of employment, to exercise active concern in the course of their 
work to prevent injuries to themselves and to their fellow workers.  This includes the following: 
 

A. Create and maintain a safe working environment in all aspects of employment. 
 

B. Exhibit active concern for fellow employees and the workplace. 
  

C. Take immediate action to correct unsafe acts and conditions and apprise your supervisor 
of actions taken. 

 
D. Understand and observe all personnel and work rules, policies, and procedures. 

 
E. Wear required personal protective equipment, including seat belts. 

 
F. Operate only machines and equipment that you formally have been trained to operate. 

 
G. Follow all accident and/or incident reporting procedures.  All employees will be 

responsible for implementing the provisions of this manual within their respective 
jurisdictions.  The responsibilities listed are the minimum and should not be construed to 
limit individual initiative to create and implement more comprehensive procedures to 
control losses and enhance workplace safety. 

 
If you have a safety concern, please feel free to discuss it with your immediate supervisor or your 
department head.  You also may contact the Human Resources Department for additional 
assistance if you are not comfortable discussing the issue within your department.  Do not 
hesitate to ask questions or offer any suggestion that might improve safety. 
 
 
Management 
 
After officially adopting the program, the Town Manager is ultimately responsible for the 
smooth operation of the program through overall support, direction, and commitment.  Active 
involvement in the program will ensure a safety commitment that everyone will be more inclined 
to follow.  Department heads will oversee the program and help provide required resources such 
as funding for proper equipment, training and materials; personnel; and time to review and 
respond to inspection/recommendation/investigation reports, and to participate in training 
programs. 
 
The Town Manager will respond in writing to recommendations made by the Joint Loss 
Management Committee and will ensure adequate training for members of the Joint Loss 
Management Committee to carry out their responsibilities, including workplace hazard 
identification and accident/injury investigation. 
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Supervisory Personnel 
 
Supervisors are leaders, and they play an essential role in the success of the process.  They have 
the authority and share the responsibility for several aspects, including the following: 
 

A. Ensure that all employees within their area of responsibility understand and comply with 
this manual and observe all work rules. 

 
B. Ensure that all employees within their area of responsibility understand all personnel 

policies, procedures and disciplinary consequences as they relate to the safety process. 
 

C. Exhibit leadership, provide guidance, and set the tone for safe behavior. 
 

D. Educate employees, within their area of responsibility, in the correct methods for 
performing each task, the nature of the hazards involved, the necessary precautions to be 
taken, and the use of appropriate protective and emergency equipment. 

 
E. Be actively concerned for the safety and health of their staff.  Supervisors and their 

designees are accountable for the positive, successful performance of their employees, as 
well as examining accidents and incidents which occur. 

 
F. Regularly meet with staff to discuss plans and ideas to bring about additional loss-

prevention measures.  A review of accidents and incidents which may have occurred, as 
well as positive actions can also be conducted at this time. 

 
G. In conjunction with the Joint Loss Management Committee, schedule and/or conduct 

work-place inspections and investigations to identify and correct unsafe equipment, 
conditions, or actions. 

 
H. Include an evaluation of an employee's safety behavior in each formal performance 

appraisal.  An employee's safety behavior record may highlight both specific 
performance adequacies and inadequacies. 
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SECTION B - JOINT LOSS MANAGEMENT COMMITTEE - RSA 281-A:64, III & Lab 
603.02 

 
Purpose 
 
The Joint Loss Management Committee serves as an advisory group to the Town Manager.  The 
goal of this committee is to bring workers and management together in a cooperative effort to 
promote workplace safety.  It has the potential to significantly improve workplace safety and 
productivity, to enhance employee relations, morale and health, to provide significant financial 
savings in Worker’s Compensation Insurance premiums, and to help control property damage. 
 
 
Membership 
 
In order to comply with New Hampshire Department of Labor Rules Chapter 600, Part Lab. 
603.02, the Town will have the following minimum number of persons from each employee 
group as members of the Committee.  
 
 AFSCME 2986 1 
 AFSCME 3657 1 
 IAFF 2904 1 
 Library 1 
 NEPBA 112 1 
 NEPBA 12 1 
 Non-union Employee 3 
 Non-union Management 3 
 Teamsters 1 
 
The Committee shall select a Chairperson for a two-year term, and this position shall be rotated 
between management and employees. 
 
 
Procedures 
 

A. The Joint Loss Management Committee will review Employee/Supervisor’s Incident 
and Near Miss Investigation Reports for those incidents and accidents that occurred 
during the preceding month.  This review will be informational in nature in order to 
develop recommendations for the prevention of similar incidents in the future and to 
encourage safety in the workplace. 

 
B. All Town departments are responsible for the completion of the Employee/Supervisor’s 

Incident and Near Miss Investigation Report for each incident that occurs. 
 

C. Reports will be submitted to the Human Resources Coordinator and will be provided to 
the Town Joint Loss Management Committee prior to the next meeting.  Unsatisfactory 
and/or incomplete reports will be returned to the submitting departments for revision or 
completion. 
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D. Departments filing reports for incidents occurring during the preceding month may be 
required to have a department representative in attendance at the succeeding month's 
meeting.  Each department representative will briefly present the incident(s) that occurred 
and respond to questions from the Committee. 

 
E. In the event that a report is not approved by the Joint Loss Management Committee, a 

copy of that report will be sent back to the department head with a list of 
recommendations.  The re-submitted report will then be reviewed by the Committee at its 
next meeting. 
 

F. Following their meeting, the Joint Loss Committee Secretary will return all copies of the 
Reports to Human Resources for secure filing. 

 
 
Meeting Schedule and the Recording of Meetings 
 

A. This committee normally meets monthly, but no less than quarterly. 
 

B. Joint Loss Management Committee meetings shall include annual safety inspections of 
all town-owned facilities. 

 
C. Discrepancies shall be recorded and forwarded to the appropriate department head for 

corrective action.  
 



Town of Merrimack Employee 
New Hampshire Safety Manual 

  5 
 

SECTION C - HANDLING OF EMERGENCIES – Lab 602.01(d) 
 
 

Judgment is a key factor in the handling of an emergency.  Employees are expected to exercise 
their best judgment based on circumstances.  Naturally, the first thing to do when an accident 
occurs is to ensure that proper medical treatment is provided.   
 
The following is a list of guidelines to follow; however, if there is any question whatsoever about 
the seriousness of an injury, call for help! 
 

A. The first employee who witnesses an emergency should call 9-1-1 
  . 

B. Ensure that the victim and others are in no danger of receiving further injury  
1. If possible, stop the source of the injury or emergency 
2. Each facility site shall maintain egress maps including designated evacuation 

gathering points, and conduct annual evacuation drills. 
a. The most senior supervisor on site during an evacuation shall ensure a 

roll-call is taken. 
 

C. See to it that first aid is provided by a qualified individual 
1. Each department should make available first aid training for as many employees 

as possible utilizing the Fire Department or Parks and Recreation Department 
certification programs. A list of trained employees shall be maintained by each 
department. 

2. First aid kits should be maintained at all work sites.  
3. Non-emergency personal injury shall be referred to the Town’s occupational 

health provider (see Appendix V, Occupational Health Provider Information).  
4. Fire Department personnel shall provide primary response to all emergencies 

involving fire, serious personal injury, and hazardous material spills. 
a. In the event of large scale emergencies, the Emergency Operations Center 

shall be established per the Emergency Management Plan. 
 

D. Notify your supervisor 
 

E. Follow reporting and investigation requirements, as outlined in Section D of this 
safety manual, Accident and Incident Reporting 

 
F. Post-emergency - Contact your Employee Assistance Plan (EAP) if you would like 

counseling referral services, crisis assistance, legal and financial consultations, and care 
resources.  Your EAP is available 24 hours a day, 365 days a year, for you and your 
eligible household members. 
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SECTION D – ACCIDENT REPORTING - Lab 1403.04 & Lab 602.01(d) 
 

Definitions 
 
The U.S. Department of Labor, National Safety Council, and Occupational Safety and Health 
Administration define the following terms: 
 

ACCIDENT – An undesired event that results in personal injury or property damage. 
 

INCIDENT – An unplanned, undesired event that adversely affects completion of a task. 
 

NEAR MISS – Incidents where no property was damaged and no personal injury 
sustained, but where, given a slight shift in time or position, damage and/or injury easily 
could have occurred. 

 
Reporting 
 
Lab 1403.04 - Accident reporting requirements. Within 8 hours after its occurrence, an 
employment accident that is fatal to one or more employees or that results in the hospitalization 
of three or more employees must be reported to the New Hampshire Department of Labor 
(DOL) in person or by telephone at 603-271-6297 or 603-271-6850. 
 
Any accident involving injury or property damage (town or private) must be reported 
immediately―and no later than twenty-four (24) hours from the accident/incident―to the 
immediate supervisor of the employee involved. All accidents shall be investigated. 
 
Near misses shall be reported and subsequently investigated if the Town Manager, his/her 
designee, or the Joint Loss Management Committee requests further information.  
 
Incidents shall be investigated by the affected department(s) as necessary for use as a 
management or training aid. Any incident deemed likely to result in a liability to the Town shall 
be reported. 
 
For the purpose of making the reporting of accidents, incidents, and near misses as easy as 
possible, they have been grouped into four categories: 
 

1. Accidents Causing Personal Injury (Non-Motor Vehicle) 
 

2. Exposure to Infectious or Contagious Disease 
 

3. Accidents Causing Property Damage 
 

4. Motor Vehicle Accidents/Incidents 
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A. Accidents Causing Personal Injury (Non-Motor Vehicle) 
 
1. Accidents that cause personal injury to a Town employee or to a third party on Town 

property, or due to Town operations, will be fully investigated and the proper forms, 
submitted. 

 
2. If the accident does not reflect immediate injury but, in the best judgment of the 

employee, complications are likely to occur in the future, it will be fully investigated; 
and all forms must be submitted. 

 
3. The employee must: 
 

a. Inform his/her supervisor immediately after the accident or injury has occurred. 
 

b. Complete the Notice of Accidental Injury or Occupational Disease (Appendix 
VI, Form 1), required by the New Hampshire Department of Labor. 

I. This must be completed within twenty-four (24) hours of the injury, 
signed by the department head, and submitted to the Human Resources 
Coordinator. 

II. The Human Resources Coordinator must submit this report to the town’s 
insurance provider and the New Hampshire Department of Labor within 
five (5) working days. 
 

c. Complete the employee section of the Employee/Supervisor’s Accident/Incident 
Investigation Report (Appendix VI, Form 3) 
 

d. In the event that a Town employee witnesses an injury to a non-Town employee 
due to Town operations, the Town employee must report the event to his/her 
supervisor. 
 

4. The supervisor must: 
 
a. Fully complete the Employer’s First Report of Occupational Injury or Disease 

(Appendix VI, Form 2). 
 
This form is then submitted immediately to the Human Resources Coordinator so 
that it can be sent to the Town’s insurance carrier and the New Hampshire 
Department of Labor within five (5) working days of the reported injury. 
 

b. Complete the supervisor’s section of the Employee/Supervisor’s 
Accident/Incident Investigation Report (Appendix VI, Form 3) within twenty-
four (24) hours of the initial report as accurately and specifically as possible. The 
purpose of this form is to answer who, what, when, why where, and how, as well 
as how to prevent it from happening again. Consideration will be given to: 

I. While the supervisor in charge of the affected area or activity typically 
conducts the investigation, employee or Joint Loss Management 
Committee involvement can be beneficial to create a safety culture. 

II. Supervisors and committee members should receive accident investigation 
training. 
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III. Facts should be distinguished from opinion. 
IV. Interviews should be conducted with all personnel involved. 
V. Several contributing factors are likely to be revealed. 

VI. Several preventive actions may be recommended as a result. 
VII. Avoid placing sole blame on injured employees, or generalities that don’t 

identify all possible causes, preventions, and controls. 
VIII. Recommended preventive actions should list ways to “foolproof” the 

condition or activity, irrespective of cost or engineering at this stage. 
IX. Include photographs or sketches of the scene. 

  
c. Forward the investigation report for review by the department head and the 

Human Resources Coordinator. 
 

d. If the employee will be unable to work beyond 3 calendar days, due to 
occupational injury or disease, notify the Human Resources Coordinator. The 
Human Resources Coordinator shall complete the Employer’s Supplemental 
Report of Injury (Appendix VI, Form 4) from the New Hampshire Department of 
Labor. 

 
e. Upon the injured employee’s return to work and the absence was four (4) calendar 

days or longer, notify the Human Resources Coordinator who will complete the 
Employer’s Supplemental Report of Injury (Appendix VI, Form 4).  Note that 
this is the same form that is used in section 4.d above. 

 
f. When an employee has reported witnessing a non-Town employee receive an 

injury due to Town operations, inform the Finance Department and Human 
Resources and complete an Employee/Supervisor’s Incident/Near Miss 
Investigation Report (Appendix VI, Form 3). 

 
g. Make sure that any forms required by your department’s standard operating 

procedures, in addition to those mentioned in this section, are completed and 
distributed accordingly. 

 
 See Chart 2, Injury, of this section. 
 

B. Exposure to Infectious or Contagious Disease 
 

NOTE:  Merely being in close proximity to an infected person or item does not necessarily 
result in an exposure.  If unsure, check with the Town Health Officer to determine if an 
exposure occurred.  
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1. The employee will: 
 
a. If employee is an Emergency Response/Public Safety worker, complete the 

Emergency Response/Public Safety Worker Incident Report (Appendix VI, 
Form 5) after exposure to someone or something which has the potential to infect 
that employee with a communicable disease (e.g. HIV or Hepatitis B). 
 

b. Complete the Notice of Accidental Injury or Occupational Disease (Appendix 
VI, Form 1) of the New Hampshire Department of Labor. 

 
 This must be completed immediately, signed by the department head, and submitted 

to the Human Resources Coordinator for submittal to the insurance carrier and the 
New Hampshire Department of Labor within five (5) working days of the initial 
report. 

 
2. The supervisor will: 

 
a. Complete the Employer’s First Report of Injury or Occupational Disease 

(Appendix VI, Form 2). 
 

b. If employee is unable, complete the Emergency Response/Public Safety Worker 
Incident Report (Appendix VI, Form 5) 

 
 This form is then submitted immediately to the Human Resources Coordinator for 

submittal to the Town’s insurance carrier and the New Hampshire Department of 
Labor within five (5) working days of the reported injury. 

 
C. Accidents Causing Property Damage 

 
1. The employee will immediately report incident to supervisor and complete the 

employee section of the Employee/Supervisor’s Accident/Incident Investigation 
Report. 
 

2. The supervisor will: 
 

a. Complete the supervisor’s section of the Supervisor’s Accident/Incident 
Investigation Report (Appendix VI, Form 3) within twenty-four (24) hours of the 
initial report.  This will be approved by the department head and submitted to the 
Human Resources Coordinator and Finance Director/Assistant Town Manager. 

 
b. Make sure that any forms that are required by a department Standard Operating 

Procedure, in addition to those mentioned in this section regarding accident and 
incident reporting, are completed and distributed accordingly. 

 
 See Chart 3, Property Damage, of this section. 
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D. Motor Vehicle Accidents/Incidents 
 

IN TOWN:  Radio or call your department to report the incident; request Police, Ambulance 
(if needed), and notify your supervisor. 

 
OUT OF TOWN:  Report accident to local or state police.  Contact the Equipment 
Maintenance Division of the Public Works Department (423-8552) and your supervisor for 
instruction if vehicle is inoperable.  If no answer, notify Merrimack Police and ask them to 
contact an Equipment Maintenance supervisor. 

 
1. The employee will immediately report incident to supervisor.  Due to the potential for 

claims against the Town, all motor vehicle accidents―no matter how small―must be 
reported using the appropriate Town form(s). 
 

2. The employee operator will: 
 

a. Complete the Driver’s Emergency Accident Report Kit (Appendix VI, Form 6), 
which should be located in the glove compartment of all Town vehicles.  This will 
be completed within twenty-four (24) hours of the accident and submitted to 
his/her supervisor. 
 

b. Complete the Notice of Accidental Injury or Occupational Disease Form 
(Appendix VI, Form 1) if injury occurred as a result of the accident.  As 
referenced in Item A., Accidents Causing Personal Injury, of this Section, this 
form will be signed by the department head and submitted immediately to Human 
Resources. 
 

c. Complete the employee section of the Employee/Supervisor’s Accident/Incident 
Investigation Report (Appendix VI, Form 3) 

 
d. Ensure that their vehicle is restocked with another Driver’s Emergency Accident 

Report Kit.  If vehicle is being serviced by the Equipment Maintenance Division 
of Public Works, the form will automatically be restocked by Equipment 
Maintenance personnel.  If the vehicle is serviced by a vendor, the employee 
operator will request another Driver’s Emergency Accident Report Kit from 
Equipment Maintenance. 

 
3. The supervisor will: 

 
a. Complete the supervisor section of the Supervisor’s Accident/Incident 

Investigation Report (Appendix VI, Form 3) within twenty-four (24) hours’ 
notice of the accident, attach to it the Driver’s Emergency Accident Report Kit 
that was completed by the employee, have it approved by the department head, 
and send it to the Human Resources Coordinator. 
 

b. Follow procedures in Item A., Accidents Causing Personal Injury, of this Section 
for the filing of appropriate forms if an injury resulted from the accident. 
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c. Take appropriate action for Commercial Driver’s License (CDL) cardholders per 
the personnel policy manual and Federal Motor Carrier Safety Administration 
rules. 

 
d. Notify Public Works Director, Finance Department and Human Resources 

Coordinator of the accident. 
 

4. The Police Department will: 
 

a. Investigate all motor vehicle accidents where there is personal injury and/or 
property damage of $1,000.00 or more.  The investigating officer will complete a 
New Hampshire Uniform Police Traffic Accident Report Form for any accidents 
that meet the above requirements and that occur within Town limits. 
 

5. The Finance Department will: 
 
a. Notify our property liability insurance carrier when any Town vehicle has been 

involved in a motor vehicle accident. 
 
 See Chart 4, Motor Vehicle Accidents, of this section.  
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INJURY 

PROPERTY 
DAMAGE 

CHART 1 
 

 
  

Yes 

ACCIDENT OR INCIDENT 

Employee Report Form 

DOL Notice of 
Accidental Injury or 
Occupational Disease 
and Employer’s 1st 
Report of Injury 

Employee/ Supervisor’s 
Accident/Incident 
Report Form completed 

(within 24 hours)  
 

EMPLOYEE 
UNABLE TO 

WORK FOR 4 OR 
MORE 

CALENDAR 
DAYS? 

Notify HR so that a 
DOL Supplemental 

Report of Injury Form 
can be completed 

 

No Further 
Action 

No Action 

Employee Report Form 

Employee/ Supervisor’s 
Accident/Incident 
Report Form completed 

(within 24 hours)  
 

No 

Yes 

No 

No Yes 
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EMPLOYEE 
UNABLE TO 
WORK FOR 
4 OR MORE 
CALENDAR 

DAYS? 

POSSIBLE 
EXPOSURE TO 
INFECTIOUS 

OR 
CONTAGIOUS 

DISEASE 

 
CHART 2 

 
  

INJURY 

EMPLOYEE 

DOL Notice of 
Accidental Injury or 
Occupational Disease 
Form to Supervisor 

(within 24 hours) 

SUPERVISOR 

DOL 1st Report of Injury 
or Occupational Disease 
and Notice of Accidental 
Injury or Occupational 
Disease Form from 
Employee to HR 

(within 24 hours) 

Have Employee/ 
Supervisor’s 
Accident/Incident 
Report Form completed 

(within 24 hours)  
 DOL 1st Report of Injury 

or Occupational Disease 
Form 

(within 24 hours) 

If Public Safety 
Employee - Emergency 
Response Public Safety 
Worker Incident 
Report Form 

   
 Notify HR so that a 

DOL Supplemental 
Report of Injury 

Form can be 
completed 

No Further 
Action 

Employee Report Form 
to Supervisor 

(within 24 hours) 

Yes 

Yes No 

NOTE: 
 
In some departments, 
many of these forms 
will be filled out by 
someone other than the 
supervisor. 
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CHART 3 
 

 
 
  

PROPERTY DAMAGE 

Contact Supervisor 

Employee Report 
Form  

(within 24 hours)  

Have Employee/ 
Supervisor’s 
Accident/Incident 
Report Form 
completed 

(within 24 hours)  

If a loss occurred to a non-Town employee on 
Town property or as a result of something 
involving a Town employee or service, do not 
make any statements indicating compensation 
and direct complaints or questions to the 
Finance Department.  The Town’s insurance 
carrier will determine liability. 

NOTE: 
 
If a personal injury 
occurred or damage is 
a result of a motor 
vehicle collision, see 
appropriate flow 
charts. 

EMPLOYEE SUPERVISOR 
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CHART 4 

 
 
 

MOTOR VEHICLE ACCIDENTS 

EMPLOYEE SUPERVISOR 

Supervisor’s 
Accident/Incident 
Report Form 

(within 24 hours)  

Contact 
appropriate 
agencies 

(immediately) 

Contact Supervisor 

Vehicle Accident 
Report Kit 

(within 24 hours)  

Ensure that glove 
compartment is 
restocked with 

Vehicle Accident 
Report Kit 

NOTE: 
 
If injury occurred, see 
INJURY flow chart for 
guidelines. 
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SECTION E - GUIDELINES FOR CONDUCTING INVESTIGATIONS - Lab 602.01(d) 
 
Accidents do not “just happen”, they have root causes which need to be identified to determine: 

 
1. What happened 
2. Why it happened, and  
3. How to prevent it from happening again 

 
Thoroughly gathering and examining information about the accident or incident and its cause(s) 
will help: 
 

• Prevent future accidents; 
• Identify and correct/eliminate unsafe conditions, acts or procedures; 
• Reduce costs and down time; and 
• Assist in the processing of Worker’s Compensation claims. 

 
All accidents, including those occurring to volunteers or citizens, should be investigated by the 
supervisor who has knowledge of work processes, procedures, and persons in the workplace 
environment where the incident occurred.  Incidents and near misses may not cause injury or 
damage, but should be investigated if deemed necessary as a training aid or to prevent future 
accidents. 
 
When an employee is injured or causes any damage, the employee should immediately contact a 
supervisor in order to correctly relay the necessary information for proper documentation.  The 
employee's statement provides a basis for determining the facts of the incident. 

 
Investigative Process 
 
After acquiring necessary medical aid for injured persons, supervisors should follow these steps 
for investigating accidents.  This list should be used only as a guide and may not be all-inclusive 
for every department. 
 

A. Investigate the scene as soon as practicable after the accident/incident noting conditions 
and the location of equipment, physical objects, and witnesses.  Make notes, take 
pictures, and draw sketches as needed. 

 
B. Interview witnesses soon after the accident so the facts will be fresh in their minds.  Be 

certain they understand that no blame is being placed and that you are simply trying to 
gather facts to prevent a recurrence. 

 
C. Interview the involved parties when the timing is right.   

 
1. Keep in mind their physical and emotional condition.   

 
2. Ask them to describe what happened.  Use open-ended questions to obtain detail. 

 
3. Do not fix blame or find fault; just get the facts. 
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4. Ask the employee his or her opinion about how the accident could be prevented in the 
future. 

 
D. Take steps or make recommendations to prevent similar occurrences.  

 
1. Expressions such as "employee was careless" have no place in a factual report. 

 
E. Complete supervisor’s section of the Employee/Supervisor’s Incident/Near Miss 

Investigation Report (Appendix VI, Form 3). 
 

F. If the police were called, attach a copy of the police report to the Supervisor’s section of 
the Employee/Supervisor’s Incident/Near Miss Investigation Report (Appendix VI, 
Form 3).  This is most common for vehicle accidents. 

 
G. Most accidents occur because of a combination of an unsafe act and an unsafe physical 

condition.  Look for both and draw a conclusion about why the unsafe act was committed 
or why the condition existed. 

 
H. Once an accident occurs, immediate action must be taken to prevent a recurrence.  

Indicate what needs to be done and who is going to do it. 
 

I. During the accident investigation, many questions must be answered.  Because of the 
infinite number of accident-producing situations, contributing factors, and causes, it is 
impossible to list all questions that may apply to all investigations.   

 
Suggested Questions 
 
The following questions are generally applicable and will be considered in most accident 
investigations.  Typically, these questions should ask about the situation:  who, what, when, 
where, why, and how. 
 

A. What was the injured person(s) doing at the time of the accident?  Were they performing 
assigned tasks?  Assisting other people? 

