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CHAPTER 7 – SAFETY 
 
 

A. Introduction 
 

1. It is the policy of the Town that all work areas and working conditions be kept safe 
and all hazards eliminated. The Human Resources Director shall be responsible for 
implementing safety polices which shall be adopted by Administrative Policies.  
Safety suggestions from all employees will be welcomed and encouraged. 

 
2. A Safety Committee shall meet on at least a quarterly basis.  

 
3. Safety Committee meetings shall be held at a predetermined date and time to 

accomplish the following:  
 

a. Review and discuss accident summary reports to suggest corrective action; 
 
b. Evaluate all hazards and recommendations uncovered through inspections and 

make recommendations to the Town Administration for corrections considered 
necessary for the safety of persons or operations; 

 
c. Help formulate safety rules for safe operation and recommend same to the 

Town Manager or designee for adoption; and 
 

d. Assist in planning activities that will stimulate and maintain the interest of 
employees in the safety program.  

 
4. An employee who is injured or in an accident in the performance of his/her duties 

shall immediately report the injury/accident to his/her supervisor and shall complete 
the first report of injury form (below)  provided for such injuries/accidents. 
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B. Safety Rules 
 

An Employee Safety Manual is available in each Town department.  Every employee 
shall be familiar with and adhere to the rules that may apply to their job 
responsibilities. 
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ACKNOWLEDGEMENT/RECEIPT OF POLICIES AND PROCEDURES MANUAL 

 
 
I have this day received a copy of the Town of Surfside Employee Policies and Procedures 
Manual (the “Manual”) and I understand that I am responsible for reading the Town’s 
policies and practices described therein.  I understand that the Manual replaces any and all 
prior policies and practices of the Town. 

 
            I agree to abide by the policies and procedures contained in the Manual.  I understand that 

the policies and benefits contained in the Manual may be added to, deleted or changed by 
the Town at any time. I understand that neither the Manual nor any other written or verbal 
communication is intended to in any way create a contract of employment, and that the 
Manual is for informational purposes only.  I also understand that the employment with the 
Town is at-will for the first two (2) years, which permits the Town or the employee to 
terminate the employment relationship at any time, for any reason, with or without notice.   

 
            If I have any questions regarding the content or interpretation of the Manual, I will bring 

them to the attention of my supervisor and/or the Human Resource Director. 
 
 
EMPLOYEE NAME (Print) ___________________________________________________ 
 
EMPLOYEE SIGNATURE ____________________________________________________ 
 
DATE_____________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rev. Feb 2015 
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