

[bookmark: _GoBack]EMPLOYEE SAFE WORKING PRACTICE AGREEMENT


As a condition of employment, I, _________________________________ herby agree to comply with 
                                                       (please print full name)
the following safe working practices:

1. [bookmark: _Int_GbEBmGw6]I certify that I have received a copy of the safety rules (both general rules, and rules specific for my department), have had them explained to me, and understand them.

2. I agree to follow established general and departmental safety procedures.

3. I agree to report any work-related accident or injury to my supervisor as soon as it occurs, but no later than the end of my duty shift.

4. If I need treatment for a work-related injury, I agree to:

A. Notify my EMPLOYER of the need for treatment.
B. Only go to an EMPLOYER-DIRECTED PHYSICIAN(S)
for necessary treatment.
C. On the initial visit, I agree to hand-carry a Medical Authorization for Treatment form to the authorized treating facility.
   
5. I agree to maintain and use all personal protective equipment that is provided to me. 
I understand that failure on my part to follow the above procedures could result in disciplinary action, not to exclude termination.

	


EMPLOYEE SIGNATURE	DATE




WITNESS SIGNATURE