 
B. What were other persons doing at the time of the accident? 
 
C. Was the proper equipment being used for the task?  What was the condition of the 

equipment?  Was it being worn or used properly? 
 
D. Is the process, operation, or task new? 
 
E. Were people properly supervised and trained? 
 
F. What was the location of the accident?  What was the physical condition of the area when 

the accident occurred? 
 
G. What permanent action could have prevented the accident or minimized its effects? 
 
H. What action is now being recommended? 
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SECTION F – WORKPLACE INSPECTIONS – Lab 603.03(g), 2 
 
All employees have the responsibility to note physical and operational hazards and conditions in 
the workplace.  As outlined in Section A, Responsibilities for Safety Administration, employees 
are expected to take action to correct these observed conditions and actions. 
 
In addition to this continual vigilance by employees, the Joint Loss Management Committee is 
responsible for conducting periodic inspections and reporting any findings, with suggested 
control measures, to the person most able to take action on the recommendations. 
 
 
Frequency 
 
Formal inspections of the work area, processes, and equipment are to be conducted regularly but, 
at a minimum annually.  Keep in mind that all employees are expected to constantly be alert for 
unsafe acts and conditions and take necessary corrective action. 

 
 

Guidelines for Correcting Unsatisfactory Conditions 
 

A. First and foremost, take the necessary action(s) to prevent an injury!  For example, 
remove the tool from service, post a warning sign, etc. 

 
B. Take appropriate steps to permanently correct the hazard.  Report all action taken to the 

appropriate people. 
 
C. If you are not able to correct the problem, take steps to prevent an injury from occurring.  

Then report the problem and your recommended solution to the person who can make 
corrections. 

 
Recordkeeping Guidelines 
 

A. Document the inspection.  At a minimum, include in the record: 
 

1. Inspection date; 
 

2. Name of person(s) who conducted the inspection; 
 
3. Location/piece of equipment inspected; 
 
4. List of findings, both positive and negative; 
 
5. Any action taken; and 
 
6. List of recommendations for further action. 
 

B. File the inspection reports with the minutes of the Joint Loss Management Committee 
meeting. 
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SECTION G - SAFETY EDUCATION AND TRAINING – RSA 281-A:64, III & Lab 
603.04(c) 

 
 
Safety education and training raises the employee’s level of safety awareness and also provides 
the Town with an opportunity to demonstrate its concern for the welfare of employees. 
 
 
Types of Training 
 

A. Introductory.  All new or transferred employees will be told of their responsibilities under 
the safety program and be given a copy of the work rules.  Training of new employees 
shall be documented in the respective personnel files. 
 

B. Specific (On-the-Job).  Employees will be instructed by the supervisor in the proper 
method of performing each job, the hazards associated with it, the required personal 
protective equipment, and any necessary emergency procedures.  This will be done as 
required by the work rules, when changes in the job occur, or whenever deemed 
necessary by the supervisor. 
 

C. Follow-Up.  When the supervisor identifies the need, follow-up training will be 
conducted.  At a minimum, this training will be provided to all employees after an 
accident or incident or when the job or procedures have changed. 

 
Recordkeeping Guidelines 
 

A. Introductory training will be documented in the employee’s training file. 
 

B. Documentation of training provided for specific tasks (for example, proper shoring 
techniques) is strongly recommended, using Safety Training Attendance Record, 
(Appendix VI, Form 7).  It should consist of a brief description of the training, the date, 
the instructor’s name, and a list of those attending.  The supervisor should send these 
forms, and notations made to Human Resources for filing in respective personnel files. 
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SECTION H - PERSONAL PROTECTIVE EQUIPMENT (PPE) – Lab 1403.43 
 
This section addresses the hazards that can exist in a workplace environment, such as:  sharp 
edges, falling objects, flying sparks, chemicals, noise and other potentially dangerous situations.  
Personal Protective Equipment (PPE) by defined as equipment worn to minimize exposure to a 
variety of hazards.  Examples can be hard hats, gloves, eye and foot protection, respirators, and 
even full body suits. 
 
If special clothing, safety equipment, or uniforms are required for the conduct of your job, the 
Town either will provide them or will share the cost of obtaining the items needed.  Your 
supervisor can provide information about these requirements and about the Town’s share of the 
cost.  If provided by the Town, items must be used only for business purposes. 
 

A. The department head and/or supervisor should be responsible for: 
 

1. Performing a “hazard assessment” of the work place to identify and control physical 
and health hazards.  Use the Personal Protective Equipment Hazard Assessment 
(Appendix VI, Form 10). 

 
a. After the hazard assessment is complete, the employer should research the types 

of PPE available specific to the type of hazard.  Taking the fit and comfort of PPE 
into consideration should be of concern, as employees will be more apt to wear 
the PPE if it fits and is comfortable. 

 
2. Identifying and providing appropriate PPE for employees. 

 
3. Training employees in the use and care of the PPE. 

 
4. Maintaining PPE, including replacing worn or damages PPE. 

 
5. Periodically reviewing, updating and evaluating the effectiveness of the PPE 

program. 
 

B. Coinciding with the above mentioned, employees generally should: 
 

1. Properly wear PPE. 
 

2. Attend training sessions on PPE. 
 

3. Care for, clean, and maintain PPE. 
 

4. Inform a supervisor of the need to repair or replace PPE. 
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Types of PPE 
 

A. Eye Protection.  Examples of potential injuries to the face or eye include: 
 
1. Dust, dirt, metal or wood chips entering the eye from activities such as chipping, 

grinding, sawing, hammering, the use of power tools or even strong wind. 
 

2. Chemical splashes from corrosive substances, hot liquids, or other hazardous 
solutions. 

 
3. Objects swinging into the eye or face, such as tree limbs, chains, tools, or ropes. 
 
4. Radiant energy from welding. 
 
Types of PPE:  Safety glasses, goggles, welding shields, laser safety goggles, face 
shields. 
 

B. Head Protection.  Head injuries can be fatal or impair an employee for life.  Examples of 
potential injuries include: 
 
1. Objects falling from above. 
 
2. Bumping up against a fixed object. 
 
3. Any possibility of accidental head contact with electrical hazards. 
 
Types of PPE:  Hardhat, helmet, full face mask 

 
C. Foot and Leg Protection.  Examples of potential injuries include: 

 
1. Rolling objects, such as barrels or tools. 
 
2. Sharp piercing objects such as spikes or nails. 
 
3. Any exposure of molten metal with the potential of splashing. 
 
4. Working on hot, wet or slippery surfaces. 
 
5. Working when electrical hazards are present. 
 
Types of PPE:  Chainsaw chaps, Metatarsal guards, toe guards, combination foot and 
shin guards, safety shoes, electrically conductive shoes, electrical hazard, safety-toe 
shoes, foundry shoes. 
 

D. Hand and Arm Protection.  Examples of potential injuries include: 
 
1. Skin absorption of harmful substances. 
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2. Chemical or thermal burns. 
 
3. Electrical dangers. 
 
4. Bruises. 
 
5. Abrasions. 
 
6. Cuts. 
 
7. Punctures. 
 
8. Fractures. 
 
9. Amputations. 
 
Types of PPE:  There are many types, and it all depends on the nature of the hazard and 
the operation involved.  There is a wide variety and selection available so, after assessing 
the hazard, the proper glove should be selected specific to the hazard being addressed.  
Once acquired, PPE should be distributed to the precise work locations for immediate 
use.  

 
E. Body Protection.  Examples of potential injuries include: 
  

1. Temperature extremes. 
 

2. Molten metal and hot liquid splashes. 
 

3. Potential impacts from tools, machinery and materials. 
 

4. Hazardous chemicals. 
 

5. Welding radiation 
 

Types of PPE:  Foul weather coats, welding jackets, long sleeved shirts, aprons. 
 

F. Noise Exposure – Lab 1403.41.  The proper use of hearing protection is a challenging 
process, as employee exposure depends on several factors, including: 

 
1. Loudness of noise, measured in decibels (dB). 

 
2. Duration of exposure to noise. 

 
3. Movement between work areas with ranging noise levels. 

 
4. Multiple noises from one or more sources. 
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a. If employees are exposed to occupational noise at or above 85 dB averaged over 
an eight-hour period, a hearing conservation program that includes regular testing 
of employees’ hearing by qualified professionals is required. 

b. Refer to Lab 1403.41 for guidelines on use if PPE 
 

 
Types of PPE:  Single-use ear plugs, pre-formed or molded earplugs, earmuffs. 

 
 

G. Respiratory Protection. Lab 1403.50  Examples of potential injuries include: 
 

1. Toxic, carcinogenic, or irritant vapors. 
 

2. Gases.  
 

3. Dusts. 
 

4. Mists. 
 

5. Fumes. 
 

6. Fibers.  
 

Types of PPE:  Face masks, supplied air hoods, air-purifying respirators. 
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SECTION I - SAFETY RULES AND REGULATIONS – Lab 1400 
 
The Town of Merrimack complies with Chapter Lab 1400 SAFETY RULES AND 
REGULATION pursuant to RSA 281-A and RSA 277. Please see Lab 1400 in Appendix III of 
this document as well as specific departmental safety policies and procedures. 
 
This section outlines specific safety procedures that are grouped by like work environments and 
are applicable throughout the Town.  It is not intended to be all-inclusive, but may be used as a 
guide in addition to each department’s standard operating procedures.  
 
Confined Space Entry – Lab 1403.14 

 
Many workplaces contain spaces that are considered to be “confined” because their 
configurations hinder the activities of any employees who must enter into, work in, and exit from 
them.  In many instances, employees who work in confined spaces also face increased risk of 
exposure to serious physical injury from hazards such as entrapment, engulfment, and hazardous 
atmospheric conditions.  Confinement itself may pose entrapment hazards, and work in confined 
spaces may keep employees closer to hazards, such as asphyxiating atmosphere, than they would 
be otherwise.  For example, confinement, limited access, and restricted airflow can result in 
hazardous conditions that would not arise in an open workplace. 
 
No one (employee or not) shall be allowed to enter a confined space, as defined above, on Town 
property or due to Town operations without having the proper training and proper equipment in 
place in accordance with their department procedures. 
 
The following definitions apply:   
 

a. Confined space:  An area with a limited or restricted means of entry or exit that is large 
enough for an employee to enter and perform assigned work, and that is not designed for 
continuous occupancy by the employee.  These spaces may include, but are not limited 
to, underground vaults, tanks, storage bins, pits and diked areas, vessels, and silos. 

 
b. Permit-required confined space (also known as a permit space):  An area that meets the 

definition of a confined space and has one or more of these characteristics that pose 
health or safety hazards, thereby requiring a permit for entry:  (1) contains or has the 
potential to contain a hazardous atmosphere; (2) contains a material that has the potential 
for engulfing an entrant; (3) has an internal configuration that might cause an entrant to 
be trapped or asphyxiated by inwardly converging walls or by a floor that slopes 
downward and tapers to a smaller cross section; and/or (4) contains any other recognized 
serious safety or health hazards. 

 
Ergonomics – Lab 1403.18 
 
Ergonomics is the art and science of designing the workplace to fit the worker.  The goal of 
ergonomics is to allow work to be done without undue physical stress, thereby reducing injuries 
and cumulative-trauma disease. 
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The human body can endure considerable discomfort and stress and can perform many awkward 
and unnatural movements for a limited period of time.  However, when awkward conditions or 
motions are continued for prolonged periods, the physiological limitations of the employee can 
be exceeded.  To ensure a high level of performance, work systems must be tailored to human 
capabilities and limitations. 
 

A. Each job has its own set of actions and its own level of stress.  The amount of physical 
stress is determined by several factors.  Three of these factors are especially significant: 
 
1. The amount of weight handled; 
 
2. The force needed to perform the job task; 
 
3. The degree of repetition. 

 
B. Physical or mental stress can result from a poorly-designed workplace.  A workplace (or 

workstation) is defined as the place in which the employee spends most of his or her time 
while performing the duties of the job.  The workplace of a police officer may be a patrol 
car.  The workplaces of computer operators are the desks, chairs, and computer 
equipment they use.  If a workplace does not properly fit the person, stress or injury-
causing stress can result. 

 
The following questions should give an idea of what might cause physical stress in a given 
job: 

 
1. Does the employee sit or stand on the job?  Does the job require both sitting and 

standing? 
 
2. Is the employee stationary while doing the job?  Or does the employee move about? 
 
3. Does the job require a great deal of strength or power? 
 
4. Can any necessary reaching be done comfortably by most employees?  (Or must the 

employee work for long periods of time at a too-low desk, for example). 
 
5. Are job tasks extremely repetitive? 
 
6. Does the employee have any control over the pace of the job? 

 
7. Is the work environment uncomfortable for the employee?  Poorly lighted?  Too 

cold?  Too hot?  Too humid?  Is there proper ventilation? 
 

Any of the above conditions, or combination of conditions, could be the cause of physical 
stress to employees.  Many of these conditions can be relieved by redesigning the job to fit 
the employee and by training the employee to notice and alter the stress-causing conditions. 

 
C. If you notice undue stresses from or problems with your workstations and cannot resolve 

the situation on your own, your supervisor may be able to help you with solutions.  The 
Joint Loss Management Committee, in conjunction with the Town’s insurance carrier, 
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will schedule a work-site evaluation (if requested) to help find solutions.  See 
Ergonomics Evaluation Form (Appendix VI, Form 9). 

 
Excavating and Trenching –Lab 1403.19 
 

A.  Definitions 
 

1. Excavation:  Any man-made cut, cavity, trench, or depression in an earth surface that 
is formed by earth removal.  

 
2. Trench:  A narrow excavation (in relation to its length) made below the surface of the 

ground.  In general, the depth of a trench is greater than its width, and the width 
(measured at the bottom) is not greater than 15 ft (4.6 m).  If a form or other structure 
installed or constructed in an excavation reduces the distance between the form and 
the side of the excavation to 15 ft (4.6 m) or less (measured at the bottom of the 
excavation), the excavation is also considered to be a trench. 

 
3. Competent Person:  An individual who is capable of identifying existing and 

predictable hazards or working conditions that are hazardous, unsanitary, or 
dangerous to employees, and who has authorization to take prompt corrective 
measures to eliminate or control these hazards and conditions. 

 
B. Trenching and Excavation Standards 

 
1. Surface encumbrances.  All surface encumbrances that are located so as to create a 

hazard to employees will be removed or supported, as necessary, to safeguard 
employees. 

 
2. Underground Installations 

 
a. The estimated location of utility installations, such as sewer, telephone, fuel, 

electric, water lines, or any other underground installations that reasonably may 
be expected to be encountered during excavation work, will be determined prior 
to opening an excavation. 

 
b. Utility companies or owners will be contacted within established or customary 

local response times, advised of the proposed work, and asked to establish the 
location of the utility underground installations prior to the start of actual 
excavation.  When utility companies or owners cannot respond to a request to 
locate underground utility installations within 24 hours (unless a longer period is 
required by state or local law) or cannot establish the exact location of these 
installations, the Town may proceed, provided it does so with caution and 
provided detection equipment or other acceptable means to locate utility 
installations are used. 

 
c. When excavation operations approach the estimated location of underground 

installations, the exact location of the installations will be determined by safe and 
acceptable means. 
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d. While the excavation is open, underground installations will be protected, 
supported, or removed as necessary to safeguard employees. 

 
3. Access and Egress 

 
a. Structural Ramps 

 
1) Structural ramps that are used solely by employees as a means of access or 

egress from excavations will be designed by a competent person.  Structural 
ramps used for access or egress of equipment will be designed by a competent 
person qualified in structural design and will be constructed in accordance 
with the design. 
 

2) Ramps and runways constructed of two or more structural members will have 
the structural members connected together to prevent displacement. 
 

3) Structural members used for ramps and runways will be of uniform thickness. 
 

4) Cleats or other appropriate means used to connect runway structural members 
will be attached to the bottom of the runway or will be attached in a manner to 
prevent tripping. 
 

5) Structural ramps used in lieu of steps will be provided with cleats or other 
surface treatments on the top surface to prevent slipping. 

 
b. Means of Egress from Trench Excavations.  A stairway, ladder, ramp, or other 

safe means of egress will be located in trench excavations that are 4 feet or more 
in depth so as to require no more than 25 feet of lateral travel for employees. 
 

c. Exposure to Vehicular Traffic.  Employees exposed to public vehicular traffic will 
be provided with, and will wear, warning vests or other suitable garments marked 
with or made of reflectorized or high-visibility material. 

 
d. Exposure to Falling Loads.  No employee will be permitted underneath loads 

handled by lifting or digging equipment.  Employees will be required to stand 
away from any vehicle being loaded or unloaded to avoid being struck by any 
spillage or falling materials.  Operators may remain in the cabs of vehicles being 
loaded or unloaded when the vehicles are equipped to provide adequate protection 
for the operator during loading and unloading operations. 
 

e. Warning System for Mobile Equipment.  When mobile equipment is operated 
adjacent to an excavation, or when such equipment is required to approach the 
edge of an excavation, and the operator does not have a clear and direct view of 
the edge of the excavation, a warning system will be utilized, such as barricades, 
hand or mechanical signals, or stop logs.  If possible, the grade should be away 
from the excavation. 
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Lifting and Handling Operations 
 
The purpose of this section is to provide guidelines as to the proper techniques for moving 
materials either in hurried emergency situations or in more controlled situations.  While it is 
understood that in an emergency situation there are certain materials that must be moved quickly, 
there are certain techniques and procedures that can always be followed which can significantly 
reduce your chances of an injury while lifting, pulling, or pushing: 
 

A. Assess the object you are about to lift.  Check for shifting weights and objects and have a 
clear understanding of how you intend to lift the object.  If the object is heavy, get 
someone to help you lift.  Think before you lift! 

 
B. Bend at your knees, not your waist.  Bend down with your knees, and straddle the load 

you are about to lift.  Avoid bending at the waist, and keep your back straight. 
 
C. Tuck your pelvis under, and firm-up your stomach muscles just before you lift.  

Tightening the stomach muscles helps support your back. 
 
D. Hug the object you are lifting close to your body.  Unnecessary and potentially dangerous 

amounts of stress and strain are placed on your back when objects are held away from 
your body. 

 
E. Lift with your leg muscles.  Once you have a firm grip on the object, rise in a smooth 

steady motion, and let the leg muscles do most of the work. 
 
F. Never twist your body while lifting.  Keep your body facing the load and move your feet 

to adjust your position. 
 
G. Make sure your walkway is clear.  Review your walking path, and remove unnecessary 

objects; they are accidents-waiting-to-happen. 
 
H. Know where you will put the load down.  Looking for a place to put a heavy object down 

when it’s already in your arms is asking for trouble. 
 
I. Use the appropriate footwear when lifting.  Your footwear should help you maintain your 

balance and footing. 
 
J. Use mechanical help or the assistance of a co-worker when necessary.  There is no point 

in straining your back.  Get help! 
 
K. Get a firm grip on the item to be lifted. 
 
L. Lift gradually.  Don’t jerk upward. 
 
M. Push, don’t pull.  If it is necessary to move a heavy object along the floor, push it.  You 

can push twice the weight you can pull. 
 

N. Remember, when putting the object down, bend the legs.  Do not bend over at the waist. 
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Lockout/Tagout – Lab 1403.35 
 
All employees need to be protected from accidental or unexpected activation of mechanical 
and/or electrical equipment.  Therefore, any individual engaging in the maintenance, repairing, 
cleaning, servicing, or adjusting of any machinery or equipment will abide by the following 
procedures.   
 
Lockout is a first mean of protection; warning tags only supplement the use of locks.  Tags (such 
as “Do not start,” “Do not operate”) alone may be used only when the application of a lock is not 
practically feasible and with approval of the appropriate supervisor. 
 

A. Definitions 
 

1. Lockout:  The practice of using keyed or combination security devices (“locks”) to 
prevent the unwanted activation of mechanical or electrical equipment. 

 
2. Tagout:  The practice of using tags in conjunction with locks to increase the visibility 

and awareness that equipment is not to be energized or activated until such devices 
are removed. 

 
3. Hazardous Motion:  Movement of equipment under mechanical stress or gravity that 

may abruptly release and cause injury.  Hazardous motion may result even after 
power sources are disconnected.  Examples are coiled springs, raised hydraulic 
equipment, and any sources of potential energy that may cause injury. 

 
4. Energy Control Procedures:  Proper use of lockout/tagout equipment to ensure safe 

work practices. 
 
B. Responsibilities 
 

1. Department/division heads will: 
 

b. Ensure that all appropriate personnel are competent to follow lockout/tagout 
procedures. 

 
c. Provide training to employees affected by lockout/tagout procedures.  Provide re-

training when job, equipment, new hazard arises or if supervisor feels a 
knowledge refresher is advisable for safety of employees. 

 
d. Inspect energy control procedures and practices at least annually to ensure that 

general and specific lockout/tagout procedures are being followed. 
 

1) Inspections must be carried out by persons other than those employees 
directly utilizing energy control procedures. 

 
2) Inspections will include a review between the inspector and each authorized 

employee, concerning that employee’s responsibilities under the energy 
control procedure being inspected. 
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3) Certify that periodic inspections have been performed (Appendix VI, Form 
11). 

 
e. Maintain a list of equipment, machinery, and operations that require the use of 

lockout/tagout procedures.  The file will include the location, description, power 
source, and primary hazards of equipment/machinery, a list of the primary 
operators/maintenance personnel, and a list of lockout/tagout equipment that is 
used and maintained on site. 

 
f. Ensure that each supervisor adheres to procedures. 

 
2. Supervisors will: 

 
a. Ensure that each employee or contractor engaging in work requiring 

lockout/tagout of energy sources understands and adheres to adopted procedures. 
 

b. Assure that employees have received training in energy control procedures prior 
to operating the machinery or equipment. 

 
c. Provide and maintain necessary equipment and resources, including accident 

prevention signs, tags, padlocks, seals, and/or other similarly effective means. 
 

3. Employees will: 
 

a. Adhere to specific procedures as outlined in this document for all tasks that 
require the use of lockout/tagout procedures as defined. 

 
b. Maintain lockout/tagout supplies in maintenance vehicles. 

 
C. Specific Procedures 
 

4. Preparation for Lockout/Tagout 
 

a. Make a survey to locate and identify all isolating devices to be certain which 
switch(es), valve(s), or other energy isolating devices apply to the equipment to 
be locked or tagged.  More than one energy source (electrical, mechanical, stored 
energy, or others) may be involved. 

 
2. Sequence of Lockout or Tagout System Procedure 

 
a. Notify all affected employees that servicing or maintenance is required on a 

machine or equipment and that the machine or equipment must be shut down and 
locked out to perform the servicing or maintenance. 

 
b. If the machine of equipment is operating, shut it down by the normal stopping 

procedure (depress stop button, open toggle switch, etc.). 
 

c. Operate the switch, valve, or other energy isolating device(s) so that the 
equipment is isolated from its energy source(s).  Stored energy (such as that in 
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springs, elevated machine members, rotating flywheels, hydraulic systems, and 
air, gas, steam, or water pressure, etc.) must be dissipated or restrained by 
methods such as repositioning, blocking, bleeding down, etc. 

 
d. Lockout/Tagout the energy isolating devices with assigned individual lock(s) or 

tag(s). 
 
e. After ensuring that no personnel are exposed, and as a check on having 

disconnected the energy sources, operate the push button or other normal 
operating controls to make certain the equipment will not operate.  CAUTION:  
Return operating control(s) to neutral or off position after the test. 

 
f. The equipment is now locked out and tagged out. 

 
3. Restoring Equipment to Service 

 
a. When the servicing or maintenance is completed and the machine or equipment is 

ready to return to normal operating condition, the following steps will be taken. 
 
b. Check the machine or equipment and the immediate area around the machine to 

ensure that nonessential items have been removed and that the machine or 
equipment components are operationally intact. 

 
c. Check the work area to ensure that all employees have been safely positioned or 

removed from the area. 
 
d. Verify that the controls are in neutral. 
 
e. Remove the lockout devices and reenergize the machine or equipment.  NOTE:  

The removal of some forms of blocking may require re-energizing the machine 
before safe removal. 

 
f. Notify affected employees that the servicing or maintenance is completed and the 

machine or equipment is ready for used. 
 
Motor Vehicle Rules and Regulations 
 
The purchase, maintenance, and upkeep of motor vehicles and equipment constitute a large 
expenditure in Town government.  While these vehicles are essential in providing necessary 
services to our constituents, accidents involving them can extract a huge additional toll on the 
organization in terms of injury, suffering, and property damage. 
 
