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RESOLUTION #2OO+03

A RESOLUTION AIPPTING BOISE COUNTY SAFETY AND I,0SS PNEVNNTION POLICY

STAIEMENT AND ACCIDENT REBORTING POLICY MAKING THE SAME A PART OF

TBE COUNTY'S PERSONNEL PIOLICY ADOPTED BY RESOLUTION #2OO}01' ANI)
pRovIDING AN ErT'ECTM DAIT, RESCINDING RESOLUTION #200$.13

WmnEAS, Boise County is committed to providing the safest and healthiest possible workhg

conditions for all its employees with the goal of decreasing the number of safety and health related

accidents, rnjurie$, proputy d*tgg and losses throughout the County, and;

Boise County

WHEREAS, to assist in this goal, the County is adopting a Management Safety Policy and

making the same a part ofthe Boise County Personnel Policy, and;

WHEREAS, Boise County maintains that the best source of protection for the health and safety

ofthe work force is the individual employee. Therefore, it is the responsibility of all employees to

strictly follow all safety and health policies and procedures, and;

WHEREAS, Boise County encourages its employes to maintain the highest level of auto -*f"ty
so as to not only safeguard the health and welfare of employees, but that of citizens. To accomplish this

goal each Boisi Corn'ty department shall develop procedureVstandards for maintenance, safety, and

iriuo conduct; including but not limited to mileage logs, cell phone use, passengers, and eating.

Now, T6REFSRE, BE rr REsoLvED that the following Management safety Policy be

and the same is hereby adopted by the Boise County Board of Commissioners and made a part of the

Boise County Personnel Policy Manual effective August 25,2003, to wit:

The safety and health of the employees ofBoise County is of primary importance- The-county

policy is io provide safe and healthy working conditions and operating practices thst will eilure a

safe work environment for employees.

Boise County is committed to e*ablish and maintain communication with all employment levels

to keep employees aware ofthe safety and health factors oftheir jobs.

Boise County is committed to making reduction, control, and elimination of risks a top priority in

all plans and budgets.

Boise County has established and will maintain an accident and injurY reporting system and a

record keePing sYstem.

All levels of management have a primary responsibilrty for the safety.of all employe€s to preclude

accidents. rrr* r*!myee, in turq is expected to adhere to the regulations and policy outlined by
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These responsibilities can be met only by working continuously to promote safe work practices

among all employees and to maintain property and equipment in a safe operating condition. By
working together, we can maintain a safe working environment for all employees.

FURTEER BE IT RESOLVEIT, that the following Accident and Injury Reporting Policy be set

and adopted by the Boise County Board of Commissioners:

Accident and Injury Reporting Policy

A. Non-Vehicular Accidents

Any employee involved in a non-vehicular accident that occurs in conjunction with County

business must report the accident on the "Worker's Compensation Report of Injury or Illness

Form" provided by the Stue lnsurance Fund. The report must be submitted to the Elected

Official or Department Supervisor as soon as possible after the accident for hiVher review and

signature acknowledging awareness of the incident. The Elected Official or Department

Supervisor shall immediately fill out the "Supervisor's Accident Investigation and Report

Form" and forward the original reports to the County Risk Manager. A copy of both forms will
remain with the employee's supervisor for future reference.

B. Vehicular Accidents

Any employee involved in a vehicle accident while on offrcial County Business, either in a

County or a private-owned vehiclg must immediately report the accident, fust to local Law
Enforcement, and thereafter on the County's "Property/Liability Notice oflncident" form.

When local Law Enforcement is contacted regarding an injury or property damage accident it
will be the discretion ofthe local Law Enforcement agency to investigate the accident or contact

an outside agency for investigation.

The County's "Property/Liability Notice oflncident" form will be submitted to the Elected

Official or Department Supervisor as soon as possible after the accident for hiJher review and

signature acknowledging awareness of the incident. The Elected Official or Department

Supervisor will immediately forward the original County's "Property/Liability Notice of
Incident" form to the County fusk Manager for appropriate claim processing with the County's

insurance carrier. A copy ofCounty's "Property/Liability Notice of Incident" form will remain

with the employee's supervisor for future reference.

l. Exception: Reportable vehicular accidents involving County law enforcement

vehicles will be investigated by the Idaho State Police or another appropriate outside agency.

The investigating agency's original report will be attached to the "Property/Liability Notice of
Incident" form and will be forwarded to the fusk Manager for claim processing with the

County's insurance carrier. A copy ofboth forms will remain v/ith the employee's supervisor

for future reference.
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FURTEER BE IT RESOLYED, that the following Record Keeping System be set and adopted
by the Boise County Board of Commissioners:

Record Keeping System:
It is the responsibility of the Risk Manager to maintain all original documents of the Accident and
Injury Reporting process on file in the Clerk's office. It is the responsibility of each Elected
Official and/or Department Head to maintain copies of all reports submitted to the Risk Manager
for future reference.

