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Isaster Assistance Employees (DAE)

iBnployee Wellness Team (EWT)
1 You have been designated as a DIASTER

ASSISTANCE EMPLOYEE (DAE) &
assigned to be part of the EMPLOYEE

WELLNESS TEAM (EWT)

1 The EWT may be activated by the
Emergency Operations Center after a
disaster incident. If so, your manager (or

designee) will tell you where to report to
work.




NMiami-Dade County Ordinance Chapter

3. 51 i

Emergency
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OF EMPLOYEE JOB INJURY OR ILLMNESS
Read Instruction Sheet. Answer All Questions. Problems? Call (305) 3754280

MIAMI - DADE SUPERVISOR’S INVESTIGATION REPORT e

Teleclaim #

1. MName of Employees: 55 #: Perm./Prob_ /ACther:

2. Dept.: Dy : Location.: Date & Time of [ng./T11.:

3. Address and location of incident

4. MName of immediate Supervisor: Phone:

5. To whom was occurrence first reported or mentioned? Date & Time:

. Was this first reported as a minor injury on the minor injury log? _ Yes or _ Mo Drate & Time:

7. Was this a chemical or biclogical exposure? If yes, complete the Exposure Report form.

B, Was employee sent to clinic, doctor or hospital. and how soon? _ Yes or _ MNo Drate & Time:

9. What did the injured employee do to cause or contribute directly or indirectly to the accident/injury or illness?
__ Inadequate planning __ Departure from standard procedure _ Unusual/erratic behavior
__ Inadequate skill __ Defective or inadequate equipment _ Lack of awareness _ rither acts
Describe:

10, Did something or another persomnds} contribute directly/indirectly to the accident/injury or illness?

_ Dwefective or inadequate equipment _ Departure from standard procedurs

__Improper/inadequate instructions __ Inmadeguate planning __ “Wehicle Accident

__ Inadequate training _ Weather _ Insects’Animal(s)

__ Imadequate skill _ Inattention/Lack of caution __ Chemical/Biological exposure

Describe accident scene:

11. What have you and/or departiment done to help prevent a recurrence? Be specific:

12, What other recommendation do you have to help prevent recurrence of this type accident/injury or illness?

13. Mames of withesses and attach statements.
Witness Name: Title: Phone #:
Witness MName: Title: Phone #:

14, List all attachments to this report such as photos, diagrams or other documents: Total number of attachments

Signature of supervisor completing this report: Print name
Title: Phone: Date of this report:

Employee’s Description of Accident/lllness or Exposure {LUse attachment if necessary)

Failure to complete this report accurately is a vielation of Miami-Dade County AO. . County Policies and Procedures
Wielations may result in disciplinary action.

Emplovee’s signature (if available): Phone:

180 05-118 700




A situation that threatens people, disrupts or shuts

down your operations, or causes physical or
environmental damage.



Recovery Site




t hazards can you expect
Bisee as an employee?




ier factors that could effect
. the site are:




hat can you do to make
your site safer?




Proper Dress for
W Orkin%{ Safely

= Wear comfortable but appropriate work
site clothing.

& You will be bending and walking or
standing a lot.

= Wear comfortable but sturdy work shoes.

= Wear sunglasses
= A hat, and

= Sun screen.




lectrical Safety
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Electrical Safety

g Flammable materials can easily
be ignited by

electricity.

s Answer: Static electricity can
easily ignite a flammable "2
material.




Fuses and circuit breaker are

designed to protect people from
shock.

Fuses and circuit breaker
protect machinery and electrical
systems.
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IRespiratory Hazards

ible use water spray or mist to suppress
~dust generation and reduce the amount of airborne
‘particulate matter, especially during operations that
ay create a lot of dust.

stay upwind of or away from dust-generating

fivities. = T
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Ot Weather Preparedness
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Applying Personal Protective
Equipment (PPE)
when working outdoors

Sun exposure Heat and Heat Stress
5 Cover-up clothing @ Hydrate with cool

water. Drink small

amounts of water
= Wear a hat frequently, e.g., one

m Use UV absorbent cup every 15-20
sunglasses minutes to replace

fluid loss from
sweating.

= Use sun-screen

= Limit exposure




Heat Stress

1 Wear light cool clothing

1 Take frequent & short breaks
in shade

51 Check medications for
warnings










Flooded Area

5 Do notwalk, swim, or drive through
lood waters

Pay attention to signs and barricades
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BIET CORRECTLY

= POSITION: Put one foot ahead of the other.
Point your toes slightly outward. Your feet
should be about as far apart as your
shoulders.




B SOQOUAT: Squat as close to the load as
possible. Keep your back upright. Size up the
load. Will you need help of a co-worker? Will
you need a lifting device? Is the load too

awkward to handle alone?




General Rules for Safe Lifting

Perform the task twice:
+

Once With Your Mind

and

Once With Your Body

As you think about the task, determine what has to
be done to perform it safely and then follow
through.

=
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Turning with a Load

a Lift the load.
+

m Hold the load very close to your body at waist
level.

m [urn the leading foot 90 degrees toward the
direction you want to turn.

m Bring the lagging foot next to the leading foot
without twisting your body.
m [wisting while lifting can

cause serious damage to
the tissues of the back!
WAL o