It is the firm belief of the Town that most motor vehicle accidents are avoidable.  By adopting a 
defensive driving attitude, each employee will accept the highest degree of responsibility for 
avoiding accidents, rather than passively surrendering to adverse situations. 
 
The following is a list of rules to be followed by all employees. 
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A. An employee will not drive or operate a Town-owned vehicle unless assigned or granted 
permission to do so. 

 
B. It is against Town policy for any person to operate any motor vehicle owned by this 

government for any purpose other than official business. 
 
C. Drivers must have in their possession a proper, valid operator’s license when operating 

vehicles.  Drivers must comply with all Town and State laws governing the operation of 
vehicles.  This will include checks for safety equipment as laws and policies require. 

 
D. Vehicles are to be driven in a manner such as to create a favorable impression to the 

public.  Drivers will exercise special precautions when: 
 

b. Children are playing on the roadway, alley, or near the curb; 
 
c. Passing schools or playgrounds; 
 
d. Approaching persons on bicycles; 
 
e. Driving during inclement weather. 

 
E. A licensed operator is expected to stay informed of current regulations and to periodically 

review publications concerning equipment operation.  “Rules of the Road” for motor 
vehicle operators should be read and understood. 

 
F. Any vehicle with improper working parts (such as steering mechanism, brakes, lights, or 

horn) should not be driven and should be reported to the proper person. 
 
G. Seat belts will be worn at all times.  Refer to Seatbelt Policy (Personnel Policy Manual). 
 
H. If a vehicle is involved in an accident, the driver’s first duty is to stop the vehicle.  The 

police must be called.  See Section D, Accident Reporting, Motor Vehicle 
Accidents/Incidents. 

 
I. All drivers will devote their full attention to their driving.  Many vehicle accidents can be 

attributed to driver distraction.  Keep your mind on your driving. 
 
J. Drivers must use proper signals when slowing down, stopping, or making a turn. 
 
K. Always give the pedestrian the right-of-way. 
 
L. All drivers must give the right-of-way to emergency vehicles. 
 
M. Hazard warning lights on trucks, cars, and equipment should be used only as emergency 

or work conditions require.  Hazard warning lights are not to be used as an excuse to gain 
the right-of-way or to break traffic rules.  Their purpose is for the protection of the 
employees and work areas and as a warning device for pedestrians and vehicular traffic. 

 
N. Keep windshields and door windows clean for good visibility. 
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O. Rearview vision is extremely important.  Be certain you have a complete picture of all 

objects behind your vehicle before moving in reverse. 
 
P. Do not leave the vehicle unattended with the motor running, except emergency vehicles 

according to standard operating procedures.  Place the transmission in gear (or park for 
automatic transmissions), set the emergency brake, shut off the ignition switch, and 
remove the key. 

 
Q. All municipal vehicles should be locked when not in use. 
 
R. Always use hand holds when entering or exiting heavy equipment.  Face the cab when 

exiting from it.  Step, do not jump, when getting off or out of any vehicle or piece of 
equipment. 

 
S. Before initial use of any vehicle each day, the driver will walk around and inspect the 

vehicle for damage, inoperable lights, loose hardware, under-inflated tires, clear ice and 
snow from all windows and lights in winter months, or any other condition which may 
create an unsafe situation. 

 
T. Except in authorized emergencies, posted speed limits will be strictly obeyed. 
 
U. During periods of limited visibility or any time windshield wipers are in use, vehicle 

headlights will be turned on. 
 
V. Operating town vehicles or equipment under the influence of alcohol and drugs is 

prohibited.  See Alcohol and Drug Use in the Workplace Policy (Personnel Policy 
Manual). 

 
Office Safety 
 
Office work is more dangerous than is commonly supposed, and many accidents occur during 
ordinary office routines. 

 
A. Every employee will be responsible to see that his or her own desk and work area is clean 

and orderly.  Good housekeeping is the key to a safe office environment. 
 
B. Keep an eye open for loose or threadbare floor coverings.  Report damaged carpet, loose 

floor tiles, etc., to your supervisor. 
 
C. Be extra cautious when you come up to a door which can be opened in your direction.  

Take it easy when pushing open such a door, and slow down when coming to a “blind” 
corner. 

 
D. Make sure walkways between furniture are clear and floors are clean and dry.  Keep 

electrical cords out of aisles or properly covered. 
 
E. All file, desk, and table drawers will be kept closed when not in use.  As soon as you 

leave them, close them.  Never open more than one file drawer at a time. 
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F. Never overload file cabinets.  If unfamiliar with file cabinets, test the drawers and be 

careful not to pull them out to full extension.  Keep heavier loads in bottom drawers. 
 
G. Office tables, desks, and chairs must be maintained in good condition and free from sharp 

corners, projecting edges, wobbly legs, etc. 
 
H. Tilting chairs can be hazardous when improperly used and care should be taken to assure 

that they are in good working condition. 
 
I. Never use chairs, desks, or other office furniture as a makeshift ladder.  Always use a 

step ladder.  Don’t overreach and risk losing your balance. 
 
J. The use of message spindles is a violation of Town policy as they can frequently cause 

puncture wounds to hands and arms. 
 
K. Keep the blades of paper cutters closed when not in use. 
 
L. Scissors, paper cutters, and similar office devices can easily cause minor but painful 

injuries.  Report such injuries at once to your supervisor and take precaution to avoid 
infection. 
 

M. Keep your hands clear of electric typewriter carriages. 
 

N. Avoid paper cuts by using a sponge or other wetting devices for envelopes.  Use rubber 
finger guards when working with stacks of paper. 
 

O. Keep paper clips, thumb tacks, and pins in places where they can’t injure you.  Keep 
razor blades and utility blades covered. 

 
P. Be sure all electrical equipment is grounded and the cord is in good condition.  If a 

machine gives you a shock or starts smoking, unplug it and report the defective device 
immediately to your supervisor, who will in turn report it to the building maintenance 
supervisor. 

 
Q. Smoking is not permitted in Town buildings or in public access paths.  This includes all 

rooms and offices within the building.  Refer to the Smoking Policy (Personnel Policy 
Manual). 

 
R. First-aid kits will be readily available and fully stocked for their prompt use. 
 
S. Chairs, desks, and work stations will be properly adjusted to reduce fatigue and the 

possibility of injury due to poor fitting work areas.  See Ergonomics in this section above. 
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Prevention of Slips, Trips, and Falls 

 
The purpose of this policy is to reduce and/or eliminate the incidence of employee and citizen 
slip-, trip-, and fall-related events and injuries.  
 
Slips, trips, and falls are among the leading causes of injury and lost work time to employees and 
to members of the public visiting municipal properties.  Accidents often occur from a lack of due 
diligence to report and address existing conditions that can contribute to these types of events.  
Therefore, the Town of Merrimack and its employees will take a proactive approach to managing 
the risks associated with slip-, trip-, and fall-related conditions.  
 
Employees will always follow correct safety protocol for their working conditions, including 
wearing the appropriate footwear and protective devices warranted by the situation.  Sidewalks, 
parking lots, stairs, and other areas that employees and the public frequently use will be properly 
maintained to ensure that no tripping points, ice/snow build-up, or other hazardous conditions 
exist that could contribute to a slip, a trip or a fall.  Interior hallways, stairs, floors, and other 
areas of foot travel will be clear of obstructions such as boxes, power cords, frayed carpeting, or 
weather matting.  Proper signage will be used to indicate wet floors or other hazardous 
conditions that could contribute to a slip, a trip or a fall. 
 
Employees are encouraged to monitor, report and whenever reasonably possible help to correct 
conditions that have caused, or are likely to cause, a slip-, trip-, or fall-related event. 
 
Unsafe conditions are to be reported to your immediate supervisor or department head for 
corrective action.  If the conditions present an immediate threat to the safety of employees or the 
public, the employee will take the necessary steps to prevent injuries until the appropriate 
personnel arrive.  
 
All slip-, trip- and fall-related incidents/injuries will be documented and individually reviewed 
by the appropriate supervisor and the Joint Loss Management Committee.  Slips, trips and falls 
will be kept in a centralized file or spreadsheet in Human Resources to monitor results, to 
identify emerging trends, and to maintain documentation for potential claims.  
 
Record Keeping - Lab 1403.49 
 
Human Resources shall: 
 

A. Keep an annual log of all workplace injuries and illnesses, for which an employer’s first report of 
injury is submitted to the department of labor, shall be kept at the place of employment and 
made available to a safety inspector upon request; 

  
 

B. The log shall include, at a minimum, the following information: 
 
1. Date of injury; 

 
2. Name of employee; 

 
3. Occupation of employee; 
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4. Description of the injury or illness; 

 
5. Whether lost time was involved; and 

 
6. The date employee returned to work. 

 

Shop Safety 
 

A. No unauthorized persons will be in the actual work areas. 
 
B. Restricted access will be maintained to specific areas of the shop while welding or 

painting is in progress. 
 
C. Replace, repair, or remove from service worn or damaged shop equipment. 
 
D. All hazardous, flammable, and waste materials will be properly stored and labeled. 
 
E. No liquid materials will be stored near floor drains, unless either the drain or the material 

is properly isolated. 
 
F. Emergency procedures and telephone numbers will be posted in an area readily 

accessible to all employees. 
 
G. An easily accessible first-aid kit will be available. 
 
H. Clear access to all properly charged fire extinguishers will be maintained at all times. 
 
I. Practice good housekeeping to minimize the potential for accidents; for example, clean 

up spills immediately. 
 
J. Use exhaust hoses when idling vehicles. 
 
K. Machine guards will be in place and secured on all machines that are in use. 
 
L. No equipment safety features will be disabled or overridden. 
 
M. All personal protective equipment will be worn according to each department’s 

procedures and training. 
 
N. Safety Data Sheets (SDS) will be located in an area where all employees can view them, 

in accordance with the Worker’s Right to Know Act (Appendix IV). 
 
O. Proper disposal methods of all materials will be included in the SDS files.   
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Use of Hazardous Materials/Toxic Substances  - Lab 1403.61 
 

A. All personnel using a hazardous substance must be made aware of the potential hazards 
associated with it. 

 
B. Material Safety Data Sheets will be located in an accessible area near the use of the toxic 

substance. See Worker’s Right to Know Act (Appendix IV). 
 
C. Do not walk into or touch spilled material.   
 
D. Avoid inhalation of fumes, smoke, and vapors even if no hazardous materials are known 

to be involved.  Do not assume that gases or vapors are harmless because of lack of a 
smell.  Odorless gases or vapors may be harmful. 

 
E. Dust fans and/or other ventilation equipment will be used in accordance with training and 

policies. 
 
F. Never use gasoline, other fuel, or solvents for cleaning, degreasing, or any use other than 

that intended by the manufacturer. 
 
G. Precautions will be taken to prevent the ignition of flammable vapors.  Sources of 

ignition include, but are not limited to, open flames, lighting, smoking, cutting, welding, 
heat-producing chemical reactions, radiant heat, and electrical devices. 

 
H. All materials and rags contaminated by toxic or hazardous materials will be disposed of 

in the prescribed manner as approved by the Public Works Department-Solid Waste 
Division. 

 
Use of Power Tools 
 

A. All personal protective equipment will be used as per training and when instructed to do 
so. 

 
B. All machine guards will be kept in place when recommended by the manufacturer.  

Safety features will not be disabled or overridden. 
 
C. No unauthorized persons will use power tools. 
 
D. Ground all tools unless double-insulated.  If a tool is equipped with a three-prong plug, it 

will be plugged into a three-hole electrical outlet.  Never remove the third prong from the 
plug. 

 
E. Keep all work areas clean.  Cluttered areas invite accidents. 
 
F. Avoid dangerous environments, such as damp or wet locations and dimly lit areas. 
 
G. Keep onlookers a safe distance away from the work area. 
 
H. Don’t force tools.  Let them work at the pace for which they were designed. 
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I. Wear proper apparel.  Remove loose clothing or jewelry items that could become caught 

in moving parts.  Secure hair out of the way of eyes and equipment. 
 
J. Don’t abuse the cord.  A cord should be kept away from heat, oil, and sharp edges. 
 
K. Safety glasses or shields and respiratory protection will be used with tools when 

necessary. 
 
L. Secure your work.  Clamps or a vise are safer than using your hand, and their use frees 

both hands to operate tools. 
 
M. Don’t overreach.  Keep proper footing and balance at all times. 
 
N. Tools should be disconnected before servicing or when changing accessories such as 

blades, bits, cutters, etc. 
 
O. Know your power tool.  Learn its applications and limitations.  In other words, use the 

tool only for the job for which it was designed to be used. 
    
Work Zone Traffic Control – Lab 1403.62 &1403.22 
 
Safety is a concern for both the public traveling through the temporary traffic control zone and 
the workers performing tasks within the work site.  Work areas present temporary and constantly 
changing conditions that are unexpected by the traveler.  These work area conditions almost 
always present situations that are more confusing for the driver, creating an even higher degree 
of vulnerability for the personnel on or near the roadway. 
 

A. Traffic control will be practiced when working on or in the proximity of a street or road.  
When possible, traffic should be detoured around a construction site in the travel lane.  If 
traffic must be limited to one lane, personnel with flags or STOP/SLOW paddles will be 
used to direct traffic and adequate signs, cones, and/or barricades will be used to warn 
oncoming traffic to the site. 

 
B. If street construction or repair work is to be performed, preparations must be made to 

assure vehicle and pedestrian safety before such work is allowed to begin. 
 
C. Where traffic must be periodically stopped or obstructed by workers or equipment in the 

traveled portion of a roadway, signs, signals and/or barricades will be used.  Flag persons 
may be utilized for heavy traffic locations, for high hazard areas, or for large construction 
zones. 

 
D. All workers in or near the roadway will wear ANSI Class 2 or 3 reflective clothing or 

cross straps on their clothing while at the work site.  Flashlights must also be used at 
night. 

 
E. In the event that a road must be partially or entirely blocked off for any duration of time, 

Police dispatch will be informed prior to closure. 
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F. Hard hats will be worn at all times in any excavation or in any tree work areas. 
 
G. All personal protective equipment will be worn in the prescribed manner. 

 
Below are key elements of traffic control management that should be considered in any 
procedure for assuring worker safety.  These various traffic control techniques must be applied 
by qualified persons with sound judgment and common sense. 
 

A. Training.  All workers should be trained in how to work next to traffic in a way that 
minimizes their vulnerability.  In addition, workers with specific traffic control 
responsibilities should be trained in traffic control techniques, device usage, and 
placement. 

 
B. Worker Clothing.  Workers exposed to traffic should be attired in bright, highly visible 

clothing similar to that of flaggers. 
 
C. Barriers.  Barriers should be placed along the work space depending on such factors as 

lateral clearance of workers from adjacent traffic, speed of traffic, duration of operations, 
time of day, and volume of traffic. 

 
D. Speed Reduction.  In highly vulnerable situations, consideration should be given to 

reducing the speed of traffic through regulatory speed zoning, funneling, use of police, 
lane reduction, or flaggers. 

 
E. Lighting.  For nighttime work, lighting the work area and approaches may allow the 

driver better comprehension of the requirements being imposed. Care should be taken to 
ensure that the lighting does not cause blinding. 

 
F. Special Devices.  Judicious use of special warning and control devices may be helpful for 

certain difficult work area situations. These include rumble strips, changeable message 
signs, hazard identification beacons, flags, and warning lights. Misuse and overuse of 
special devices/techniques can lessen their effectiveness greatly. 

 
G. Public Information.  Improved driver performance may be realized through a well-

prepared and complete public relations effort that covers the nature of the work, the time 
and duration of its execution, and its anticipated effects upon traffic and possible alternate 
routes and modes of travel. Such programs have been found to result in a significant drop 
in traffic; that reduces the possible number of conflicts and may allow a temporary lane 
closing for additional buffer area. 

 
H. Road Closure.  If alternate routes are available to handle detoured traffic, the road may be 

closed temporarily during times of greatest worker hazard which, in addition to offering 
maximum worker safety, may facilitate project completion more quickly and, thus, 
further reduce worker vulnerability. 

 
I. Use of Police.  In highly vulnerable work situations, particularly those of relatively short 

duration, stationing police units heightens the awareness of passing traffic and likely will 
cause a reduction in travel speed. 
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SECTION J – WORKPLACE VIOLENCE PROTECTION 
 
It is everyone’s business to prevent violence in the workplace.  Violence threatens the safety of 
personnel and, often, of the public, while negatively affecting employee morale and 
productivity.  Therefore, violence of any sort will not be tolerated.   
 
If you are not in immediate danger, you should report the incident immediately to your 
supervisor, your department head, or the Human Resources Coordinator as soon as possible and 
complete the Workplace Violence Incident Report (Form 13 of this Safety Policy). If you are in 
immediate danger, call 911 immediately.  The incident will be investigated promptly, 
thoroughly, and impartially.  Confidentiality will be maintained to the extent it is consistent with 
a thorough investigation. 
 
“Violence” refers to a range of inappropriate behaviors that includes, but is not limited to: 
 
A. Attempting or actually harming another person physically, including, but not limited to 

shoving or pushing. 
 
B. Intimidating, coercing, or committing acts motivated by or related to harassment. 
 
B. Carrying, possessing, or using unauthorized weapons. 
 
C. Intentionally damaging employer property or property of another employee, through 

vandalism, arson, sabotage, or other methods. 
 
D. Behaving aggressively or hostilely when such behavior creates a reasonable fear of injury to 

another person or subjects another individual to emotional distress. 
 
E. Threatening or talking about engaging in those activities. 
 
Ignoring threats and violence can result in more serious incidents to co-workers and/or to the 
public. Violence often follows established threat patterns and behavioral changes that are easily 
observed and reasonably predictable.  Violence can be prevented or reduced by responding to 
threats effectively. 
 
If you think you have an anger management problem that is affecting your job performance, you 
are encouraged to seek assistance through the Employee Assistance Program (see the Human 
Resources Coordinator or visit the Employee Portal for information on the Employee Assistance 
Program) or another appropriate agency. 
 
Violation of this policy by any employee will be subject to discipline, up to and including 
termination of employment. 
 

 
          
These rules may be updated periodically and may be amended as necessary. 
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SECTION K- DISCIPLINARY ACTION – Lab 602.01(b) 
 
 
Employees who fail to comply with components of the safety program, as outlined in this 
Manual, may be subject to disciplinary action as referenced in the Town of Merrimack Personnel 
Policy Manual and/or collective bargaining agreements. 
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SECTION L - EXPLANATION OF INSURANCE COVERAGE 
 

 
The Town of Merrimack’s worker’s compensation coverage currently is handled by the New 
Hampshire Public Risk Management Exchange (Primex). This not-for-profit risk pool serves 
over 445 municipalities, schools, counties, village districts, and other public entities in our state. 
 
Founded in 1979, this highly innovative and cost-effective program has set the standard for 
public entity pooled workers' compensation programs in New Hampshire and nationally.  Each 
member becomes stronger when it effectively manages its risk and thus the pool as a whole 
becomes stronger. 
 
Primex employees handle all of the Town’s claims.  In-person field investigators and face-to-
face contact with injured workers is a Primex tradition.  The program provides the assistance that 
injured employees need to get healthy, back to work, and back to a normal life as soon as 
possible. 
 
Primex solidifies its coverages with innovative and tangible education and training programs, as 
well as extensive resources. 
 
Payment of Medical Bills 
 
Medical bills resulting from personal injury or illness incurred while on Town time should be 
submitted either to the Town’s workers compensation insurance carrier, Primex, or to the Human 
Resources Coordinator for submission to Primex.  Primex can be reached by phone at (800) 698-
2364 or by mail at: 
 

Primex 
Bow Brook Place 
46 Donovan Street 
Concord, NH 03301 

 
If you have any questions or need assistance in contacting Primex, please see the Human 
Resources Coordinator.  If you have any questions on what may or may not be covered, contact 
Human Resources. 
 
If an injury occurred to a non-Town employee on Town property or as a result of something 
involving a Town employee, please remember not to say anything such as, “The Town will pay 
for your medical bills,” or anything else suggesting compensation.  The Town’s insurance carrier 
will have to determine the Town liability in such cases. Please direct all inquiries to the Finance 
Department.
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SECTION M – SAFETY POLICY DISTRIBUTION AND ACKNOWLEDGEMENT – 
Lab 602.01(e) 

 

Upon approval of this Manual by the Town Council, each Town employee will be provided free 
access to a physical copy of this Manual in their department/division and will be required read 
the manual and sign the Town of Merrimack Safety Policy Acknowledgement Form.  
(Appendix VI, Form 14) 

For those who wish to access the Manual online, it will be available on the Town’s Intranet.  
Printed copies will also be available in the Town Manager/Human Resources Office upon 
request. 
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SECTION N – DISPOSITION LIST – Lab 602.01(f) 

THIS SAFETY POLICY MUST BE REVIEWED AND UPDATED EVERY 2 YEARS 
BEGINNING WITH ORIGINAL ADOPTION DATE: 

ADOPTION DATE SUBJECT DISPOSITION 
Employee Safety Manual Original Adoption October 27, 2016



  

 
 

 

 

 

 

 

 

 
 

6 Baboosic Lake Road 
Merrimack, NH 03054 

 
 
 
 
 
 
 
 
 
 
 

Phone:  (603) 424-2331 ~ Fax:  (603) 424-0461 
Email:  www.merrimacknh.gov 
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APPENDIX I - BLOOD BORNE PATHOGENS POLICY – Lab 1403.08 
 

Exposure to Potentially Infectious Materials and Contagious Diseases 
 
The Town of Merrimack recognizes the importance of safety and health and is committed to 
providing a workplace for its employees in which recognized hazards are controlled or 
eliminated.  The purpose of this Blood Borne Pathogens Policy is to eliminate or minimize 
employee occupational exposure to blood or other potentially infectious body fluids and water 
and airborne pathogens. 
 
The Town of Merrimack acknowledges that its employees may be exposed to disease-causing 
organisms in several ways.  Employees may be exposed to blood or other bodily fluids through 
direct contact with an infected person or animal or through contact with used condoms.  
Employees may be exposed to waterborne pathogens through inhalation, ingestion and dermal 
contact.  Employees may be exposed to airborne pathogens through inhalation of contaminated 
air. 

 
All employees are expected to make their safety, and the safety of their co-workers and 
consumers/clients, a priority.  Each individual within the organization is expected to conduct 
his/her daily tasks in a manner that is consistent with the philosophy and objectives of this 
policy, as well as with any other safety rules and procedures that the Town practices. 
 
A. Responsibilities. 
 

1. The department head and supervisor will: 
 

a. Identify job classifications where employees have occupational exposure to blood or other 
potentially infectious materials. 

b. Identify job classifications where some employees have exposure based on certain tasks. 
c. Train the above-identified employees in proper response procedures for situations involving 

blood and other potentially infectious materials. 
d. Train employees to treat all blood and other body fluids with universal precautions (as if 

known to be infected with HIV, HBV or other blood borne pathogens). 
e. Supply first aid and potentially infectious material clean-up kits that contain: 

 
i. One time use disposable gloves such as surgical or examination gloves; 

ii. Eye/face protection to protect the face against splashing of body fluids; 
iii. Material to absorb blood or other potentially infectious material; 
iv. Device(s) to scoop up the absorbent and body fluid (two pieces of stiff cardboard will 

suffice). 
v. Disinfectant to clean all surfaces which blood or other potentially infectious material has 

contacted.  For some surfaces a 1:10 bleach/water mixture is appropriate. 
vi. Biohazard containers/bags or specific containers for the disposal of needles, sharps, used 

bandages, and all other emergency items that come in contact with blood or other 
potentially infectious materials.  These containers must be marked so that they are not 
confused with other similar containers in the workplace used for other purposes. 

vii. Waterless, disinfectant hand cleaners 
 

 2. Employees have the following responsibilities: 
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a. Respond to all situations involving blood or other human body fluids with universal 

precautions (Lab. 1403.08 - treat all blood and body fluids as if known to be 
infectious for HIV, HBV or other blood borne pathogens). 

b. Follow the procedure listed in section 3 of this policy when responding to any 
situation involving blood or other potentially infectious materials. (Lab. 1403.08) 

 
B. Procedures. 
 

1. Protection measures when responding to a medical emergency: 

a. Before attending to a victim medically, don the following personal protective 

equipment: 

i. Single use disposable gloves, such as surgical or examination gloves; 

ii. Wash hands after removal of exam gloves and wear eye protection when 

blood or other potentially infectious material might be splashed; 

iii. Eye and face protection to protect from splashed body fluids. 

b. Attend to victim and perform needed medical measures. 

c. Clean up and dispose of contaminated sharps and dressings as outlined below. 