BOARD OF BOISE COUNTY COMMISSIONERS

Dale A. Hansorq Chairman of the Board

.<',-7,.

JB

Fred H. Commissioner
Attest

A. Canody, Clerk to

3Resolution #2004-02 SaGty, Ve.hicle Accid€nts

APPROYED and ADOPTED by the Boise County Board of Commissioners in open session on
this 4s day of Sr!n{(.y 4cc7, with an immediate effective date.
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Add ress

Occupation Location code-

WHITE - OBIGINAL

YEILOVJ - SUPEFVISOR'S COPY

SUPEBVISI]R'S ACCIDENT REPt]RT

Employer 0rganizational code 

-

Location oi accident

Date of accident 19 

- 

Time 

-PM

AM

Date Supervisor notified
'19 

- 

Time M

Was employee on duty at time 0f accident?
AM

Date 

- 

Time 

-PM

AM
Did employee leave work? -...=--.-

Did employee return t0 work? .- Date 
-- 

Time 

-PM
How did accident happen? (state speciiic job being done, machinery, to0ls or obJects

involved and {actors contributing.to the accident)

,)

i d entify:

Nature of injury
(Cut, bruise, strain, etc

Part oi body
(Right leg,,lelt ankle, lower back, etc.)

Name and address of treating physician or hospital

Was accident caused by noncompany pers0n oriaulty equipment? 

- 

lf yes,

Were mechanical guards or other safe guards provided?

Was employee using them?

What corrective action has been taken to prevent similar accidents?

Date ,. '. 19-
S u pe rvi sor

, Revieweci by:

State Insurance Fund
Boise, ldaho 83720

SIF 17-82 Rev.8/84
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^A Workers Com ensation - First Re rt of ln or IIIness

irt-til-:ii
DaiePrepared i I i i i i i i i

PreDareis Phone number

oyer keep copy of this form for their records.

Athis noiishos ofthe reooriIENwiihin emp[oyer imowiedge injury, Fiiingthemusfreoimeni reDoareci doysbemeoiccl ihon fE-FoiCwork recutres!very injuryfnoi
isoril!ne$ cieddr oiwhichn cf ihenhereinnorshcll ce oioomissionon of

EmDioyers name

Adoress

zt?Siale

=mpioyer 
siatus

i-rL l SorePrcorieor L t LLC

n P"*"oL,p i-l corpo*tion

ls injured worker a CorpoEte Officer, Pariner, LLc

Membei, orthe Sole Prcorieior?

lf a Sole Proprietorship, is fne injured worker a household

membe? No
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Emoloyeis location address (if difierent)

Organization codePolicy number

Srate wirere hireci

Marital staius

Address

ZIPciry

tti
M.I.

Address

City

lMarriedWidowed Other SeoaEted

Phone +

Unoer what cla$ code were wages reDolted?

Empioye's last name

Employee's frst name

state I I lr,' sex l-l ru."l" l--l ,","

njuryda,eltl-lll-lll

sociaisecurity* i I I i-l I l-
Ili-lll-liiilii-llll-

Daleorb,rrh I I l-l i l-l I lo""'''*

Hours worked weekI-l nou, OtherWeek MonthDayrate $

NoDid coniinue? trior the YesofFull I*o
# oi days worked week

iumished in addition toIf board,
s

or oNe estimateci value Per week.

estmated value week.
lf etc.) were received in the course of

a

s
e

Place of accident or exPosure
Cit_vistate

tr Yes No
County Did injury,4llness occur on the employeas Premises

I E',AMworklrmePMAM'llme occuned

Date last wofteC
DateDate notified

cut, etc)lf tatai, date oi cieathDate retumed to work
lnjury

tr Yes No
OT aflecred

lnjury reported to (name and phone #)

upon occurrencemalerials or cnemicals emoloyee was

How iniury or illness occutred (Describe the sequence ot events. lnclude obiects or substances that directly caused tire injury')

Noprovided? l-l ,".
failure of a machine orWas accident causeci

No

Was it used? Yes NoT
Were other workeE aiso injured? tr E*o

lf accident was caused by any person or business other than the injured worker' co-worker orthe

emDloyer, please identify

Ust otherworkers' nmes

Physician or hosDital (nme ilrj adciress) E No meriical treaiment

l] N4inor-ciinicr'hosPital

[ *o.lo"r.o .ajor med/lost iime

I Minor by employer

I E..r-r"n".u *r"

l-l Hosoitalizedovemight

d
i

I

-il 
toDid anvone wimess the accident? name.

name ancititle

A .Send orioin al to: State lnsurance Eund. po Box 83720, Boise lD 83720-0044. Phone 1-800-334-2370 0r '1-208-332-2100 slF2-01 A'
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