2. Clean-up of blood or any other potentially infectious material: 

a. Before cleaning up any human blood or other potentially infectious material 

don the following personal protective equipment: 

i. Single use disposable gloves such as surgical or examination gloves; 

ii. Eye and face protection to protect from splashed body fluids. 

b. Pour absorbent over the entire fluid spill and wait until the fluid absorbs into 

the material. 

c. Scoop up the fluid soaked absorbent using a designated device or two pieces 

of cardboard into a biohazard container or another container specified only for 

disposal of body fluids, etc. 

d. Once all the absorbent and body fluid(s) are scooped up, dispose of the 

devices(s) into the same container. 

e. Dispose of sharps (needles, lancets, etc.) in puncture resistant containers that 

are appropriately marked and designated for such purposes. 

f. Dispose of used bandages, gauze, linens and all other items that come in 

contact with blood or other potentially infectious materials. 

g. Thoroughly wash hands immediately following clean-up and disposal using 

an appropriate disinfectant soap and warm water (waterless hand cleaners can 
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provide for immediate washing, but are not a substitute for appropriate 

washing). 

3. Procedures following an unprotected critical exposure or suspected unprotected exposure 

to blood and/or body fluids: 

a. Wash the affected area immediately.  If exposure involves the eye, flush 

copiously with running water. 

b. Do not suck or "force bleed" the exposed area. 

c. Report the exposure to your supervisor. 

d. Fill out appropriate forms, which may include: 

i. For Fire, Police, EMS, 

1) Emergency Response/Public Safety Worker Incident Report Form 

2) First Report of Injury 

ii. For Others: 

1) First Report of Injury 
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  Appendix II-NH DOL Reference Documents 
 

APPENDIX II – NH Department of Labor Reference Documents 
 

• Chapter Lab 1400 
• NH DOL Safety Policy Guidance 
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Section One

INTRODUCTION

The.introductory.statement.should.relate.to.all.employees,.the.overall.goal.of.the.safety.program,.and.also.
convey.to.the.employees.the.importance.of.their.participation.

Only.through.the.joint.commitment.on.the.part.of.management.and.employees.can.workplace.accidents.
and.injuries.be.reduced.or.eliminated.. .Employees.should.be.encouraged.to.not.only.work.safely,.and.
report.unsafe.conditions,.but.to.also.take.an.active.role.in.safety.and.health.by.participating.on.the.Joint.
Loss.Management.Committee.
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Section Two

MANAGEMENT COMMITMENT
This section is where the employers’ policies and philosophies should be stated. It is extremely 
important that all employees are clearly aware of management’s commitment to safety and health.

. A.mission.statement.or.policy.should.stress.that.safety.will.be.as.important.as.any.other.business.
function..The.policy.should.be.the.foundation.of.the.safety.program.or.manual..The.statement.can.include.
such.philosophies.as:

. . •. All.injuries.are.preventable

. . •. Working.safely.is.a.condition.of.employment

. . •. All.operating.exposures.can.be.safeguarded

. . •. Training.employees.to.work.safely.is.essential

. . •. Injury.prevention.saves.money

. It.should.be.known.to.all.that.management.personnel.are.accountable.for.the.success.of.the.company’s.
safety.program..The.employer.should.provide.responsibility.lists.to.all.supervisors.and.management.personnel.
and.their.job.descriptions.should.include.these.provisions..Job.performance.evaluations,.salary.increases.or.
bonuses.and.other.incentives.must.be.related.to.safety.and.health.success.

. In.order.for.any.safety.program.to.be.successful,.all.employees.must.be.aware.of.the.employer’s.
policies.and.most.importantly.the.commitment from top management. This.page.of.the.program.must.
demonstrate.that.commitment.to.your.employees.and.your.management.personnel.
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Section Three

RESPONSIBILITIES
All employees have responsibilities with regard to safety and health. Top Management is 
ultimately responsible for the overall success of the program, but everyone has an important 
role. In this section of the plan, it should spell out, what specifically the various duties are 
for each level. Examples of some of the various responsibilities are shown below. Be sure to 
develop your own specific list of responsibilities and not copy from these examples.

 • MANAGEMENT 
. . . Insure.that.each.level.of.supervision.and.all.employees.are.made.aware.of.the.elements.of.the.safety.

program,.and.that.those.elements.are.implemented.

. . . If personnel protective equipment is required, assess the hazards, select the proper equipment, and 
insure that employees are trained in it’s proper use.

. . . Correct.any.unsafe.conditions.brought.to.their.attention.by.employees.or.supervisors.

. . . Support.supervisors’.decisions.that.safety.comes.first.

. . . Assure.that.proper.training.is.being.provided,.and.that.employees.are.working.in.a.safe.and.healthy.
manner.

 • SUPERVISORS
. . . Take.immediate.action.to.correct.any.unsafe.condition.or.action.

. . . Provide.personal.protective.equipment,.along.with.training.for.its.use,.and.make.certain.it.is.worn.
when.necessary.

. . . Assure.that.all.machine.guarding.is.in.place.and.functioning.properly.

. . . Promptly.investigate.and.report.all.accidents.and.incidents.

. . . For.violations.of.company.safety.and.health.procedures,.issue.warnings,.per.disciplinary.procedures.

 • EMPLOYEES

. . . Report.all.accidents.and.incidents.to.the.supervisor.

. . . Report.any.unsafe.conditions.immediately.

. . . Obey.all.safety.and.health.regulations.as.stated.in.the.company.safety.program.

. . . Attend.all.safety.training.that.may.be.required.

 • SAFETY COORDINATOR/DIRECTOR (if applicable)
. . . Assist.and.advise.all.levels.of.management.in.establishing.an.effective.safety.program.

. . . Provide.safety.and.health.training.for.employees.and.committee.members.

. . . Maintain.accident.and.incident.records

. . . Plan.and.coordinate.inspections,.committee.meetings,.training.sessions;.assist management in all 
areas of safety and health.

. . . Review.and.update.rules.and.programs.as.needed.
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Section Four

SAFETY AND HEALTH COMMITTEES
The safety program or policy manual should include a description of any Joint Loss 
 Management Committee (JLMC) or Safety Committees that function within the workplace. 
It is important to the success of these programs to encourage employees and supervisors to 
take an active role in achieving the goals of these committees.

 • JOINT LOSS MANAGEMENT COMMITTEE/SAFETY COMMITTEE

. . . 1.. Purpose.of.the.committee.

. . . 2.. Size.

. . . 3.. Equality.of.representation.

. . . 4.. Employee.representative.selected.by.employees.

. . . 5.. Membership.must.be.representative.of.the.major.work.activities.

. . . 6.. Chairperson.will.be.rotated.between.management.and.employees.

. . . 7.. Meet.at.least.quarterly.

. . . 8.. Duties.of.the.committee.(see.rules.for.Joint.Loss.Management.Committee,.LAB.603.03)

 • HAZARDOUS MATERIALS RESPONSE TEAM
. . . Will.be.trained.to.respond.to.hazardous.materials.spills,.if.required.

 • INCIPIENT FIRE BRIGADE
. . . If.it.is.the.policy.to.fight.incipient.fires,.this.group.will.be.trained.in.their.specific.responsibilities.

 • FIRST AID TEAM
. . . If.you.have.trained.first.aid.volunteers,.their.functions.and.duties.should.be.described.here.

 • EMERGENCY CONTINGENCY TEAM
. . . If.you.has.a. team.which. is.established. to.react. in. the.event.of.emergencies,. their.duties.and..

responsibilities.should.be.described.
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Section Five

SAFETY STATUTES, 
RULES AND REGULATIONS

In order for all employees to understand their responsibilities for safety and health, it is very 
important that applicable statutes, rules and standards be implemented and communicated 
to employees.

PUBLIC SECTOR: 
. . . •. Lab.1400.rules,.Administrative.Rules.for.Safety.and.Health
. . . •. Lab.600.rules,.Safety.Programs
. . . •. RSA.277,.Safety.&.Health.of.Employees
. . . •. RSA.277A,.Employees.Right.to.Know.
. . . •. RSA.281-A:64,.Safety.Provision
  Enforcement agency: New Hampshire Department of Labor (NH DOL)

. . . Areas in which the public employers should develop an effective safety and health program can be 
found in the Lab 1400 rules.  Examples:

. . . •. Accident Reporting Requirements- (Lab 1403.04)

. . . •. Machine Guarding- (Lab 1403.33)

. . . •. Personal Protective Equipment- (Lab 1403.40)

PRIVATE SECTOR:
. . . •. Lab.600.rules,.Safety.Programs
. . . •. RSA.281-A:64,.Safety.Provision
  Enforcement agency: New Hampshire Department of Labor (NH DOL)

. . . •. (29.CFR.1910).General.Industry.Standards.

. . . •. (29.CFR.1926).Construction.Standards
  Enforcement agency: Occupational Safety and Health Administration (OSHA)

   Areas in which private employers should develop an effective safety and health program can be 
found in the Code of Federal Regulations (CFR)  29 CFR 1910 General Industry Standards or 29 
CFR 1926 Construction Standards:

. . . •. Permit Required Confined Space (29 CFR 1910.146 )

. . . •. Lockout/Tagout (29 CFR 1910.147 CFR)

. . . •. Respiratory Protection (29 CFR 1910.134)
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Section Six

DISCIPLINARY POLICY
Disregard for safety should be treated in the same manner as disregard for other employment 
rules such as attendance and quality.

The.company.should.develop,.and.make.known.to.all.employees,.it’s.policies.for.dealing.with.employees.
who.choose.not.to.comply.with.established.rules.and.regulations.for.safety.and.health.

It.is.important.that.these.procedures.be.applied.fairly.and.equally.to.all.employees.regardless.of.their.
longevity.or.work.record..A.sample.policy.might.include.such.steps.as:

. . . 1.. Verbal.warning.by.foreman.or.supervisor;

. . . 2.. Written.warning.placed.in.personnel.file;

. . . 3.. Job.suspension;

. . . 4.. Dismissal.

The.policy.should.contain.provisions.for.re-training.on.safety.rules.and.regulations.
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Section Seven

ACCIDENT AND INCIDENT 
REPORTING AND INVESTIGATION

The goal of all accident and incident investigation is to prevent a recurrence, not to find fault.

Employers.should.have.an.established.written.procedure.for.performing.accident.or.incident.investigations..
Immediate.supervisors,.members.of.the.Joint.Loss.Management.Committee.and.other.designated.individuals.
shall.perform.the.investigation.in.order.to.determine:

1..what happened? 

2. why it happened?

3. what can be done to prevent it from happening again?

. Accident.investigations.should.contain.the.following:

. . •. Inspections.of.the.scene.by.trained.personnel;

. . •. Interviews.with.witnesses.as.soon.as.possible.after.occurrence;

. . •. Interview.with.the.victim.at.appropriate.time;

. . •. Attempts.to.determine.cause,.or.causes;

. . •. Write.reports.based.on.fact.findings;

. . •. Recommendations.to.prevent.it.from.happening.again;

. . •. Photographs.or.sketches.of.the.scene;

. . •. Samples.of.chemicals,.vapors.etc.,.if.required.

. An.accident/incident.report.form.should.be.established.and.all.supervisors,.foremen.and.managers.
who.fill.them.out.should.be.made.aware.of.the.necessary.information.which.should.be.included.
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Section Eight

TRAINING REQUIREMENTS 
FOR SAFETY AND HEALTH

All employees must be aware of the training requirements for their jobs, as well as, the 
reasons for such training. No-one should be allowed to work with any hazardous equipment, 
or with any hazardous materials until they have been properly training.

The.written.safety.program.should.describe.the.purpose.for.wanting.to.provide.safety.and.health.training.
and.list.the.areas.and.individuals.who.require.it.

. Some.circumstances.within.your.facility.when.training.may.be.required.include:

. . •. All.new.employees;

. . •. Employees.who.are.transferred.from.other.departments;

. . •. Managers,.supervisors.and.foremen;

. . •. Outside.contractors.entering.your.facility;

. . •. Employee.disregard.for.safety.rules.and.regulations;

. . •. Whenever.new.processes.or.equipment.are.added;

. . •. Employees.who.volunteer.for.special.teams.or.committees.such.as.fire.brigades,.emergency.response.
team,.etc;

. . •. Joint.Loss.Management.Committee.members

Appendix II - NH DOL Policy Guide



10

Section Nine

EMERGENCY EVACUATION 
AND RESPONSE PLANS

All employers, regardless of the size of the business, must establish procedures for dealing 
with emergencies such as fire, medical, hazardous material spill, or natural disaster.

Preparedness.in.the.event.of.such.an.emergency.is.vital..All.employees.should.know.the.correct.procedures.
to.follow.so.that.there.will.be.no.delays.in.reaction.and.response..The.specific.plans.for.evacuation.should.
be.described.in.the.program,.indicating.how.employees.leave.the.building.and.where.they.go.after.exiting..
Method.of.alarm.should.be.well.defined.and.practice.evacuation.drills.should.be.planned..Included.in.this.
plan.should.be.the.responsibilities.of.all.supervisors,.foremen.and.designated.response.teams.

.. .In.the.event.of.a.medical.emergency,.the.plan.should.deal.with.such.concerns.as:

. . •. Who.notifies.the.ambulance?

. . •. Are.employees.trained.first.aiders.and.supplies.available.on.site?

. . •. Who.are.the.trained.people?

. . •. Who.is.designated.to.meet.and.direct.medical.help.to.the.area.where.help.is.needed?

. . •. Who.from.management.must.be.notified?

. . •. If.an.emergency.is.the.result.of.accident,.is.the.area.safe?

.. In.emergencies.requiring.response.from.either.an.in.house.fire.brigade,.first.aid.team.or.hazardous.
materials.spill.team,.the.procedures.for.their.response.must.be.included.in.their.training,.as.well.as,.in.the.
company’s.safety.program.

.. It.is.important.to.remember.that.in.the.event.of.a.fire.emergency,.one.of.the.first.questions.you.
will.be.asked.by.the.responding.fire.department.will.be...

Is everyone out of the building?
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Section Ten

SAFETY AND HEALTH 
COMMUNICATION

The key to success of any safety & health program is an open line of communication between 
employees and management.

The.program.should.encourage.employees.to.suggest.safety.and.health.changes.to.management,.to.notify.
management.of.any.unsafe.conditions.or.equipment,.and.to.actively.participate.on.company.safety.committees.

. Some.ways.in.which.management.can.keep.employees.informed.on.issues.of.safety.&.health.are:

. . •. Providing.all.employees.with.a.copy.of.the.safety.program;

. . •. Posting.information.such.as.notification.of.safety.meetings.and.the.minutes.of.the.meetings;

. . •. Safety.&.Health.signs.and.posters;

.
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Section Eleven

WORKPLACE VIOLENCE
Workplace violence can strike anywhere, anytime, and no one is immune.  

Employees must be able to recognize the high risk behaviors.

“No single strategy for preventing occupational violence will ever fit all workplaces. Employers and  workers 
should develop and pursue the mix of actions most appropriate for the specific circumstances”.    

   ~ NIOSH Director Linda Rosentock, M.D., M.P.H.

WHO IS AT RISK OF WORKPLACE VIOLENCE?
. . . Factors.that.may.increase.the.risk.of.violence.for.some.workers.are: exchanging money with the 

public, working alone or in isolated areas, and working after hours in the evening.

HOW TO REDUCE THE RISK:
 1. Assessing the workplace, identify methods for reducing the risk.

. Implement.engineering.controls,.administrative.controls.and.training.the.employees.to.recognize.dangerous.
situations.

. . •. Engineering Controls:..prudent.cash-handling.polices.such.as.physical.separation.of.workers.from.
customers,.good.lighting,.security.devices,.and.any.other.controls.to.discourage.would-be.assailants.

. . •. Administrative controls:.Establish.policies.and.work.practices.aimed.at.maintaining.a.safe.working.
environment.which.covers.all.workers,.clients,.visitors.and.anyone.else.who.can.come.in.contact.with.
employees.

. . •. Training employees.to.anticipate,.recognize.and.respond.to.conflict.and.potential.violence.in.the.
workplace.

 2. Public Sector: Town Offices

. . A..Clerk’s.counter.should.be.at.a.height.even.to.customer.

. . B..Physical.barrier.separating.customers.and.clerks.with.sliding.window.panels,.banking.windows,.
interior.double.hung.windows,.and.wide.counter.space.between.customer.and.clerk.

. . C..No.swinging.doors.to.allow.intruders.behind.the.work.environment.

. . D..Proper.lighting.in.hallways,.and.parking.lots.
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TITLE XXIII LABOR
CHAPTER 281-A 

WORKERS’ COMPENSATION
Section 281-A:64

281-A:64 Safety Provisions; Administrative Penalty. –.

I..Every.employer.shall.provide.employees.with.safe.employment..Safe.employment.includes.but.is.not.
limited.to.furnishing.personal.protective.equipment,.safety.appliances.and.safeguards;.ensuring.that.such.
equipment,.appliances,.and.safeguards.are.used.regularly;.and.adopting.work.methods.and.procedures.which.
will.protect.the.life,.health,.and.safety.of.the.employees..For.the.purposes.of.this.section,.“employer’’.shall.
include.railroads,.even.if.the.employees.of.such.railroads.receive.compensation.for.work.injuries.under.fed-
eral.law.rather.than.RSA.281-A..
II..All.employers.with.15.or.more.employees.shall.prepare,.with.the.assistance.of.the.commissioner,.a.current.

written.safety.program.and.file.this.program.with.the.commissioner..After.a.written.safety.program.has.been.
filed,.the.program.shall.be.reviewed.and.updated.by.the.employer.at.least.every.2.years..Employer.programs.
shall,.in.addition.to.the.specific.rules.and.regulations.regarding.worker.safety,.include.the.process.of.warnings,.
job.suspension,.and.job.termination.for.violations.of.the.safety.rules.and.regulations.set.forth.in.the.program..
III..Every.employer.of.15.or.more.employees.shall.establish.and.administer.a.joint.loss.management.com-

mittee.composed.of.equal.numbers.of.employer.and.employee.representatives..Employee.representatives.
shall.be.selected.by.the.employees..If.workers.are.represented.by.a.union,.the.union.shall.select.the.employee.
representatives..The.joint.loss.management.committee.shall.meet.regularly.to.develop.and.carry.out.workplace.
safety.programs,.alternative.work.programs.that.allow.and.encourage.injured.employees.to.return.to.work,.
and.programs.for.continuing.education.of.employers.and.employees.on.the.subject.of.workplace.safety..The.
committee.shall.perform.all.duties.required.in.rules.adopted.pursuant.to.this.section..
IV..Employers.subject.to.the.requirements.of.paragraph.III,.other.than.employers.participating.in.the.safety.

incentive.program.under.RSA.281-A:64-a,.shall.be.placed.on.a.list.for.early.and.periodic.workplace.inspections.
by.the.department’s.safety.inspectors.in.accordance.with.rules.adopted.by.the.commissioner..Such.employers.
shall.comply.with.the.directives.of.the.department.resulting.from.such.inspections..
V..Notwithstanding.paragraphs.III.and.IV,.an.employer.of.15.or.more.employees.may.satisfy.the.require-

ments.of.those.paragraphs.if.such.employer.implements.an.equivalent.loss.management.and.safety.program.
approved.by.the.commissioner..
VI..The.commissioner,.in.conjunction.with.the.National.Council.of.Compensation.Insurance.(NCCI),.shall.

develop.a.list.of.the.best.and.worst.performers.based.on.the.experience.modification.factors.promulgated.by.
NCCI..The.list.shall.include.the.top.10.lowest.experience.modification.employers..The.commissioner.shall.
publicly.recognize.these.low.experience.modification.employers.by.presenting.them.with.an.award.at.the.
department’s.annual.workers’.compensation.conference..The.list.of.the.top.10.highest.and.lowest.experience.
modification.employers.shall.be.provided.to.the.advisory.council..The.department.shall.review.any.specific.
claim.against.any.employer.listed.in.the.top.10.highest.experience.modification.list.in.conjunction.with.the.
safety.program.on.file.with.the.commissioner..
VII..In.order.to.assist.self-insurers.in.developing.experience.modification.factors,.self-insurers.may.submit.

the.appropriate.statistical.information.to.the.National.Council.of.Compensation.Insurance.for.calculating.
experience.modifications..
VIII..The.commissioner.may.assess.an.administrative.penalty.of.up.to.$250.a.day.on.any.employer.not.in.

compliance.with.the.written.safety.program.required.under.paragraph.II.of.this.section,.the.joint.loss.man-
agement.committee.required.under.paragraph.III.of.this.section,.or.the.directives.of.the.department.under.
paragraph.IV.of.this.section..Each.violation.shall.be.subject.to.a.separate.administrative.penalty..All.penalties.
collected.under.this.paragraph.shall.be.deposited.in.the.general.fund..
IX..[Repealed.].

Source..1990,.254:36..1994,.3:19..1997,.343:9,.10,.eff..Jan..1,.1998..2010,.134:1,.eff..July.14,.2010..
2012,.144:1,.2,.4,.I,.eff..Jan..1,.2013.
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CHAPTER.Lab.600 SAFETY PROGRAMS AND JOINT LOSS MANAGEMENT COMMITTEES

REVISION.NOTE:

Document.#5909,.effective.10-13-94,.made.extensive.changes.to.the.wording,.format,.structure,.and.
numbering.of.rules.in.Chapter.Lab.600..Document.#5909.supersedes.all.prior.filings.for.the.sections.in.this.
chapter..The.prior.filings.for.former.Chapter.Lab.600.include.the.following.documents:

Source..#5372,.eff.4-14-92

PART.Lab.601 Definitions

Lab.601.01.“Employer.representative”.as.used.in.RSA.281-A:.64.III.means.any.individual.who.serves.as.
the.management.member.of.the.joint.loss.management.committee.and.who.has.the.authority.delegated.by.the.
employer.to.use.his/her.judgment.in.the.interest.of.the.employer.to.take.the.following.actions:

. (a). Hire;

. (b). Transfer;

. (c). Suspend;

. (d). Lay.off;

. (e). Recall;

. (f). Promote;

. (g). Discharge;

. (h). Assign;

. (i). Reward;

. (j). Discipline;

. (k). Direct.them;.or

. (l). Adjust.grievances.or.effectively.to.recommend.such.actions.

Source..(See.Revision.Note.at.chapter.heading.for.Lab.600).#5909,.eff.10-13-94,.EXPIRED:.10-13-00

New..#8592,.eff.3-24-06;.ss.by.#10379,.eff.7-18-13

PART.Lab.602 SAFETY PROGRAMS

Lab.602.01.Program.Requirements..As.set.forth.in.RSA.281-A:.64,.II,.the.written.safety.program.shall.
include.the.following:

. (a). The.components.required.by.Lab.603.03(g);

. (b). The.process.of.warnings,.job.suspension,.and.job.termination.for.violations.of.the.safety.rules.and.
regulations.set.forth.in.the.program;

. (c). Provision(s).for.the.commitment.of.adequate.resources.solely.for.safety;

. (d). Provision(s).for.medical.services,.emergency.response,.first.aid,.and.accident.reporting.and.inves-
tigation;.and

. (e). Provision(s).for.review.of.the.current.written.safety.program.by.all.employees.

. (f). Provision(s).for.review.and.update.of.the.written.safety.program.by.an.employer.representative.at.
least.every.2.years;.and.

. (g). Provision(s).for.a.signature.of.the.above.employer.representative.which.shall.include.the.date.the.
program.was.reviewed.and.updated.

Source..(See.Revision.Note.at.chapter.heading.for.Lab.600).#5909,.eff.10-13-94,.EXPIRED:.10-13-00

New..#8592,.eff.3-24-06;.ss.by.#10379,.eff.7-18-13
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Lab.602.02.Filing.Procedures..To.carry.out.the.intent.of.RSA.281-A:.64,.II,.a.single.submission.of.the.
summary.of.the.above.written.safety.program.shall.be.filed.with.the.commissioner.of.labor.by.submitting.
Safety.Summary.Form.No.WCSSF.pursuant.to.Lab.515.16.

Source. (See.Revision.Note.at.chapter.heading.for.Lab.600).#5909,.eff.10-13-94;.ss.by.#.#6735,.eff.4-23-98;.ss.by.#8592,.eff.3-24-06;.
ss.by.#10379,.eff.7-18-13

PART.Lab.603 JOINT LOSS MANAGEMENT COMMITTEES

Lab.603.01.Purpose..To.carry.out.the.purpose.of.RSA.281-A:.64,.a.joint.loss.management.committee.is.to.
bring.workers.and.management.together.in.a.non-adversarial,.cooperative.effort.to.promote.safety.and.health.
in.each.workplace..A.joint.loss.management.committee.assists.the.employer.and.makes.recommendations.
for.change.

Source..(See.Revision.Note.at.chapter.heading.for.Lab.600).#5909,.eff.10-13-94,.EXPIRED:.10-13-00

New..#8592,.eff.3-24-06;.ss.by.#10379,.eff.7-18-13

Lab.603.02..Establishment.of.Joint.Loss.Management.Committee.

. (a). Pursuant.to.RSA281-A:..64,.III,.all.employers.of.15.or.more.employees.shall.establish.a.working.
joint.loss.management.committee.composed.of.equal.numbers.of.employer.and.employee.repre-
sentatives.or.more.employee.representatives.as.follows:

. . (1). The.size.of.the.joint.loss.management.committee.shall.be.determined.as.follows:

. . . a..Employers.with.15.to.20.employees.shall.have.a.minimum.of.2.members;.and

. . . b..Employers.with.more.than.20.employees.shall.have.a.minimum.of.4.members;

. . (2). Employee.representatives.shall.be.selected.by.the.employees;

. . (3). Where.the.employees.are.represented.by.a.single,.exclusive.bargaining.representative,.the.
bargaining.representative.shall.designate.the.members;

. . (4). Where.the.employees.are.represented.by.more.than.one.labor.organization.or.where.some.but.
not.all.of.the.employees.are.represented.by.a.labor.organization,.each.bargaining.unit.of.represented.
employees.and.any.residual.group.of.employees.not.represented.shall.have.a.proportionate.number.
of.committee.members.based.on.the.number.of.employees.in.each.bargaining.unit.or.group;.and

. . (5). Committee.members.shall.be.representative.of.the.major.work.activities.of.the.employer.

. (b).. An.employer’s.auxiliary,.mobile.or.satellite.location,.may.be.combined.into.a.single,.centralized.
joint.loss.management.committee.when.an.employer.owned/leased.facility.is.physically.and/or.
geographically.separated.from.the.employer’s.primary.facility.such.as.would.be.found.in.construc-
tion.operations,.trucking,.branch.or.field.offices,.sales.operations.or.highly.mobile.activities,.which.
shall.represent.the.safety.and.health.concerns.of.all.locations.

. (c). A.joint.loss.management.committee.shall.be.located.at.each.of.the.employer’s.primary.places.of.
employment.at.a.major.economic.unit.at.a.single.geographic.location.comprised.of.a.building.or.
group.of.buildings.and.all.surrounding.facilities..The.location.shall.have.both.employer.and.
employee.representatives.present,.control.of.a.portion.of.a.budget,.and.the.ability.to.take.action.
on.the.majority.of.the.recommendations.made.by.the.joint.loss.management.committee..

. (d). Committee.members.shall.be.trained.in.workplace.hazard.identification.and.accident/incident.
investigation.adequate.to.carry.out.the.committee’s.responsibilities..

Source. (See.Revision.Note.at.chapter.heading.for.Lab.600).#5909,.eff.10-13-94,.EXPIRED:.10-13-00

New..#8592,.eff.3-24-06;.ss.by.#10379,.eff.7-18-13

Lab.603.03.Duties.and.Responsibilities.of.Joint.Loss.Management.Committee..To.carry.out.the.intent.of.
RSA.281-A:.64,.the.joint.loss.management.committee.shall:

. (a). Meet.at.least.quarterly.to.carry.out.their.duties.and.responsibilities..

. (b). Keep.minutes.of.meetings.which.shall.be.made.available.for.review.of.all.employees;

. (c). Elect.a.chairperson,.alternating.between.employee.and.employer.representatives;
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. (d). Develop.and.disseminate.to.all.employees.a.committee.policy.statement;

. (e). Maintain.current.and.disseminate.to.all.employees.the.clearly.established.goals.and.objectives.of.
the.committee;

. (f). Review.workplace.accident.and.injury.data.to.help.establish.the.committee’s.goals.and.objectives;

. (g). Establish.specific.safety.programs.which.include,.but.are.not.be.limited.to,.the.following:

. . (1). Designation,.by.name.and.title,.of.a.person.who.shall.be.knowledgeable.of.site.specific.safety.
requirements.and.be.accountable.for.their.implementation.and.adherence;

. . (2). Provisions.for.health.and.safety.inspections.at.least.annually.for.hazard.identification.purposes;

. . (3). Performance.of.audits.at.least.annually.regarding.the.inspection.findings;.and

. . (4). Communication.of.identified.hazards,.with.recommended.control.measures,.to.the.person(s).
most.able.to.implement.controls;

. (h). Assist.with.the.identification.of.necessary.safety.and.health.training.for.employees;.and

. (i). Assist.with.the.identification.and.definition.of.temporary,.alternate.tasks.

Source..(See.Revision.Note.at.chapter.heading.for.Lab.600).#5909,.eff.10-13-94,.EXPIRED:.10-13-00

New..#8592,.eff.3-24-06;.ss.by.#10379,.eff.7-18-13

Lab.603.04.Duties.and.Responsibilities.of.the.Employer..To.carry.out.the.intent.of.RSA.281-A:.64,.the.
employer.shall:

. (a). Respond.in.writing.to.recommendations.made.by.the.committee,.or.make.a.verbal.response.that.
is.recorded.in.the.committee’s.official.minutes,.

. (b). Pay.any.employee.who.participates.in.committee.activities.in.his/her.role.as.a.committee.member,.
including,.but.not.limited.to,.attending.meetings,.training.activities,.and.inspections,.at.his/her.
regular.rate.of.pay.for.all.time.spent.on.such.activities;.and

. (c). Provide.for.the.required.and.necessary.safety.and.health.training.for.employees,.at.no.cost.and.
without.any.loss.of.pay.so.they.can.perform.their.work.in.a.safe.and.healthy.manner.and.environ-
ment..

Source..(See.Revision.Note.at.chapter.heading.for.Lab.600).#5909,.eff.10-13-94,.EXPIRED:.10-13-00

New. #8592,.eff.3-24-06;.ss.by.#10379,.eff.7-18-13

APPENDIX

	 RULE		 STATUTE	

 Lab601 RSA281-A:64

 Lab602 RSA281-A:64

 Lab603 RSA281-A:64
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF LABOR 

PO.BOX.2076.
CONCORD, NH 03302-2076 

SAFETY SUMMARY FORM SUPPLEMENTAL INSTRUCTIONS*

Theinformationonthesummaryofsafetyandhealthprogramformmustbespecificandcompleted
infull.Formsthatareincompleteand/oraretoogeneralizedwillbesentbackforfurtherinformation.
Ifyoudonothaveenoughspaceonthisform,pleasefeelfreetouseadditionalpaperasnecessary.In
addition,thisformisavailableandcanbesubmittedontheNHDOLwebsiteatwww.nh.gov/labor.
Businesseswith15ormoreemployeesmustfilethisformonlyonce.Ifyouhavequestionsabout
theformitself,orwithyourcompany’sneeds,pleasedonothesitatetocallasafetyinspectorat
271-6850or271-6297.

Topicsonformwhichneedfurtherinstructions:

  PleaseincludeCorporateaddress,iffilingformorethanoneNewHampshireDivision.

  Youareaccountableforyourtotalnumberofemployeesforestablishingyourjointlossmanagement
committeeandforyourwrittensafetyprogram.Ifyouhave,atanytimeoftheyear15ormore
employees,youneedtosetupajointlossmanagementcommitteeanddevelopawrittensafety
program.

  Onitem#1,be	specificaboutbothexistingorpotentialsafetyandhealthhazardsorconcernsof
yourcompany.

  Onitem#3,besuretoidentifybynameandjobtitle,employeerepresentativesaswellasemployer
representativesofyourjointlossmanagementcommitteeandidentifythechairperson.Thereshould
beequalrepresentationofbothemployee/employerrepresentatives.

  Onitem#4,specifytheemergencyresponseproceduresasoutlinedinyourwrittensafetyprogram.
Thisshouldincludeeverythingfromemergencynumbers,evacuationplans,respondingtoemployee
injuries,andworkplaceviolence.

  Onitem#7,indicatethesafetyandhealthpoliciesorproceduresyouuse,or	would	useifsub-
contractorsperformworkinyourfacility.Thiswouldincludeanyonefromoutsideofyourcompany
comingintoperformanytypeofworkorservice.Inaddition,youshouldverifycoverageofworkers’
compensationinsurance.

  Onitem#9,summarizeyourpolicyforprovidingadequatetime	and	resourcesdedicatedtosafety.
Resourcescouldbeequipment,training,andcommitmenttosafetyand/orfinancialinvestments.

*PleaserefertoChapter600,SafetyProgramsandJointLossManagementCommitteesforfurtherinformation.
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF LABOR 

PO.BOX.2076.
CONCORD, NH 03302-2076 

FAX (603) 271-2668.

COMPANY.NAME:.

COMPANY.ADDRESS:.

COMPANY.LOCATIONS.(Included.in.form):.

CONTACT.PERSON:. . TITLE:.

PHONE.#:. . FAX.#:.

EMAIL:. . NUMBER.OF.EMPLOYEES:.

STANDARD.INDUSTRIAL.CODE.(SIC.CODE):.

FED..ID..#:.

NATURE.OF.BUSINESS:.

. 1). List.potential.safety.and.health.hazards.of.your.company.

. 2). Who.is.responsible.for.your.inspections.and.how.often.are.they.done?.

. 3). List.the.members.of.your.company’s.joint.loss.management.committee.by.name.and.job.title.

. . Please.indicate.which.members.represent.the.employer.and.those.which.represent.employees,.
and.please.identify.chairperson.

 Management Member(s) Employee Member(s)

. 4). Specify.your.emergency.response.procedures..(Example: fire, employee injuries, workplace violence, 
etc.)

Appendix II - NH DOL Policy Guide



19

. 5). Identify.person(s).by.name.and.title.responsible.for.safety.and.health.instruction.for.your.employees.
and.your.joint.loss.management.committee.

. 6). Identify.person(s).by.name.and.title.qualified.to.take.corrective.actions.on.safety.and.health.hazards.

. 7). Indicate.your.policy.to.communicate.safety.and.health.concerns.with.the.activities.of.sub-contractors.
or.outside.service.providers,.when,.or.if.utilized.

. 8). Summarize.your.disciplinary.policy.with.regard.to.violations.of.your.safety.and.health.policies.

. 9). Summarize.your.policy.for.providing.adequate.resources.dedicated.to.safety.

. 10). How.are.employees.provided.access.to.your.safety.and.health.policies?

Signature.of.person.completing.form.

Date
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NH Company Locations
NAME. STREET. CITY
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COMPANY	NAME:

ADDRESS:

CITY/TOWN:

COMPANY SAFETY AND HEALTH PROGRAM

REVIEW	DATE		 AUTHORIZED	SIGNATURES	 TITLE
or	REVISION	
DATE

NHDOL,RSA281-A:64,LAB602.2

SAFETY	AND	HEALTH	PROGRAM	UPDATE	WORKSHEET
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SAFETY AND HEALTH ASSISTANCE 

RESOURCES
The.following.is.a.list.of.agencies.or.associations.which.can.be.of.assistance.to.employers.in.
issues.concerning.safety.&.health.

New Hampshire Department of Labor

PO Box 2230

Concord, New Hampshire 03302-2230

Tel. (603) 271-6850 or (603) 271-7822

www.nh.gov/labor

Safety & Health Council of New Hampshire

57 Regional Drive Unit #6

Concord, New Hampshire 03301

Tel. (603) 228-1401

www.shcnne.org

WorkWISE NH

(formerly NH Occupational Safety & Health Consultation Service)

Keene State College

175 Ammon Drive Suite 101

Manchester, New Hampshire 03103

Tel. (603) 222-1569

www.keene.edu/workwisenh
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APPENDIX II – HAZARD COMMUNICATION PROGRAM – Lab 1403.61 
 

 
Hazard Communication Program for the Protection of Town Employees from Toxic 
Substances in the Workplace 
 
This program is to evaluate the physical and health hazards of toxic substances found in the 
workplace and to communicate such hazards to employees.  This program also will inform 
employees of protective measures that include, but are not be limited to, provisions for hazard 
identification, container labeling, material safety data sheets, and employee training. 
 
A. Responsibilities.  In recognizing the importance of employee health and safety, the Town of 

Merrimack pledges to take all practicable and feasible measures to protect employees in each 
department from the risk of unprotected contact with toxic substances.  In turn, each 
employee is expected to conduct his/her daily tasks in a manner that adheres to the contents 
of this program, as well as with any other safety rules and procedures that the Town 
practices. 

 
B. Procedure. 
 
 1. This administrative directive sets forth procedures for: 

 
• Identification of toxic substances. 
• Explanation of container labeling. 
• Explanation of safety data sheets. (SDS) 
• Employee training. 
• Non-routine tasks. 
• Record keeping. 

 
2. Availability of Plan.  This written Hazardous Communication program will be available 

to all employees and to representatives of the New Hampshire Department of Labor.  A 
master copy will be kept with Human Resources, and additional copies of the program 
will be located in the first volume of the Safety Data Sheet binder(s) for each facility. 

 
3. Identification of toxic substances.  The Town of Merrimack uses a combination of three 

strategies to aid employees in the identification of toxic substances in the workplace: 
 

a. Materials inventory:  A list of the toxic substances present in the work area.  The 
material inventory list will be kept in the form of a binder at each work site. The 
person designated as responsible for Safety Data Sheets (formerly MSDS) in each 
department will be trained so that the material inventory list may be kept current with 
any additions, deletions, or additional information at all times. 
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 b. Container labeling-containers of toxic substances must have labels that identify the 
material and warn of its potential hazard to employees.  A full explanation of con-
tainer labeling can be found in Item 4, Explanation of Container Labeling, below. 

 
 c. Safety data sheets:  Also known by the acronym SDS. These sheets are written, 

detailed descriptions of each toxic substance listed in the materials inventory.  A full 
explanation of safety data sheets can be found in Item E, Explanation of safety data 
sheets, below. 

 
4. Explanation of container labeling.  Labels, which can be displayed on or affixed to 

containers holding toxic substances, are the most immediate source for hazardous 
information.  ALL toxic substances must be labeled, with the exception of portable 
containers for the immediate use of the employee who performs the transfer.  In accor-
dance with 29 CFR, Occupational Safety and Health Standards, Subpart Z, Toxic and 
Hazardous Substances, labels must be marked with the following information: 

 
a. The identity of the toxic substance, or product name. 
 
b. The appropriate hazard warnings, messages, and/or symbols to provide employees 

with specific information regarding the physical and health hazards of the toxic 
substance. 

 
c. The name and address of the chemical manufacturer or other responsible party. 

 
Immediate use is defined as use by that individual within that day’s shift of work.  Should 
use extend beyond that day, labeling as specified must be provided on the container. 

 
• Incoming chemicals will be checked for proper labeling by whoever accepts the 

delivery or makes the direct purchase. 
 
• Almost all toxic substances do arrive with the manufacturer labels, therefore 

Town employees need not affix new labels so long as the chemicals convey the 
required information. 

 
• If a product should arrive without a label, a supervisor will be contacted 

immediately.  If no contact information accompanies the chemical, contact the 
Town’s Purchasing Agent to determine the name, address, and/or phone number 
for the manufacturer.  Request a label for the chemical. If no information can be 
obtained, call the fire department immediately, as the chemical cannot safely be 
handled by untrained Town employees. 

 
• The Town will use affixed or displayed identification labels on containers.   

 
• All labels must be legible, in English, and not be defaced. 

 
• Labels must NOT, under any circumstances, be removed from original containers 

while they contain product.  Labels may be removed when product is used after 
cleaning to required specifications. 
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C. Explanation of material safety data sheets. 
 

1. Safety data sheets, or SDS, are a second source for obtaining hazardous information 
about a toxic substance.  SDS are available for ALL toxic substances, and can be found in 
the red binder(s) located with department supervisors or in a convenient place designated 
by department supervisors.  SDS provide detailed information about a specific toxic 
substance, and will include but not be limited to the following information: 

 
Section 1: Identification, manufacturer information, restrictions for use 
Section 2: Hazard identification 
Section 3: Composition/information on ingredients 
Section 4: First aid measures 
Section 5: Fire-fighting measures 
Section 6: Accidental release measures 
Section 7: Handling and storage 
Section 8: Exposure controls/personal protection 
Section 9: Physical and chemical properties 
Section 10: Stability and reactivity 
Section 11: Toxicological information 
Section 12: Ecological information 
Section 13: Disposal considerations 
Section 14: Transport information 
Section 15: Regulatory information 
Section 16: Other information (date of preparation or last revision) 
 

2. Provisions for compliance with state law (RSA 277-A:4, Toxic Substances in the 
Workplace) and federal law (29 CFR, Occupational Safety and Health Standards, 
Subpart Z, Toxic and Hazardous Substances, Section 1910.1200) are as follows: 

 
a. SDS will be distributed with the initial shipment of a toxic substance or upon the 

request of the employer. 
 
b. Employers will maintain a SDS for each hazardous chemical in the workplace, and 

make them readily available to all employees. 
 
c. Each SDS will be in English. 
 
d.   If any department ceases to use a toxic substance, then the SDS for that substance 

must be kept on file for thirty (30) years from the date of discontinuation.  The SDS 
can be placed in a separate binder, marked “Inactive.” 

 
 3. Procedures for obtaining an SDS. 
 

a. NOTE:  When entering a requisition for any purchase of substances which require an 
SDS, indicate in the description of the item being ordered a request that the 
corresponding SDS be sent with the order.  A similar request should be included in 
specifications developed for use with any bid involving the acquisition of hazardous 
materials.  This will ensure to the greatest degree possible that SDS information is  
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obtained “up front.”  When received, the SDS should be forwarded to the department 
or facility that will be using the hazardous material.  If a product is not purchased in 
the above manner(s), please follow the procedures as outlined below. 
 

b. Some SDS can be found on www.msdssearch.com by searching for the manufac-
turer, finding the product and printing the SDS from the website. 

  
c. If an SDS cannot be found on the SDS website, look for a manufacturer phone 

number on the label, call the company, and ask for a SDS for the product. 
 
d. If no phone number is available, obtaining a telephone number either by dialing 411 

for National Information or conducting a business search at www.411.com. 
 
e. If there still is no phone number is available, search on www.google.com or other 

Internet search engines by entering key words of the product or company name. 
 

f. If, after all options are exhausted, an SDS cannot be obtained, use proper procedures 
to discard toxic substance, as it cannot safely be used by Town employees. 

  
4. Procedures for filing and un-filing a SDS. 
 

a. SDS are to be kept in the red binders marked: “Town of Merrimack, NH/ Safety Data 
Sheets.” 

 
b. These binders are arranged alphabetically by, in most cases, the name of the product. 

 
c. Highlight the name of the product on the SDS, and insert the SDS into the proper 

location in the binder. 
 

d. If a product is to be no longer used by the Town, the SDS sheet will be taken out of 
the red binder and placed into a separate “Inactive” binder, in which the sheet will be 
kept for a period of thirty (30) years. 

 
D. Employee Training. 

 
1. Hazardous communication training will be provided by trainers designated in each 

department: 
 

a. At the time of initial assignment to tasks where working with toxic substances is 
possible. 

 
b. When a Town employee is transferred to another job within the Town. 
 
c. When new toxic substances are introduced into an employee’s existing job. 
 
d. When it is deemed necessary by the employee’s supervisor. 
 

2. Training for employees will include, but not be limited to, the following: 
 

http://www.msdssearch.com/
http://www.411.com/
http://www.google.com/
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a. The OSHA standard for Hazardous Communication. 
 
b. Explanation and location of the Written Hazard Communication program for the 

Town. 
 

c. Explanation and location of the material inventory list. 
 

d. Explanation of the labeling requirements and system utilized by the Town. 
 

e. Explanation of the material safety data sheet requirements and location of MSDS. 
 

f. Physical hazards associated with the use of toxic substances. 
 

g. Health hazards associated with the use of toxic substances. 
 

h. Control measures utilized by the Town for protection against exposure to toxic sub-
stances. 

 
i. Methods used to detect the presence or release of a toxic substance. 

 
j. Procedures for the safe handling of toxic substances. 

 
k. Emergency procedures to follow in case of a spill or release of a toxic substance. 

 
l. General chemical safety including proper storage requirements. 

 
m. Site-specific information about toxic substances used at the Town. 

 
3. Non-routine tasks.  When an employee is required to perform a non-routine task, such as 

enter a confined space, a special training session will be conducted by the departmental 
trainer or supervisor to inform Town employees about the hazardous chemicals to which 
they may be exposed and the proper precautions to take to reduce or eliminate exposure. 

 
E. Recordkeeping guidelines. 
 

1. All records required by the standard will be maintained by the individual department 
head or designee.  The department head or designee will be responsible for updating the 
files and notifying employees of retraining dates and any provisions that may come 
about. 

 
2. Training records will contain the date of training, contents of training, name and 

qualifications of the trainer, and the name and job titles of those being trained.  Records 
will be maintained for thirty (30) years. 
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APPENDIX III – HAZARD COMMUNICATION PROGRAM – Lab 1403.61 & RSA 277-A 

 
 

Hazard Communication Program for the Protection of Town Employees from Toxic 
Substances in the Workplace 
 
This program is to evaluate the physical and health hazards of toxic substances found in the 
workplace and to communicate such hazards to employees.  This program also will inform 
employees of protective measures that include, but are not be limited to, provisions for hazard 
identification, container labeling, material safety data sheets, and employee training. 
 
A. Responsibilities.  In recognizing the importance of employee health and safety, the Town of 

Merrimack pledges to take all practicable and feasible measures to protect employees in each 
department from the risk of unprotected contact with toxic substances.  In turn, each 
employee is expected to conduct his/her daily tasks in a manner that adheres to the contents 
of this program, as well as with any other safety rules and procedures that the Town 
practices. 

 
B. Procedure. 
 
 1. This administrative directive sets forth procedures for: 

 
• Identification of toxic substances. 
• Explanation of container labeling. 
• Explanation of safety data sheets. (SDS) 
• Employee training. 
• Non-routine tasks. 
• Record keeping. 

 
2. Availability of Plan.  This written Hazardous Communication program will be available 

to all employees and to representatives of the New Hampshire Department of Labor.  A 
master copy will be kept with Human Resources, and additional copies of the program 
will be located in the first volume of the Safety Data Sheet binder(s) for each facility. 

 
3. Identification of toxic substances.  The Town of Merrimack uses a combination of three 

strategies to aid employees in the identification of toxic substances in the workplace: 
 

a. Materials inventory:  A list of the toxic substances present in the work area.  The 
material inventory list will be kept in the form of a binder at each work site. The 
person designated as responsible for Safety Data Sheets (formerly MSDS) in each 
department will be trained so that the material inventory list may be kept current with 
any additions, deletions, or additional information at all times. 
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 b. Container labeling-containers of toxic substances must have labels that identify the 
material and warn of its potential hazard to employees.  A full explanation of con-
tainer labeling can be found in Item 4, Explanation of Container Labeling, below. 

 
 c. Safety data sheets:  Also known by the acronym SDS. These sheets are written, 

detailed descriptions of each toxic substance listed in the materials inventory.  A full 
explanation of safety data sheets can be found in Item E, Explanation of safety data 
sheets, below. 

 
4. Explanation of container labeling.  Labels, which can be displayed on or affixed to 

containers holding toxic substances, are the most immediate source for hazardous 
information.  ALL toxic substances must be labeled, with the exception of portable 
containers for the immediate use of the employee who performs the transfer.  In accor-
dance with 29 CFR, Occupational Safety and Health Standards, Subpart Z, Toxic and 
Hazardous Substances, labels must be marked with the following information: 

 
a. The identity of the toxic substance, or product name. 
 
b. The appropriate hazard warnings, messages, and/or symbols to provide employees 

with specific information regarding the physical and health hazards of the toxic 
substance. 

 
c. The name and address of the chemical manufacturer or other responsible party. 

 
Immediate use is defined as use by that individual within that day’s shift of work.  Should 
use extend beyond that day, labeling as specified must be provided on the container. 

 
• Incoming chemicals will be checked for proper labeling by whoever accepts the 

delivery or makes the direct purchase. 
 
• Almost all toxic substances do arrive with the manufacturer labels, therefore 

Town employees need not affix new labels so long as the chemicals convey the 
required information. 

 
• If a product should arrive without a label, a supervisor will be contacted 

immediately.  If no contact information accompanies the chemical, contact the 
Town’s Purchasing Agent to determine the name, address, and/or phone number 
for the manufacturer.  Request a label for the chemical. If no information can be 
obtained, call the fire department immediately, as the chemical cannot safely be 
handled by untrained Town employees. 

 
• The Town will use affixed or displayed identification labels on containers.   

 
• All labels must be legible, in English, and not be defaced. 

 
• Labels must NOT, under any circumstances, be removed from original containers 

while they contain product.  Labels may be removed when product is used after 
cleaning to required specifications. 
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C. Explanation of material safety data sheets. 
 

1. Safety data sheets, or SDS, are a second source for obtaining hazardous information 
about a toxic substance.  SDS are available for ALL toxic substances, and can be found in 
the red binder(s) located with department supervisors or in a convenient place designated 
by department supervisors.  SDS provide detailed information about a specific toxic 
substance, and will include but not be limited to the following information: 

 
Section 1: Identification, manufacturer information, restrictions for use 
Section 2: Hazard identification 
Section 3: Composition/information on ingredients 
Section 4: First aid measures 
Section 5: Fire-fighting measures 
Section 6: Accidental release measures 
Section 7: Handling and storage 
Section 8: Exposure controls/personal protection 
Section 9: Physical and chemical properties 
Section 10: Stability and reactivity 
Section 11: Toxicological information 
Section 12: Ecological information 
Section 13: Disposal considerations 
Section 14: Transport information 
Section 15: Regulatory information 
Section 16: Other information (date of preparation or last revision) 
 

2. Provisions for compliance with state law (RSA 277-A:4, Toxic Substances in the 
Workplace) and federal law (29 CFR, Occupational Safety and Health Standards, 
Subpart Z, Toxic and Hazardous Substances, Section 1910.1200) are as follows: 

 
a. SDS will be distributed with the initial shipment of a toxic substance or upon the 

request of the employer. 
 
b. Employers will maintain a SDS for each hazardous chemical in the workplace, and 

make them readily available to all employees. 
 
c. Each SDS will be in English. 
 
d.   If any department ceases to use a toxic substance, then the SDS for that substance 

must be kept on file for thirty (30) years from the date of discontinuation.  The SDS 
can be placed in a separate binder, marked “Inactive.” 

 
 3. Procedures for obtaining an SDS. 
 

a. NOTE:  When entering a requisition for any purchase of substances which require an 
SDS, indicate in the description of the item being ordered a request that the 
corresponding SDS be sent with the order.  A similar request should be included in 
specifications developed for use with any bid involving the acquisition of hazardous 
materials.  This will ensure to the greatest degree possible that SDS information is  
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obtained “up front.”  When received, the SDS should be forwarded to the department 
or facility that will be using the hazardous material.  If a product is not purchased in 
the above manner(s), please follow the procedures as outlined below. 
 

b. Some SDS can be found on www.msdssearch.com by searching for the manufac-
turer, finding the product and printing the SDS from the website. 

  
c. If an SDS cannot be found on the SDS website, look for a manufacturer phone 

number on the label, call the company, and ask for a SDS for the product. 
 
d. If no phone number is available, obtaining a telephone number either by dialing 411 

for National Information or conducting a business search at www.411.com. 
 
e. If there still is no phone number is available, search on www.google.com or other 

Internet search engines by entering key words of the product or company name. 
 

f. If, after all options are exhausted, an SDS cannot be obtained, use proper procedures 
to discard toxic substance, as it cannot safely be used by Town employees. 

  
4. Procedures for filing and un-filing a SDS. 
 

a. SDS are to be kept in the red binders marked: “Town of Merrimack, NH/ Safety Data 
Sheets.” 

 
b. These binders are arranged alphabetically by, in most cases, the name of the product. 

 
c. Highlight the name of the product on the SDS, and insert the SDS into the proper 

location in the binder. 
 

d. If a product is to be no longer used by the Town, the SDS sheet will be taken out of 
the red binder and placed into a separate “Inactive” binder, in which the sheet will be 
kept for a period of thirty (30) years. 

 
D. Employee Training. 

 
1. Hazardous communication training will be provided by trainers designated in each 

department: 
 

a. At the time of initial assignment to tasks where working with toxic substances is 
possible. 

 
b. When a Town employee is transferred to another job within the Town. 
 
c. When new toxic substances are introduced into an employee’s existing job. 
 
d. When it is deemed necessary by the employee’s supervisor. 
 

2. Training for employees will include, but not be limited to, the following: 
 

http://www.msdssearch.com/
http://www.411.com/
http://www.google.com/
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a. The OSHA standard for Hazardous Communication. 
 
b. Explanation and location of the Written Hazard Communication program for the 

Town. 
 

c. Explanation and location of the material inventory list. 
 

d. Explanation of the labeling requirements and system utilized by the Town. 
 

e. Explanation of the material safety data sheet requirements and location of MSDS. 
 

f. Physical hazards associated with the use of toxic substances. 
 

g. Health hazards associated with the use of toxic substances. 
 

h. Control measures utilized by the Town for protection against exposure to toxic sub-
stances. 

 
i. Methods used to detect the presence or release of a toxic substance. 

 
j. Procedures for the safe handling of toxic substances. 

 
k. Emergency procedures to follow in case of a spill or release of a toxic substance. 

 
l. General chemical safety including proper storage requirements. 

 
m. Site-specific information about toxic substances used at the Town. 

 
3. Non-routine tasks.  When an employee is required to perform a non-routine task, such as 

enter a confined space, a special training session will be conducted by the departmental 
trainer or supervisor to inform Town employees about the hazardous chemicals to which 
they may be exposed and the proper precautions to take to reduce or eliminate exposure. 

 
E. Recordkeeping guidelines. 
 

1. All records required by the standard will be maintained by the individual department 
head or designee.  The department head or designee will be responsible for updating the 
files and notifying employees of retraining dates and any provisions that may come 
about. 

 
2. Training records will contain the date of training, contents of training, name and 

qualifications of the trainer, and the name and job titles of those being trained.  Records 
will be maintained for thirty (30) years. 
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APPENDIX IV - WORKER’S RIGHT TO KNOW ACT –RSA 277-A 

CHAPTER 277-A 
TOXIC SUBSTANCES IN THE WORKPLACE 

Section 277-A:1 

    277-A:1 Name. – This chapter shall be known and may be cited as the "Worker's Right to 
Know Act.'' 

Source. 1983, 466:1, eff. Oct. 26, 1983. 

Section 277-A:2 

    277-A:2 Purpose. – The general court hereby finds and declares that the proliferation of 
toxic substances in the workplace poses a growing threat to the health of employees exposed to 
these substances; that the number and variety of these substances makes effective monitoring of 
these potential health hazards by governmental agencies difficult and expensive; that employees 
themselves are often in the best position to detect symptoms of toxicity, provided they are aware 
of the nature of the substances to which they are exposed; that employees have an inherent right 
to know the dangers to which they are potentially exposed in their workplace so that they may 
make knowledgeable and reasoned decisions with respect to their continued employment under 
the circumstances and the need for corrective action; and that the workplace often serves as an 
early warning mechanism for the outside environment. The general court therefore determines 
that it is appropriate for employers to provide their employees with all available information 
concerning the nature of the toxic substances to which such employees may be exposed during 
the course of their employment and the suspected hazards these substances pose and to take all 
other practicable and feasible measures to protect their employees from the risks of toxic 
substances. 

Source. 1983, 466:1, eff. Oct. 26, 1983. 

Section 277-A:3 

    277-A:3 Definitions. – As used in this chapter:  
    I. "Employee'' means any person who currently works or formerly worked, with or without 
compensation, in a workplace. The term "employee'' does not include domestic workers or casual 
laborers employed at the place of residence of the employer.  
    II. "Employee representative'' means an individual or organization to which an employee gives 
written authorization to exercise his rights under this chapter. A recognized or certified collective 
bargaining agent shall be considered to be an employee representative without regard to written 
employee authorization.  
    III. "Employer'' means any person, firm, corporation, partnership, association, the state, any 
political subdivision of the state, or any other entity which is engaged in a business or in 
providing services and which employs employees in connection with such business or services. 
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[Paragraph IV effective until January 1, 2016; see also paragraph IV set out below.] 

 
    IV. "Material safety data sheet'' means a written document prepared on a toxic substance 
containing all of the following information except as provided by RSA 277-A:4, III(c):  
       (a) The chemical name, generic name, trade name, and any common name of the toxic 
substance and of each of the component toxic substances contained in any mixture.  
       (b) The hazards of the substance, including its flammability, explosiveness, and reactivity.  
       (c) The acute and chronic health effects and risks from exposure.  
       (d) The potential routes and symptoms of overexposure.  
       (e) The proper precautions, handling practices, necessary personal protective equipment, and 
other necessary or beneficial safety precautions.  
       (f) Emergency procedures for spills, fire, disposal, and first aid.  
       (g) A description, in nontechnical language, of the specific potential health risks posed by 
the toxic substance.  
       (h) The date such information was compiled and the name and address of the manufacturer, 
producer or formulator responsible for compiling it. 

[Paragraph IV effective January 1, 2016; see also paragraph IV set out above.] 

 
    IV. "Safety data sheet'' means a written document prepared on a toxic substance containing all 
of the following information except as provided by RSA 277-A:4, III(c):  
       (a) Identification including product identifier; manufacturer or distributor name, address, 
phone number; emergency phone number; recommended use; restrictions on use.  
       (b) The hazards of the substance.  
       (c) Composition and information on ingredients, including information on chemical 
ingredients and trade secret claims.  
       (d) First aid measures including important symptoms or effects, if acute or delayed, and 
required treatment.  
       (e) Firefighting measures including suitable extinguishing techniques and equipment and 
any chemical hazards from fire.  
       (f) Accidental release measures including emergency procedures, protective equipment, and 
proper methods of containment and cleanup.  
       (g) Handling and storage precautions, including incompatibilities.  
       (h) Exposure controls and personal protection, including Occupational Safety and Health 
Administration Permissible Exposure Limits, Threshold Limit Values, appropriate engineering 
controls, and personal protective equipment.  
       (i) Physical and chemical properties and characteristics.  
       (j) Stability, reactivity, and the possibility of hazardous reactions.  
       (k) Toxicological information including routes of exposure, related symptoms, acute and 
chronic effects, and numerical measures of toxicity.  
       (l) The date such information was compiled and the name and address of the manufacturer, 
producer, or formulator responsible for compiling it.  
    V. "Toxic substance'' means any radioactive or other substance which is defined as a toxic 
substance by a rule adopted pursuant to RSA 541-A by the department of health and human 
services. The department shall define as a toxic substance:  
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       (a) Any substance which appears on any list of toxic or hazardous substances which is 
included in any of the following:  
          (1) The United States Department of Transportation's 1980 Emergency Response 
Guidebook of Hazardous Waste Materials.  
          (2) TLV's: Threshold Limit Values for Chemical Substances and Physical Agents in the 
Workroom Environment, published by the American Conference of Government Industrial 
Hygienists.  
          (3) Title 29, Code of Federal Regulations, Section 1910.1000.  
          (4) Standards issued under Section 6(b)(5) of the Occupational Safety and Health Act of 
1970.  
          (5) The Director of the Department of Industrial Relations' List of Hazardous Substances, 
published by the State of California.  
       (b) Any substance which has yielded positive evidence of acute or chronic health hazards in 
human, animal or other biological testing which could be applicable to human beings;  
       (c) Any other substance which the department determines should be so defined consistent 
with the purposes of this chapter and consistent to the extent possible with the methods and 
criteria used in compiling the lists of toxic or hazardous substances referred to in subparagraph 
(a). For the purposes of this chapter, the term "toxic substance'' shall not include any liquor or 
beverage, as those terms are defined in RSA 175:1, VIII and XLII, or any other substance which 
has been packaged for retail sale or which is contained in a product which has been packaged for 
retail sale; and  
       (d) Any substance which is combustible, a compressed gas, explosive, flammable, a health 
hazard, an organic peroxide, an oxidizer, pyrophoric, unstable (reactive) or water reactive as 
established by the latest edition of the Fire Protection Guide on Hazardous Materials published 
by the National Fire Protective Association.  
    VI. "Trade secret'' means any confidential formula, pattern, device or compilation of 
information which does all of the following:  
       (a) Is used in the employer's business.  
       (b) Gives the employer the opportunity to obtain an advantage over competitors who do not 
know or use it.  
       (c) Is known only to the employer and to those employees to whom it is necessary to 
confide.  
    VII. "Workplace'' means any location, permanent or temporary, where an employee performs 
any work-related duty in the course of his employment.  
    VIII. "Commissioner'' means the commissioner of labor. 

Source. 1983, 466:1. 1990, 255:10. 1995, 310:175, 181, eff. Nov. 1, 1995. 2015, 141:1, eff. Jan. 
1, 2016. 

Section 277-A:4 

 
 
[RSA 277-A:4 effective until January 1, 2016; see also RSA 277-A:4 set out below.] 

    277-A:4 Material Safety Data Sheets. –  
    I. Except as provided in paragraph III, no person shall obtain, purchase, manufacture, 
formulate, transport or distribute any toxic substance within this state unless the substance is 
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accompanied by a complete material safety data sheet prepared by the manufacturer, producer, or 
formulator of such substance no more than one year prior to the obtainment, purchase, 
manufacture, formulation, transportation or distribution.  
    II. A manufacturer, producer or formulator may provide a single material safety data sheet for 
a product mixture containing 2 or more toxic substances instead of providing a material safety 
data sheet for each toxic substance component of such mixture if all of the following are 
applicable:  
       (a) The product mixture itself has been submitted to sufficient analysis and testing to justify 
a valid judgment on its hazardous properties.  
       (b) Each component toxic substance is identified on the product label individually, within 
the limits of practicability and feasibility.  
       (c) A material data safety sheet on each component toxic substance identified pursuant to 
subparagraph (b) is available upon request.  
    III. (a) When a manufacturer, producer, formulator or employer considers the identity of or 
other information concerning a toxic substance to be a protectable trade secret whose disclosure 
would compromise his competitive advantage, he shall register this information as secret with 
the commissioner of labor provided that such information is already registered as a trade secret 
pursuant to any provision of federal law or such information is not registered as a trade secret but 
is related to a proprietary process the disclosure of which would compromise his competitive 
position.  
       (b) The commissioner of labor shall not release any data which discloses any trade secret or 
proprietary process unless he shall notify, in writing and by certified mail, the submitter of such 
information of the intent to release the data. The commissioner may not release the information, 
without the submitter's consent, until the thirtieth day after the submitter has been furnished such 
notice. Any subsequent release shall be pursuant to applicable provisions relating to trade secrets 
or the Freedom of Information Act.  
       (c) In the event that a toxic substance or product mixture containing 2 or more toxic 
substances is registered by a manufacturer, producer or formulator as a component of a trade 
secret or otherwise protected as a proprietary process, such manufacturer, producer or formulator 
shall not be required to divulge the specific identity of the substance, but shall be required to 
provide a material safety data sheet containing the information specified in RSA 277-A:3, IV(b)-
(h).  
       (d) In the event that a toxic substance or product mixture containing 2 or more toxic 
substances is registered as a component of a trade secret or otherwise protected as a proprietary 
process, the employer shall not be required to divulge the specific identity of the substance but 
shall otherwise be subject to all of the duties imposed by RSA 277-A:5.  
    IV. Notwithstanding the provisions of paragraph III, full and complete information regarding 
any toxic substance or substances to which an employee has been exposed shall be made 
available to a licensed physician if the information is needed for the purpose of medical 
diagnosis or treatment of such person. 

[RSA 277-A:4 effective January 1, 2016; see also RSA 277-A:4 set out above.] 

 
    277-A:4 Safety Data Sheets. --  
    I. Except as provided in paragraph III, no person shall obtain, purchase, manufacture, 
formulate, transport or distribute any toxic substance within this state unless the substance is 
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accompanied by a complete safety data sheet prepared by the manufacturer, producer, or 
formulator of such substance no more than one year prior to the obtainment, purchase, 
manufacture, formulation, transportation or distribution.  
    II. A manufacturer, producer or formulator may provide a single safety data sheet for a 
product mixture containing 2 or more toxic substances instead of providing a safety data sheet 
for each toxic substance component of such mixture if all of the following are applicable:  
       (a) The product mixture itself has been submitted to sufficient analysis and testing to justify 
a valid judgment on its hazardous properties.  
       (b) Each component toxic substance is identified on the product label individually, within 
the limits of practicability and feasibility.  
       (c) A safety data sheet on each component toxic substance identified pursuant to 
subparagraph (b) is available upon request.  
    III. (a) When a manufacturer, producer, formulator or employer considers the identity of or 
other information concerning a toxic substance to be a protectable trade secret whose disclosure 
would compromise his or her competitive advantage, he or she shall register this information as 
secret with the commissioner of labor provided that such information is already registered as a 
trade secret pursuant to any provision of federal law or such information is not registered as a 
trade secret but is related to a proprietary process the disclosure of which would compromise his 
or her competitive position.  
       (b) The commissioner of labor shall not release any data which discloses any trade secret or 
proprietary process unless he or she shall notify, in writing and by certified mail, the submitter of 
such information of the intent to release the data. The commissioner may not release the 
information, without the submitter's consent, until the thirtieth day after the submitter has been 
furnished such notice. Any subsequent release shall be pursuant to applicable provisions relating 
to trade secrets or the Freedom of Information Act.  
       (c) In the event that a toxic substance or product mixture containing 2 or more toxic 
substances is registered by a manufacturer, producer or formulator as a component of a trade 
secret or otherwise protected as a proprietary process, such manufacturer, producer or formulator 
shall not be required to divulge the specific identity of the substance, but shall be required to 
provide a safety data sheet containing the information specified in RSA 277-A:3, IV(b)-(l).  
       (d) In the event that a toxic substance or product mixture containing 2 or more toxic 
substances is registered as a component of a trade secret or otherwise protected as a proprietary 
process, the employer shall not be required to divulge the specific identity of the substance but 
shall otherwise be subject to all of the duties imposed by RSA 277-A:5.  
    IV. Notwithstanding the provisions of paragraph III, full and complete information regarding 
any toxic substance or substances to which an employee has been exposed shall be made 
available to a licensed physician if the information is needed for the purpose of medical 
diagnosis or treatment of such person. 

Source. 1983, 466:1, eff. Oct. 26, 1983. 2015, 141:2, eff. Jan. 1, 2016. 

Section 277-A:5 

 
 
[RSA 277-A:5 effective until January 1, 2016; see also RSA 277-A:5 set out below.] 
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    277-A:5 Employer's Duty to Provide Information. –  
    Subject to the limitations of RSA 277-A:4, III, every employer whose employees handle, use, 
or are otherwise exposed to any toxic substance during the course and scope of their employment 
shall:  
    I. Keep on file in a convenient office location and make available for examination and 
reproduction upon request a material safety data sheet for each toxic substance or product 
mixture containing 2 or more toxic substances to which an employee may be exposed in carrying 
out his duties.  
    II. Post a notice, written in clearly understandable nontechnical language, in a conspicuous 
location accessible to the employees and as close to the work area as possible containing the 
word "Warning'' in large letters and all the following information on each toxic substance to 
which employees may be exposed:  
       (a) The name or names of the substance.  
       (b) The acute and chronic hazards of exposure to the substance.  
       (c) Symptoms of exposure and over-exposure, including known behavioral effects.  
       (d) Appropriate emergency treatment for exposure and over-exposure.  
       (e) Proper conditions for safe use of and exposure to the substance.  
       (f) Procedures for cleanup of leaks and spills of the substance.  
       (g) Procedures in case of fire or other environmental changes which would result in 
increasing the substance's hazardous or toxic properties.  
    III. Post a notice of the availability of a material safety data sheet for each of the toxic 
substances to which the employee may be exposed and, upon request by an employee for a 
material safety data sheet, supply such data sheet within 72 hours.  
    IV. Conduct an education and training program within 180 days of October 26, 1983, for all 
employees routinely exposed to toxic substances, and thereafter during the first month of 
employment of any such new employee, informing such employees of the nature of the toxic 
substances to which they will be exposed, prescribing proper and safe procedures for handling 
under all circumstances, and advising them of the potential risks involved.  
    V. Make every reasonable effort to obtain from manufacturers, producers, formulators, the 
Federal Environmental Protection Agency, or any other authoritative source, any new or updated 
information concerning the toxic substances in his workplace and to make such information 
available to all affected employees immediately.  
    VI. Notify all employees of their rights under this chapter.  
    VII. Send a copy of each material safety data sheet with details of the specific locations of 
each toxic substance and available extinguishing agents to the local fire department. Such 
material safety data sheets shall be available for public inspection at such fire departments.  
    VIII. Maintain on file at the workplace material safety data sheets for a period of at least 30 
years after discontinuation of the use of each toxic substance. In the event that the employer 
ceases operations or relocates, all material safety data sheets shall be submitted to the department 
of labor to be maintained on file for the statutorily required 30 year period. All rights of access to 
material safety data sheets provided in this chapter shall apply to the full 30 year period. 

[RSA 277-A:5 effective January 1, 2016; see also RSA 277-A:5 set out above.] 

 
    277-A:5 Employer's Duty to Provide Information. --  
    Subject to the limitations of RSA 277-A:4, III, every employer whose employees handle, use, 
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or are otherwise exposed to any toxic substance during the course and scope of their employment 
shall:  
    I. Keep on file in a convenient office location and make available for examination and 
reproduction upon request a safety data sheet for each toxic substance or product mixture 
containing 2 or more toxic substances to which an employee may be exposed in carrying out his 
or her duties.  
    II. Post a notice, written in clearly understandable nontechnical language, in a conspicuous 
location accessible to the employees and as close to the work area as possible containing the 
word "Warning'' in large letters and all the following information on each toxic substance to 
which employees may be exposed:  
       (a) The name or names of the substance.  
       (b) The acute and chronic hazards of exposure to the substance.  
       (c) Symptoms of exposure and overexposure, including known behavioral effects.  
       (d) Appropriate emergency treatment for exposure and overexposure.  
       (e) Proper conditions for safe use of and exposure to the substance.  
       (f) Procedures for cleanup of leaks and spills of the substance.  
       (g) Procedures in case of fire or other environmental changes which would result in 
increasing the substance's hazardous or toxic properties.  
    III. Post a notice of the availability of a safety data sheet for each of the toxic substances to 
which the employee may be exposed and, upon request by an employee for a safety data sheet, 
supply such data sheet within 72 hours.  
    IV. Conduct an education and training program within 180 days of October 26, 1983, for all 
employees routinely exposed to toxic substances, and thereafter during the first month of 
employment of any such new employee, informing such employees of the nature of the toxic 
substances to which they will be exposed, prescribing proper and safe procedures for handling 
under all circumstances, and advising them of the potential risks involved.  
    V. Make every reasonable effort to obtain from manufacturers, producers, formulators, the 
Federal Environmental Protection Agency, or any other authoritative source, any new or updated 
information concerning the toxic substances in his or her workplace and to make such 
information available to all affected employees immediately.  
    VI. Notify all employees of their rights under this chapter.  
    VII. Send a copy of each safety data sheet with details of the specific locations of each toxic 
substance and available extinguishing agents to the local fire department. Such safety data sheets 
shall be available for public inspection at such fire departments.  
    VIII. Maintain on file at the workplace safety data sheets for a period of at least 30 years after 
discontinuation of the use of each toxic substance. In the event that the employer ceases 
operations or relocates, all safety data sheets shall be submitted to the department of labor to be 
maintained on file for the statutorily required 30 year period. All rights of access to safety data 
sheets provided in this chapter shall apply to the full 30 year period. 

Source. 1983, 466:1, eff. Oct. 26, 1983. 2015, 141:2, eff. Jan. 1, 2016. 

Section 277-A:6 

    277-A:6 Employees' Rights if Information Not Provided. – Any employee who 
requests information about a toxic substance required pursuant to RSA 277-A:5, III may, if he 
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does not receive such information within 5 working days, refuse to work with such substance 
until such time as the employer provides him with such information. 

Source. 1983, 466:1, eff. Oct. 26, 1983. 

Section 277-A:7 

    277-A:7 Discharge or Discrimination for Exercise of Rights Forbidden. –  
    I. No employer shall discharge or cause to be discharged or otherwise discipline or in any 
manner discriminate against any employee, prospective employee or employee representative 
because that person has filed any complaint or has instituted or caused to be instituted any 
proceeding related to the provisions of this chapter, or has exercised any right provided in this 
chapter.  
    II. Any employee, prospective employee or employee representative who believes that he has 
been discharged, disciplined, or otherwise discriminated against by an employer pursuant to 
paragraph I shall, within 30 days of such violation, or 30 days after he first obtains knowledge of 
such violation, file a complaint with the commissioner of labor alleging such discrimination. 
Upon receipt of such a complaint, the commissioner shall conduct an investigation as he deems 
appropriate. If, upon investigation, the commissioner determines the allegation to have 
substance, he may refer the matter to the attorney general for appropriate action. 

Source. 1983, 466:1, eff. Oct. 26, 1983. 

Section 277-A:8 

    277-A:8 Inspection by Department of Labor Permitted. –  
    I. If the commissioner or his designee finds, or has cause to believe, that any provision of this 
chapter is being violated, he may enter and inspect the premises of any employer's place of 
business and take samples of any unknown substance in order to ascertain compliance with this 
chapter. The laboratory services of the department of health and human services shall be made 
available to the department of labor for purposes related to enforcement of this chapter, subject 
to the availability of adequate laboratory support.  
    II. The following persons may, if they so desire, accompany such agent or employee of the 
department of labor:  
       (a) The affected employer.  
       (b) An employee of the affected employer or an employee representative.  
    III. It shall be a violation of this chapter for any person to interfere with the agent or employee 
of the department of labor in the discharge of his duties as prescribed by this chapter. 

Source. 1983, 466:1. 1995, 310:181, eff. Nov. 1, 1995. 

Section 277-A:9 

    277-A:9 Penalty. – Any person who violates any provisions of this chapter shall be liable 
for a penalty of not more than $2,500 for each such violation, to be collected in a civil action by 
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the commissioner of labor. If the violation is of a continuing nature, each day during which it 
continues shall constitute an additional and separate offense. 

Source. 1983, 466:1, eff. Oct. 26, 1983. 

Section 277-A:10 

    277-A:10 Construction of Chapter. – The provisions of this chapter shall be construed 
as being complementary to and not in lieu of any other law or of any rule adopted under 
authority of law relative to toxic substances or toxic waste including but not limited to RSA 147-
A and RSA 147-B. However, any conflict between this chapter and an existing statute or rule 
shall be resolved at all times by following the stricter requirement. 

Source. 1983, 466:1, eff. Oct. 26, 1983. 

  



Memo 
To:  All Department Heads  
From:  Eileen Cabanel, Town Manager  
Date:  June 4, 2015   
Re:  Occupational Health Care Announcement – Workplace Injuries 
 

The Town will utilize ExpressMED/Bedford Occupational Acute Care Effective June 2015 
 

I am happy to announce a new benefit within our Workers Compensation program.  Primex has partnered with Best 
Doctors Occupational Health Institute (BDOHI) to help improve the quality of care our employees receive when a 
work related injury occurs.   
 
We have established a relationship with a highly experienced local occupational health care facility, 
ExpressMED/Bedford Occupational Acute Care (BOAC).  BOAC has two locations:  Manchester and Nashua – 
please see specifics on the attached document.  
 
We will no longer be referring injured employees to Concentra in Nashua and will be changing the way we respond 
to employees when they are injured at work.  Effective today, when an employee presents with a non-life 
threatening injury that needs medical care, department heads and supervisors are to proceed with one of the two 
following actions:  
 
1. If the injury needs immediate medical care, send the employee to ExpressMED/BOAC.  After doing so, phone 

the facility to let them know the employee is on their way, then notify Sharon Marunicz in Human Resources. 
2. If the injury is not acute but medical care is still needed or desired by the employee, phone the clinic to 

schedule an appointment that day or the next, depending upon medical need, then notify Sharon Marunicz in 
Human Resources.  

 
We suggest that you use the following language when your employee presents with an injury: “We have developed 
a relationship with an occupational health care experts who are excellent providers and understand the tasks of your 
job.  You can go immediately to the clinic or we can make an appointment for later today when it is convenient for 
you.  I will call now for you and get you scheduled…” 
 
If your employee asks if he/she can visit their primary care provider, encourage them to attend the first visit at 
ExpressMED/BOAC. Let them know that if after this first visit he/she is still interested in seeing their PCP that will 
certainly be ok.  
 
Benefits of utilizing ExpressMED/BOAC: 
 
 Same day medical treatment 
 Immediate communication with employer regarding work capabilities 
 Expedited referrals to specialist (within 24 – 72 hours)  
 Elimination of denial of claim due to lack of medical information 
 
Please place the attached poster in a visible location for your employees to view. Should you have any questions, 
please direct them to Sharon Marunicz in Human Resources or myself. Thank you.  



TOWN OF MERRIMACK 

What to do if an employee is injured at work?

1. Refer	employee	to	the	Occupational	Health	Care	facility	listed	below:
EXCEPT	when	an	injury	is	life	threatening	and/or	there	is	need	for	an	
ambulance;	GO	TO	CLOSEST	EMERGENCY	ROOM!

a. Call	ahead:	Tell	them	you	have	an	injured	worker	who	needs	to	be	seen
and	is	on	his	way/will	be	sent	over	for	treatment	or	request	a	scheduled	
appointment	at	a	set	time.			Give	them	as	much	information	as	you	have	
regarding	injury	severity,	employee	name	and	any	unusual	information	
they	need	to	know.  
b. Notify Sharon Marunicz, HR Coordinator, of the injury, (603) 423-8506.

2. Bring	or	send	the	injured	worker	to:

After	the	injured	worker	is	treated,	Sharon	Marunicz,	HR	Coordinator ,	will	
receive	a	phone	call	from	the	treating	facility	and	will be provided	information	
regarding	the	injured	workers’	diagnosis,	prognosis	and	work	capacity.		The 
treating Clinician will also email the Workers Compensation paperwork to	
Sharon Marunicz AND to Primex Claim Department for expedited claim 
processing.
As always, remember to complete workers compensation claim forms and 
submit to HR immediatly.

home   work   play

1 Highlander Way
Manchester, NH 03103

(603) 625-2622

Monday-Friday 8am-6pm 
Saturday 10am-4pm

Appendix V - Occupational Health Provider Info. - BOAC
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APPENDIX VI - FORMS 
 

 
FORM 1 Notice of Accidental Injury or Occupational Disease (8aWCA) 

New Hampshire Department of Labor 
 
FORM 2 Employer’s First Report of Injury or Occupational Disease (8WC) 

New Hampshire Department of Labor 
 
FORM 3 Employee and Supervisor Incident/Near Miss Investigation Reports 

Town of Merrimack 
 
FORM 4 Employer’s Supplemental Report of Injury (13 WCA) 

New Hampshire Department of Labor 
 
FORM 5 Emergency Response/Public Safety Worker Incident Report Form 
 New Hampshire Division of Public Health Services 
 
FORM 6 Driver’s Emergency Accident Report Kit 

Primex 
 
FORM 7 Safety Training Attendance Record 

Town of Merrimack 
 
FORM 8 Safety Survey and Inspection Checklist 

Town of Merrimack 
 
FORM 9 Office Ergonomics Evaluation Form 

Primex 
 
FORM 10 Personal Protective Equipment Hazard Assessment 

Town of Merrimack 
 
FORM 11 Lockout/Tagout Annual Inspection Form 

Town of Merrimack 
 
FORM 12 Safety and Wellness Committee Recommendation 

Town of Merrimack 
 
FORM 13 Workplace Voilence Incident Report 

Town of Merrimack 
 

FORM 14 Safety Policy Distribution and Acknowledgement Form 
Town of Merrimack 
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THE STATE OF NEW HAMPSHIRE 
DEPARTMENT OF LABOR 

SPAULDING BUILDING 
95 PLEASANT STREET 

CONCORD, NEW HAMPSHIRE 03301 

NOTICE OF ACCIDENTAL INJURY OR OCCUPATIONAL DISEASE 8aWCA 
(Please print or type) 

To_____________________________________________________________________ Phone #______________________ 
 (Name of Employer) 

____________________________________________________________________________________________________ 
 (Business Name and Address) 

IN ACCORDANCE WITH RSA 281-A:20, This is to notify you that an injury occurred. 

______________________________________________________________________  SS #__________________________ 
 (Name of Injured Employee) 

_____________________________________________________________Daytime Phone #_________________________ 
 (Address of Injured Employee) 

____________________________________________________________________________________________________ 
 (Date of Accident or First Treatment) 

____________________________________________________________________________________________________ 
 (Place Accident Happened) 

Describe your injury or disease, and how it happened.  Identify the body part(s) affected._____________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

I have been unable to work since my injury.  __________  __________ 
 Yes  No 

I have incurred the following medical bills. ______________________________  ___________________  ______________ 
 Name of Doctor                                      Dates of Service              Amount 

 ______________________________  ___________________  ______________ 
 Name of Hospital                                    Dates of Service              Amount 

 ______________________________  ___________________  ______________ 
 Other                                                Dates of Service              Amount 

__________________________________________________  _____________________________________________ 
 (Employer’s Signature)  (Employee’s Signature) 

__________________________________________________  _____________________________________________ 
 (Date)  (Date) 

This form can be returned to DOL with or without employer’s signature. 

NOTICE TO EMPLOYER 
YOU MUST FILE AN EMPLOYER’S FIRST REPORT, Form No. 8WC, WITH THE LABOR COMMISSIONER AND 

THE NEAREST CLAIMS OFFICE OF YOUR INSURANCE CARRIER, AS SOON AS POSSIBLE AFTER 
ACQUIRING KNOWLEDGE OF THE OCCURRENCE OF AN OCCUPATIONAL INJURY OR DISEASE TO 

ONE OF YOUR EMPLOYEES OR UPON PRESENTATION OF THIS NOTICE BY HIM, BUT NO LATER 
THAN FIVE DAYS THEREAFTER.  FAILURE TO COMPLY CARRIES AN AUTOMATIC CIVIL PENALTY 

OF UP TO $2500.  (RSA 281-A:53) 

Form No. 8aWCA (Rev. 07/22/14) 

FORM 1 - Town of Merrimack Safety Policy





FORM 2 





EMPLOYER’S FIRST REPORT OF
OCCUPATIONAL INJURY OR DISEASE (Form 8WC)

Return to: The State of New Hampshire, Department of Labor
P.O. Box 2077, Concord, NH 03302-2077
(603) 271-3176 FAX: (603) 271-6149

IMPORTANT; Every employer shall file this report as soon as possible after knowledge of any occupational injury or disease to an employee, but no later than five
days thereafter. Notice of disability of four or more days shall be filed no later than seven days after date of injury on Supplemental Report Form No. 13WCA. Failure
to comply with any or all of the above carries a civil penalty of up to $2,500.00. RSA 281A:53.

PLEASE TYPE OR PRINT. ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED.

1. Name of injured: First Middle Initial Last 2. DOB: 3. Age: 4. Male ____ 5. SS No.:

Female ____

6. Address: No. & St. City/Town 7. State: 8. Zip Code: 9. Tel. No.:

10. Is there on file a N.H. Youth 11. Occupation when injured: 12. Was this his/her regular occupation? 13. Wages per hr.: 14. No. hrs. worked per day:
Employment Certificate?: If not, state regular occupation:

15. No. days worked per week: 16. Average Weekly Earnings: 17. Was injured hired in N.H.? 18. Date employment began: 19. Date & Time of Injury:

20. Date disability began: 21. Was injured paid in 22. Date supervisor/employer 23. Name of Person notified: 24. Location/Jobsite where accident occured:
full for this day? was first notified:

25. Describe fully how accident occurred and describe what employee was doing when injured:

26. Name of witness(es): 27. Part(s) of body injured: 28. Estimated length of disability:

29. Has injured returned to work? 30. If so, what date? 31. At what occupation or job? 32. Returned at: Full Duty: ___________

Alternative/Light Duty: ____________

33. Equipment causing injury: 34. Were safeguards in place? 35. Was accident caused by injured’s failure to use safeguards or
follow regulations?

36. Initial Treatment: (check those that apply) No medical treatment: ____ Care provide by Employer only (on-site): ____ Emergency care: ____ Hospitalized: ____

Other: (Outpatient): ____ (Clinic): ____ (Office Visit): ____ (Other-explain): _______________________________________________________________________________________________________

37. Name of treating physician: Name of treating hospital: 38. Has injured died? If so, what date?

39. Legal Business Name and/or D/B/A or Leasing Company Name: 40. Employers Federal ID: 41. If leased or temporary worker, client’s business name:

42. Business Address of No. 39 above: 43. City/State: 44. Zip:

45. Telephone Number: 46. Insurance Co. (not agent ) or Self Insured Group: 47. Managed Care Program? Y or N. If yes, name Provider:

48. No. of Employees: Full-time: Part-time: 49. Is there a Written Safety Program in force ? 50. Is there an active  Safety Committee?

51. Business SIC Code 52. Type or Nature of Business in N.H.: 53. If report sent by Insurance Agency, state name:

54. Employer Signature: 55. Printed/Typed Name and Official Title:

56. Employee Signature (whenever possible): 57. Date of this report:

Form 8WC (7-95) White – Labor Department Canary – Insurance Claims Office Pink – Employer’s Copy

NH DOL USE ONLY
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Town of Merrimack, NH 
Employee/Supervisor’s Incident and Near Miss Report 

 
Part 1 - Employee(s) Incident and Near Miss Report 

 
To be completed by employee directly involved in personal injury and or equipment incident or 
near miss.  Must be completed within 24 hours of incident. 
 
Name: _________________________ Department: ________________________ 
 
Job Title: ____________________  How Long Employed: _________________ 
 
Date of Incident: _____________  Date of this Report: ___________________ 
 
Was anyone injured? Y N 
 
If yes:  Name: ______________________________________________________ 
 
  Address: ____________________________________________________ 
 
DESCRIBE FULLY HOW THE INCIDENT HAPPENED. WHAT WAS THE EMPLOYEE DOING, 
WHAT MACHINE OR EQUIPMENT WAS BEING USED; WHERE DID THE INCIDENT HAPPEN 
ON GROUNDS, IN BUILDING, TOWN ROAD, OR VEHICLE. 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
WHAT CAUSED INCIDENT?  GIVE CONTRIBUTING FACTORS, EXAMPLE: POOR LIGHTING, 
SLIPPERY SURFACE, FAILURE TO USE SAFETY EQUIPMENT, PROPER SAFETY 
EQUIPMENT PROVIDED, ETC. 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

 

 
WHAT ACTION WILL YOU TAKE TO AVOID A RECURRENCE? 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
 
IS THIS YOUR FIRST INCIDENT?  YES / NO IF, NO, PLEASE GIVE DATES OF OTHERS. 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

DESCRIBE CORRECTIVE ACTION RECOMMENDED WHICH IS BEYOND YOUR AUTHORITY. 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

 
EMPLOYEE SIGNATURE: ____________________________ DATE: ___________ 
 
IMMEDIATE SUPERVISOR: ___________________________ DATE: ___________ 
 
 
Any other comments: 
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Town of Merrimack, NH 
Employee/Supervisor’s Incident and Near Miss Report 

 
Part 2 - Supervisor’s Incident / Near Miss 

 
Investigation Report 

 
To be completed by supervisor directly involved in the employees occupational injury, disease, 
equipment incident or near miss.  Must be completed within 24 hours after knowledge of Incident. 
 
Name: ________________________________________________________________ 
 
Department: ________________________  Job Title: _____________________ 
 
Date of Incident: ____________________  Time of Incident: _______________ 
 
Date of this Report: ___________________ 
 
 
DESCRIBE FULLY HOW THE INCIDENT HAPPENED. WHAT TOOK PLACE OR WHAT 
CAUSED YOU TO MAKE THIS INVESTIGATION: 
 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 
WHY DID IT HAPPEN? GET ALL THE FACTS BY STUDYING THE JOB AND SITUATION 
INVOLVED (TAKE PICTURES IF POSSIBLE) 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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WHAT SHOULD BE DONE? 
 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________________ 

______________________________________________________________________________ 

________________________________________________________________________ 
 
WHAT HAVE YOU DONE THUS FAR? TAKE OR RECOMMEND ACTION, DEPENDING UPON 
YOUR AUTHORITY. 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

HOW WILL THIS IMPROVE OPERATIONS? 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
______________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
SUPERVISOR SIGNATURE: ____________________________ DATE: _____________ 
 
DEPARTMENT HEAD SIGNATURE: ___________________________  DATE: 
_____________ 
 
 

Return forms to Human Resources once completed. 
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THE STATE OF NEW HAMPSHIRE 

DEPARTMENT OF LABOR 
Employer’s Supplemental Report of Injury 

1. Name of Employer____________________________Employer’s Identification No.______________
 (9 digit number assigned by proper Federal Agency) 

2. Address___________________________________________________________________________
  (No. and St.)   (City and State)   (Zip Code) 

3. Insured by_________________________________________________________________________

4. Name of Employee__________________________________________________________________
(First Name)  (Middle Initial)   (Last Name)   (S.S. Number)

5. Address___________________________________________________________________________
  (No. and St.)   (City and State)   (Zip Code) 

6. Date of injury________________________ 20 ____________

7. Date Disability began ___________________________20 __________  A.M. _______  P.M._______

8. ___________________________________________________________________________________
      (Specific dates of disability) 

 ___________________________________________________________________________________ 
  (Specific dates of disability) 

9. Has injured returned to work?_________ if so, date and hour ____________ A.M._____  P.M._______

10. Is injured person earning same wages as before injury?_________  If not, explain__________________

 ___________________________________________________________________________________ 

 Date of Report________________________________________________________________________ 

Signed by___________________________________ 

Official Title_________________________________ 

Tel. No.____________________________________ 

Form No. 13 WCA (rev 03/14) 

This report, indicating disability of an employee of four or more days, shall be filed as soon as possible after 
date of knowledge of an occupational injury or disease, but no later than ten days thereafter.  Consistent failure 
to make this report available to the labor commissioner and the nearest claims office of your insurance carrier 
carries an automatic civil penalty of up to $100.00.  (RSA 281-A:53)  This report shall also be submitted upon 
employee’s return to work.  

Town of Merrimack 02-6000548

6 Baboosic Lake Road,   Merrimack, NH     03054

NH Public Risk Management Exchange - Primex, 46 Donovan Street, Concord, NH 03301-2624
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New Hampshire Department of Safety 
Bureau of Emergency Medical Services 

33 Hazen Drive Concord, NH 03305 
1-888-827-5367 

EMERGENCY RESPONSE/PUBLIC SAFETY WORKER INCIDENT REPORT FORM 
(Completed by Exposed Worker at time of the incident) 

Exposed Worker Category:         Emergency Care Provider:  ___         Police/Corrections Officer:  ___    Firefighter:  ___ 

Exposed Worker Name:  __________________________________   Date of Incident:  ____________   Time of Incident:  ___________ 

Home Address:  _________________________________________________________________________________________________ 
Street    Town   State  Zip 

Telephone:  Work:  _________________________     Home:  __________________________     Cell:  ___________________________ 

Medical Referral Consultant:  Name ___________________________________________     Telephone __________________________ 

Address:  ______________________________________________________________________________________________________ 
Street    Town   State  Zip 

Name of Employer:  _____________________________________________________________________________________________ 

Exposed Worker’s Private Physician:  __________________________________________     Telephone:  _________________________ 

Address:  ______________________________________________________________________________________________________ 
Street    Town   State  Zip 

Incident Source Individual’s Name:  ______________________________________________________________     Sex:  M ___     F ___ 

Healthcare Facility Receiving Incident Source Individual (if applicable):  ___________________________________________________ 

Facility Address:  ________________________________________________________________________________________________ 

Healthcare Facility Infection Control Officer:  _________________________________________________________________________ 

Incident Source Individual’s Physician:  ______________________________________________________________________________ 

Exposure Description: (check each that apply) 
A.  Blood or Other Body Fluids 

1. ___ Blood or other body fluids into natural body openings (nose, mouth, eye).
2. ___ Blood or other body fluids into non-intact skin (e.g. cut, burn, abrasion).
3. ___ Needlestick with contaminated needle or other sharp instrument.
4. ___ Other (describe) _________________________________________________________________________

B. Respiratory 
1. ___ Mouth-to-mouth resuscitation.
2. ___ Resuscitation using airway.
3. ___ Other (describe) _________________________________________________________________________

Type of fluid to which you were exposed (check each that apply) 
1. ___ Blood
2. ___ Respiratory Secretions
3. ___ Other (describe) _________________________________________________________________________

Describe any action take, and when, in response to the exposure to remove the contamination (e.g. hand washing): 
___________________________________________________________________________________________________ 

What protective measures were being taken at the time of exposure (e.g. wearing gloves, goggles): 
___________________________________________________________________________________________________ 

Any other information related to the Exposure:  ______________________________________________________________________ 

______________________________________________________________________________________________________________ 

I hereby consent to the release of this information to the incident source individual’s physician, the healthcare facility, and to the N.H. 
Division of Fire Standards and Training & Emergency Medical Services. 

Signature of Exposed Worker:  __________________________________________     Date:  ___________________________ 

1 Copy to: 
      __ Medical Referral Consultant     __ Infection Control Officer     __ Exposed Worker     __ NH Bureau of EMS 
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 STATE OF NEW HAMPSHIRE 
 Department of Safety Division of Motor Vehicles

 MOTOR VEHICLE ACCIDENT REPORT

INSTRUCTIONS

SECTION A 

ACCIDENT OCCURRED 
__   __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

ON

3

SECTION C

SEE REVERSE SIDE 

SECTION B 

COLLISION WITH: 
NON-COLLISION 

If you enter 10 in box 1

M.V. Use Only 
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*Without DESCRIPTION OF ACCIDENT, ESTIMATE OF REPAIR, or OPERATOR’S SIGNATURE, report will NOT be accepted. SECTION D 
BICYCLIST               YOUR VEHICLE OTHER VEHICLE PEDESTRIAN     

DRIVER LICENSE NO.       STATE CLASSIFICATION       DRIVER LICENSE NO.       STATE CLASSIFICATION       
DRIVER’S NAME                       LAST, FIRST, MIDDLE       DRIVER’S NAME                       LAST, FIRST, MIDDLE       
D.O.B.       SEX      D.O.B.       SEX      
CURRENT ADDRESS, NUMBER AND STREET       PHONE NO.       CURRENT ADDRESS, NUMBER AND STREET       PHONE NO.       
CITY/TOWN        STATE       ZIP CODE       CITY/TOWN       STATE       ZIP CODE       
PLATE NO.       STATE       TRAILER PLATE NO.       STATE PLATE NO.       STATE TRAILER PLATE NO.       STATE       
SAME AS            DRIVER 

OWNER NAME                         LAST, FIRST, MIDDLE SAME AS                DRIVER 
OWNER NAME                         LAST, FIRST, MIDDLE       

CURRENT ADDRESS, NUMBER AND STREET       PHONE NO.       CURRENT ADDRESS, NUMBER AND STREET       PHONE NO.       
CITY/TOWN        STATE       ZIP CODE       CITY/TOWN       STATE       ZIP CODE       
MAKE       YEAR       

COMMERCIALVEHICLE             ACCIDENT 
MAKE       YEAR       

COMMERCIALVEHICLE            ACCIDENT 
V.I.N.      V.I.N.      
VEHICLE
TOWED   

BY TO      VEHICLE
TOWED    

BY      TO      
DESCRIBE DAMAGE TO VEHICLE       DESCRIBE DAMAGE TO VEHICLE       

*ESTIMATED COST TO REPAIR       *ESTIMATED COST TO REPAIR       
SECTION E 

YOUR INSURANCE CO.       ESTIMATED PROPERTY DAMAGE (OTHER THAN VEHICLE) 

AGENT       
ADDRESS       
POLICY NUMBER       EFFECTIVE DATE       

IDENTIFY DAMAGED PROPERTY OTHER THAN VEHICLE(S) 

              SECTION F 

Rear 

             1

Passing 

             2

Lt. Turn 

             3

Intersection 

             4

Rt. Turn 

             5

Rt. Turn 

             6

Head On 

             7

Sideswipe

             8
* DESCRIBE THE ACCIDENT 

* OPERATOR’S SIGNATURE DATE OF REPORT       

      16

      17

      18

      19

       20

       21

ACCIDENT DIAGRAM 
Check one of the diagrams if it adequately describes the accident, OR draw your own diagram 
on a separate sheet and attach.  Number the vehicles, with your vehicle being No. 1. 

VEHICLE:
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DRIVER’S EMERGENCY ACCIDENT REPORT KIT 
KEEP IN VEHICLE AT ALL TIMES 

 
 

IN CASE OF ACCIDENT 
 
 1. Stop immediately.  If possible, pull off traveled portion of roadway. 
 
 2. Warn other motorists.  Set out emergency flares, etc. 
 
 3. Check for injuries.  Have someone call doctor or ambulance. 
 
 4. If injuries or serious property damage, call police. 
 
 5. Get names and addresses of witnesses.  Forms enclosed. 
 
 6. Exchange driver and vehicle information with other parties involved. 
 
 7. Do not make statements or argue as to who was at fault.  Do not sign an admission of fault. 
 
 8. Do not discuss accident with anyone except:  1) Police; 2) your supervisor; and 3) your  
  insurance representative. 
 
 9. Complete Emergency Accident Report at the scene. 
 
 10. Report accident to your office immediately by phone. 
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DIAGRAM OF ACCIDENT 
 

Show streets by name, illustrate positions of all vehicles and 
indicate directions traveled by arrows.  Indicate which 
direction is North. 
 
↑North 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This is a preliminary report. 
Complete state and company forms as required. 

 
 

OTHER VEHICLE 
 

Make___________________________________ Year______ 

License #________________________________ State_____ 

Driver’s name____________________________ Age______ 

Address___________________________________________ 

Operator license #_________________________ State_____ 

Passenger’s name___________________________________ 

Address___________________________________________ 

Passenger’s name___________________________________ 

Address___________________________________________ 

Describe vehicle damage_____________________________ 

 
YOUR VEHICLE 

 
Make_________________________________ Year________ 

License #______________________________ State_______ 

Driver’s Name__________________________ Age________ 

Address ___________________________________________ 

Operator license #______________________ State________ 

Passenger’s name___________________________________ 

Address___________________________________________ 

Passenger’s name___________________________________ 

Address___________________________________________ 

Describe vehicle damage_____________________________ 

 
EMERGENCY ACCIDENT REPORT 

(To Be Completed By Driver at Scene of Accident) 
 

WITNESSES (Use Witness Cards) 
 

1. Name_________________________________________ 

 Address_________________________________________ 

2. Name_________________________________________ 

Address_______________________________________ 

3. Name_________________________________________ 

 Address_______________________________________ 

 
INJURED PERSONS 

 

1. Name_________________________________ Age____ 

 Address_______________________________________ 

2. Name_________________________________ Age____ 

 Address_______________________________________ 

3. Name_________________________________ Age____ 

 Address_______________________________________ 

Extent of injuries____________________________________ 

__________________________________________________ 

Name of doctor or hospital to which taken________________ 

__________________________________________________ 

 
ACCIDENT DATA 

Accident date__________________ Time_________AM/PM 

Accident location___________________________________ 

Weather___________________ Road condition___________ 

Reported to which Police Dept?________________________ 

Investigating Officer____________________Badge #______ 

Police report prepared?______________________________ 

Citations issued?____________________________________ 
 

DESCRIPTION OF ACCIDENT 
In your own words, describe how accident happened. 

 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

__________________________________________________
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SAFETY TRAINING ATTENDANCE RECORD 
 
This attendance record is to be signed by each employee attending this safety session and will be 
completed, reviewed, and forwarded as indicated below. 
 
Training Title _________________________________________________________________ 

Subject _______________________________________________________________________ 

Date of Training ___________________________  From ______ AM/PM  To _____ AM/PM 

Location _____________________________________________________________________ 

Work Group ___________________________________  Department ___________________ 

Conducted by __________________________________  Title __________________________ 

 
Employees in Attendance 

 
 Printed Name and Signature  Printed Name and Signature 

______________________________________ _______________________________________   

______________________________________ _______________________________________   

______________________________________ _______________________________________   

______________________________________  ______________________________________  

______________________________________ _______________________________________  

______________________________________ _______________________________________ 

______________________________________ _______________________________________  

______________________________________ _______________________________________   

______________________________________ _______________________________________ 

______________________________________ _______________________________________ 

______________________________________ _______________________________________ 

______________________________________ _______________________________________ 

______________________________________ _______________________________________   

   Attendance Reviewed by 

 
 _______________________________________   
 Supervisor Date 
 
The supervisor should retain a record copy of all training sessions involving his/her personnel. 
Copies of the signed Safety Training Attendance Record should be sent to Human Resources to 
be placed in the employees’ personnel files. 
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SAFETY SURVEY AND INSPECTION CHECKLIST 
 
The Safety Survey and Inspection Checklist is all encompassing.  Therefore, some sections may 
not apply to your department or work site.  Please circle responses only for the items that apply 
to your work site.  Thank you for your cooperation. 
 

Record Keeping:      YES NO 
NOT 

APPLICABLE 
Are all occupational injuries or illnesses, other than minor first-aid    
treatment, being reported?     Y N N/A 
          
Are all operating permits and records up to date for such items as     
elevators, air pressure tanks, etc.?    Y N N/A 
          
Is there an active Joint Loss Management Committee?   Y N N/A 
          
Are the minutes of the committee meetings kept and made available? Y N N/A 
          
Are all accidents and incidents reported?    Y N N/A 
          
Are there current disciplinary procedures for violations of the safety and     
health rules?      Y N N/A 
          
Are certificates for boilers and elevators posted as required?  Y N N/A 
          
Are MSDS sheets available and employees trained, as required by    
Worker's Right to Know Law?     Y N N/A 
          
Are the First Aid logs being completed properly when the kits are used? Y N N/A 
    
Building:         
Are internal and external areas of the building well lit, as well as the 
parking facilities? Y N N/A 
          
Are alarm systems working correctly?   Y N N/A 
          
Are emergency exits free of obstructions?    Y N N/A 
          
Are panic button working properly?    Y N N/A 
          
Are elevators working properly?   Y N N/A 
          
Entrances:         
Are the regular entrances and exits free from obstruction?  Y N N/A 
          
Are locks properly working?     Y N N/A 
          
Are emergency exits unlocked and usable?    Y N N/A 
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Hallways: 
Are they free from obstruction?     Y N N/A 
    
Are fire doors separating stairwells from hallways and smoke-partition    
doors equipped with self-closing mechanisms or automatic-release hold-    
open devices?    Y N N/A 
          
Walkways:         
Are aisles and walkways marked as appropriate?   Y N N/A 
          
Are wet surfaces covered with non-slip material?   Y N N/A 
          
Is there safe clearance for walking in aisles where motorized or      
mechanical handling equipment is operating?   Y N N/A 
          
Are spilled materials cleaned up immediately?   Y N N/A 
          
Are standard guardrails provided wherever aisle or walkway surfaces are    
elevated above any floor or ground?    Y N N/A 
          
Are bridges provided over conveyors and similar hazards?  Y N N/A 
          
Elevated Surfaces:         
Are signs posted, when appropriate, showing the elevated surface load    
capacity?      Y N N/A 
          
Are all elevated surfaces stacked or racked in a manner to prevent the    
load from tipping, falling, collapsing or rolling?  Y N N/A 
          
Are dock boards or bridge plates used when transferring materials     
between a loading dock and truck?   Y N N/A 
          
Exit Doors:         
Are doors that are required to serve as exits designed and constructed so    
that the exit path is obvious?   Y N N/A 
          
Are exit doors operable from the direction of exit travel without the use of     
a key or any special knowledge or effort?   Y N N/A 
          
Where exit doors open directly to any street, alley or other area where     
vehicles may be operated, are adequate barriers and warnings provided to 
prevent employees stepping into the path of traffic? Y N N/A 

 
Stairs and Stairways:        
Are stairways free from leaks and spills?    Y N N/A 
          
Are guardrails located where needed?    Y N N/A 
          
Are stairways free from obstruction?    Y N N/A 
          



Page 3 of 8 
FORM 8 - Town of Merrimack Safety Policy 

Ergonomics:         
Have all employees been trained on proper lifting techniques?  Y N N/A 
          
Have all employees been trained on proper sitting techniques?  Y N N/A 
     
Have all employees been trained on ergonomics for computer usage? Y N N/A 
          
Is there proper ergonomic equipment to use if needed?   Y N N/A 
          
Have all ergonomic injuries been reported and recorded?  Y N N/A 
          
Playground and Parks:        
See individual department "Inspection Form."    
          
Lockout/Tagout:         
Is there a program that describes the procedures for safely locking out    
machinery and equipment prior to repairs, maintenance, and setup? Y N N/A 
          
All employees properly trained in the correct lockout techniques?  Y N N/A 
          
Does the lockout program include all energy sources, such as      
electrical, pneumatic, hydraulic, and all other stored energy?  Y N N/A 
          
Electrical:         
Are proper wiring and connectors used?    Y N N/A 
          
Are all covers in place and unbroken?    Y N N/A 
          
Are there any cords running through doors, under rugs, or across aisles? Y N N/A 
          
Are there any frayed, worn, old or damaged cords?  If so, report  Y N N/A 
immediately!        
          
Is service cable proper length?     Y N N/A 
          
Are all boxes properly installed and spaced?    Y N N/A 
          
Are smoke detector requirements met?    Y N N/A 
          
Is all wire properly supported?     Y N N/A 
          
Are required clearances maintained for lighting fixtures?  Y N N/A 
          
Heating and Cooling:        
Are appropriate temperature and humidity levels maintained?  Y N N/A 
          
Are adequate safety/protection measures in place to avoid/detect leaks and    
other damage from system failures?  Y N N/A 
          
Do fans have proper finger guarding?    Y N N/A 
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Are fans located below head level?   Y N N/A 
          
Material Handling Equipment:       
See individual department "Inspection Form."      
          
Fire Safety:         
Are flammable and combustible materials stored according to their  fire    
characteristics?      Y N N/A 
          
All flammable liquids separated from other material by a fire wall? Y N N/A 
          
Are combustible materials stored in an area where smoking and using an    
open flame or spark-producing device is prohibited?   Y N N/A 
          
Are one or more fire extinguishers provided on each building floor? Y N N/A 
          
Is at least one fire extinguisher located adjacent to stairways?  Y N N/A 
          
Are extinguishers and water drums that are subject to freezing protected?    
          
Are fire extinguishers provided within 50 feet of the location of at least    
5 gallons of flammable or combustible liquids?   Y N N/A 
          
Are all exits properly lit and located?    Y N N/A 
          
All first-aid kits located where needed?    Y N N/A 
          
Is there a portable fire extinguisher, rated at least 6# BC, located within    
75 feet of any refueling area?    Y N N/A 
          
First Aid:         
Are all emergency phone numbers posted?    Y N N/A 
          
Are first aid kits easily accessible and stocked with the proper supplies? Y N N/A 
          
Have first aid kits been approved by a physician or the Fire Department? Y N N/A 
          
Are means provided for a quick drenching or flushing of the eyes and     
body in areas where corrosive liquids or materials are handled? Y N N/A 
          
Laboratory:         
See individual department "Inspection Form."      
          
Powered Industrial Trucks:        
See individual department "Inspection Form."      
          
Portable Ladders:         
Are all ladders maintained in good condition?   Y N N/A 
          
Are non-slip safety feet provided on each ladder?   Y N N/A 
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Are ladder rungs and steps free from grease or oil?   Y N N/A 
      
Is it prohibited to place a ladder in front of doors opening toward the    
ladder except when the door is blocked, locked, or guarded?  Y N N/A 
          
Are ladders prohibited from being placed on boxes, barrels, or other     
unstable bases as a means to gain additional height? Y N N/A 
          
Are all employees instructed to face the ladder while ascending or     
Descending?      Y N N/A 
          
Are all employees instructed not to use the top step of the stepladder as a    
step?       Y N N/A 
          
Are all ladders inspected for damages frequently?   Y N N/A 
          
Machine Guarding:         
See individual department "Inspection Form."      
          
Compressed Gas Cylinders:        
See individual department "Inspection Form."      
          
Spraying Operations:        
See individual department "Inspection Form."      
          
Confined Space:         
See individual department "Inspection Form."      
          
Personal Protective Equipment:       
Is all personal protective equipment of safe design and construction for     
the work to be performed?     Y N N/A 
          
Has the workplace been assessed to determine if hazards are present or     
likely to be present, requiring the use of PPE?  Y N N/A 
          
Have all employees been properly trained in the use of the required PPE? Y N N/A 
          
Has the proper equipment been selected and fitted to each employee    
affected?      Y N N/A 
          
Has proper care and maintenance been taken of the PPE?  Y N N/A 
          
Bathrooms:         
Are floors clean and dry to prevent slips and falls?   Y N N/A 
          
Are toilets, urinals, and sinks secured firmly and in proper working order?    
          
Is the restroom well lit?     Y N N/A 
          
Are restrooms maintained clean and sanitary?   Y N N/A 
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Are all signs located in proper place?    Y N N/A 
          
Office Areas:         
Are desks and chairs appropriate for the type of work being performed     
and in proper working order?    Y N N/A 
          
Are electrical cords covered or secured to prevent a tripping hazard? Y N N/A 
          
Are all file cabinets and desk drawers kept shut when not in use?  Y N N/A 
          
Are file cabinets, shelves, and partitions properly secured and free of     
Loose items lying on top of them?     Y N N/A 
          
Are all work areas clean, sanitary, and orderly?   Y N N/A 
          
Are work surfaces kept dry, or are appropriate means taken to assure the    
surface is slip resistant?     Y N N/A 
          
Are windows free of breaks and cracks?    Y N N/A 
          
          
Parking:         
Is the parking lot properly maintained and free from destructive objects?    
          
Is the building structure in good condition?    Y N N/A 
          
Is lighting located where needed and in working condition?  Y N N/A 
          
Is the lot plowed, sanded and salted when needed? Y N N/A 
          
Is the lot free from major potholes? Y N N/A 
          
Are direction arrows in proper place and easy to see?   Y N N/A 
          
Are handicap parking spaces available?    Y N N/A 
          
Does the lot have a working drainage system? Y N N/A 
          
Are fire lines properly marked and easy to see?  Y N N/A 
          
Are there drain covers where needed?    Y N N/A 
          
Are sidewalks accessible, with handicap access?   Y N N/A 
          
Storage:          
Does storage that houses confidential information have a lock, and is it    
documented who has access?  Y N N/A 
          
Are passageways clear of boxes, equipment, etc.?   Y N N/A 
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Are boxes stored not more than four feet high?  Y N N/A 
          
If the storage houses chemicals/flammable liquids or hazardous     
equipment, are those items properly stored with proper ventilation? Y N N/A 
          
Is there clearance beneath sprinklers?    Y N N/A 
          
Are circuit breakers and fuses labeled?    Y N N/A 
          
Is the area around the furnace and water heater clear of combustible    
materials?     Y N N/A 
          
Are flammable liquids stored properly?    Y N N 
          
Is PPE available, with all employees trained in its proper use?  Y N N/A 
          
Training Rooms:         
Are all exit doors unobstructed for quick and easy evacuation?  Y N N/A 
          
Do floors have cords, book, debris, or other trip hazards? Y N N/A 
          
Are chairs, seats, desks, and lockers hazard free?   Y N N/A 
          
Are windows free of breaks and cracks?    Y N N/A 
          
Are closets and storage rooms clean and orderly?   Y N N/A 
          
Are rooms neat and clean?     Y N N/A 
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Suggestions:         
          
          
          
          
          
          
          
          
          
          
          
          
          
          

Other Comments:     
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Office Ergonomics Evaluation 
Fitting the Workstation to the Employee 
 

Member: Employee: Location: Date: 
 

   Y
e
s 

N
o 

N
/
A 

 Recommendations Date 
Completed 

A DOCUMENT   Δ �  О In line with screen 
 HOLDER  Δ �  О At same distance as screen 
   Δ �  О Appropriate size/type holder 
       

B SCREEN  Δ �  О Contrast/brightness adjusted 
 GLARE  Δ �  О Window light controlled 
   Δ �  О Task lighting repositioned/ provided 
   Δ �  О Anti-glare screen installed 
   Δ �  О Overhead lighting reduced 
       

C SCREEN  Δ �  О Directly in front of operator 
 HEIGHT  Δ �  О 18–30” from operator 
   Δ �  О Top of screen at or just below eye level (lower 

for bifocal/ trifocal wearers) 
       

D NEUTRAL NECK 
POSITION 

 Δ �  О Proper alignment (not tilted, turned) 

       

E ARM  Δ �  О Vertical upper arm 
 POSITION  Δ �  О 90 degree angle at elbow 
   Δ �  О Forearm parallel to floor 
       

F NEUTRAL 
WRIST POSITION 

 Δ �  О Proper alignment (not flexed/angled) 

   Δ �  О Supported with wrist rest during keying 
pauses only 

       

G KEYBOARD/ 
MOUSE 

 Δ �  О Mouse at same height as and directly beside 
keyboard 

   Δ �  О Positioned for neutral wrist position 
   Δ �  О Positioned for use of wrist rest 
   Δ �  О Positioned in front of the operator 
   Δ �  О Positioned with negative incline 
       

H DESK  Δ �  О 3–6” knee clearance 
   Δ �  О Frequently-used items in front of operator 
   Δ �  О Organized work area 
   Δ �  О If writing when using keyboard, writing sur-

face is on dominant side and within easy reach 
       

I CHAIR  Δ �  О Easily adjustable 
   Δ �  О Rounded seat edge 
   Δ �  О Adequately padded seat 
   Δ �  О Moves easily on floor surface 
   Δ �  О Employee knows how to adjust chair 
       

J LUMBAR   Δ �  О Firm/stable chair back 
 SUPPORT  Δ �  О Chair back continually contacts operator 
   Δ �  О Chair adjusted for comfort/ support 
       

K LEG  Δ �  О Upper legs parallel to floor 
 POSITION  Δ �  О Clearance between chair and back of legs 
       

L FOOT REST  Δ �  О Provided if feet do not rest firmly on floor 
while maintaining parallel upper leg 

   Δ �  О Angles for comfort 
       

M PHONE  Δ �  О Hands-free operation  (head set or phone rest) 
   Δ �  О Within reach of operator 
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PERSONAL PROTECTIVE EQUIPMENT (PPE) HAZARD ASSESSMENT 

 
Department___________________________________ Division_________________________________________ 

Work Site____________________________________ Operation/Process_________________________________ 

Job Title(s) Assessed____________________________________________________________________________ 

Person Performing Assessment_________________________________________________ Date_______________ 

Signature_____________________________________________________________________________________ 

 
The following hazards have been observed during the work process: 
Impact: 
 � Falling objects             � Moving Vehicles     � Flying objects 
 � Overhead projections  � Other (please specify): 
____________________________________________________ 

Notes: 
     
 

Penetration: 
 � Sharp/piercing objects 

Notes: 

Compression (roll-over): 
 � Rolling or pinching objects 

Notes: 

Chemical: 
 � Inhalation                     � Injection                   � Splash 
 � Ingestion                      � Absorption 

Notes: 

Heat: 
 � Hot metal                     �  Hot sparks 
 � Ignition of clothing/PPE 

Notes: 

Light (optical) Radiation: 
 � Welding                       � Cutting                     � Furnace 
 � Lasers                            � Brazing                    � Heat Treating 

Notes: 

Dust: 
 � Grinding                      � Sawing                     � Sanding 
 � General dusty conditions 

Notes: 

�  Electrical Notes: 
�  Extreme Cold Notes: 
�   Noise Notes: 
�   Respiratory System Notes: 
Water: 
 � Drowning                    � Moisture/Rain 

Notes: 

 
Is Personal Protective Equipment (PPE) necessary?  � Yes   � No If Yes, list the PPE needed: 
 

Part of Body N/A PPE Needed PPE Needed PPE Needed 
Eyes     
Ears     
Face     
Head     
Hands     
Body     
Feet     
Respiratory System     
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LOCKOUT/TAGOUT ANNUAL INSPECTION FORM 
  

For use by Department/Division Heads in annual inspection of energy control procedures and 
practices to ensure that general and specific lockout/tagout procedures are being followed. 

 
1.  Inspection Date _______________________ 
 
2.  Inspector (Printed Name/Signature) _________________________/___________________________ 
 
1. Employee(s) Inspected (Printed Name(s)/Signature(s)) 
 

_______________________________________/__________________________________________ 
 
 _______________________________________/__________________________________________ 
 
 _______________________________________/__________________________________________ 
 
 _______________________________________/__________________________________________ 
 
4.  Machine/Equipment on which the energy control procedure was being utilized 
 
     __________________________________________________________________________________ 
 
   __________________________________________________________________________________ 
  
     __________________________________________________________________________________ 
 
   __________________________________________________________________________________ 
     
      __________________________________________________________________________________ 
 

 
Item Yes No 

Does employee have or have access to adequate lockout/tagout devices?   
Has employee tested the effectiveness of his/her lockout/tagout devices?   
Has employee received lockout/tagout training in the last year?   
If this is an outside contractor, has a supervisor informed him/her of the 
necessity for adhering to these procedures? 

  

Have all procedures been followed?   
Were tagouts legible and clearly displayed?   

 
5.  Comments/Observations______________________________________________________________ 
 
  __________________________________________________________________________________ 
 
  __________________________________________________________________________________ 
  
  __________________________________________________________________________________  
 

 __________________________________________________________________________________ 
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SAFETY (JLMC) AND WELLNESS COMMITTEE RECOMMENDATION FORM 
 
Committee Action: 

Recommendation to (Division/Department/Supervisor): ________________________________ 

______________________________________________________________________________ 

In reference to: _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date of recommendation: _____/_____/__________ 

Description of recommendation: ___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Supervisor Action: 
 
Accept Recommendation: Yes            No  

Explanation: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Other: ________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
cc: Town Manager, Human Resources 
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Date Reported:  ________________________________  
 
Name of Person Making Report:  Telephone Number: 

 ___________________________________________________________   __________________________________  
 
If anonymous, indicate method of notification: 
  Telephone call   Written Document  Other; specify:  ____________________________  

Name /Location of the affected department:  __________________________________________________________   

 _______________________________________________________________________________________________   
 
Name of Alleged Threat Maker / Perpetrator:  __________________________________________________________   
 
Relationship to the person reporting:  
  Employee  Volunteer  Town Citizen  Vendor  Contractor 
 
Relationship to Victim / Potential Victim (if any):  ________________________________________________________  
 
Name of Victim / Potential Victim:  ___________________________________________________________________  
 

Additional Information or documents may be attached, if necessary 
 

When (date) and where (physical location) did alleged threat or act of violence occur? 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
 
What events occurred immediately prior to the incident? 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
 
What was the specific language of the alleged threat? 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
 
Provide specific details of the alleged threat or act of violence: 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
 
Describe the conduct and appearance of the Threat Maker / Perpetrator (physically and emotionally): 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
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 _______________________________________________________________________________________________  

Name of Witnesses: Telephone Numbers: 

#1  ___________________________________________   ______________________________________________  

#2  ___________________________________________   ______________________________________________  

#3 ___________________________________________   ______________________________________________  
 
What happened to the Threat Maker / Perpetrator after the incident? 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
 
Names of supervisory staff involved and how they responded: 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
 
Steps that have been taken to ensure that the threat will not be carried out or act of violence repeated: 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  
 
Was local Law Enforcement notified?   YES  NO  If yes, date:  ___________________________________  
 
If yes, what action was taken by Law Enforcement? 
  No action taken  Report Written   Suspect escorted from property  Suspect arrested 
 
Name of local Law Enforcement Agency notified:  _______________________________________________________  
 
Suggestions for preventing a similar incident in the future:  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 

Signature:  _____________________________________________  

Job Title:  ______________________________________________  

 

Supervisor Accepting Report:  __________________________________________  Date:  ______________________  
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Town of Merrimack Safety Manual Employee Acknowledgement Form 
 
 
 
 
I, (employee name)____________________________________, hereby acknowledge that I 
have been provided access to the Town of Merrimack Safety Manual that is located on the 
Town’s website and 
_________________________________________________________________________. 

(Supervisor to fill in department/division and location within.) 
 
 

→ I understand that it is my responsibility to read and become familiar with these 
policies and any associated expectations, obligations, rights and/or responsibilities as 
well as any department safety policies and procedures. 

→ I also understand that the Town of Merrimack can add, delete or modify any 
provision of its Safety Program without prior notice, and I am responsible for 
reading and understanding such changes when they are provided to me. 

→ Further, I understand that it is my responsibility to ask my supervisor if I have any 
questions about my rights, duties and obligations under these policies. 

→ Lastly, I acknowledge that failure to follow the requirements of these policies, may 
lead to discipline, up to and including, termination.  
 

 
Issued to: on    

 

Signed by: on    
Employee's Signature Date  
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	1. Accidents that cause personal injury to a Town employee or to a third party on Town property, or due to Town operations, will be fully investigated and the proper forms, submitted.
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