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BUILDERS INSURANCE GROUP

BUILDERS INSURANCE

(A MUTUAL CAPTIVE COMPANY)

A SAMPLE SAFETY POLICY STATEMENT
Each company, regardless of its size, should have a policy statement that reflects management’s philosophy and commitment toward safety.  The company’s president or CEO should sign the statement that has been drafted on company letterhead.  The statement should be reviewed with new employees during their orientation and a copy should be provided to them.  If the company has an office or a job-site trailer, the statement should be posted there. 
Sample Safety Policy Statement
The management of (company name) is committed to providing and maintaining a safe and healthful workplace for all employees.  Safety is incorporated into every job we do.  We adhere to federal, state, and local safety regulations as well as recognized safe work practices for our industry.  Our business is conducted with the highest regard for the safety and well-being of all our employees.  

Safety is of the utmost importance; it is considered an integral part of every task every employee performs.  Each worker at (company name) shall be just as responsible for how safely he or she performs his/her work as any other element of that task.  

We at (company name) believe that no job is so important, nor a service so urgent, that it cannot be performed in a safe manner.  It is our policy at (company name) that employees report all accidents, injuries, and unsafe conditions to the appropriate company representative.  Any unsafe condition must be corrected before work is begun.    

The responsibility for workplace safety is shared among management, supervisors, and employees.  The full cooperation and compliance with safety policies and procedures is required of everyone here at (company name).  We are counting on you to do your part by recognizing your responsibility to incorporate safety into every task, every day.  

Thank you for your cooperation.  

___________________________________          ________________________________

President/CEO                                                         Date

[image: image2.png]Builders
‘Insurance
Group




BUILDERS INSURANCE

(A MUTUAL CAPTIVE COMPANY)

AGREEMENT TO FOLLOW YOUR COMPANY’S WRITTEN POLICIES AND PROCEDURES

A SAMPLE FORM

TO ALL EMPLOYEES, SUBCONTRACTORS, SUPPLIERS, AND CUSTOMERS

OF _____________________________________________________ COMPANY
Safety is more than just a company goal; it is a requirement in all operations of this organization.  Management of this organization is committed to providing and maintaining a safe and healthy environment for all employees, subcontractors, suppliers, and customers.  
The written safety policies and procedures of this company have been developed and implemented for the protection of those persons authorized to be on our job-sites.  

It is a condition of employment with this company that all employees strictly adhere to the requirements of our written policies (including safety procedures, instructions, and rules) as well as all applicable federal, state, and local codes, regulations, and requirements.  Failure to do so will result in the appropriate disciplinary action up to and including termination.  

It is a condition of all subcontracts, service contracts, and purchase orders issued by this company that our written safety policies and the safety procedures, instructions, and rules issued in conjunction with them are complied with, as well.  Failure to do so is a breach of contract terms and will be dealt with appropriately.  

While on our job sites all visitors, including but not limited to:  suppliers, owner representatives, agents of the architect or engineer, customers, regulatory authorities, and insurance company representatives are required to follow all applicable safety policies and procedures.  

It is our policy that any unsafe condition, practice, or injury be immediately reported to a supervisor of this company.  All accidents and incidents must be investigated and steps taken to prevent recurrence.  Any task considered unsafe because of the tools, equipment, environment, or lack of skill or training is not to be performed until a supervisor of this company has corrected the unsafe conditions or acts surrounding the task.  Any recommendation to improve our safety program is encouraged.  

The primary responsibility for the coordination, implementation, and maintenance of our company safety program has been assigned to __________________________________ 

Who can be reached at ________________________________or __________________. 

Safety is the responsibility of everyone.  By working together and staying alert we can prevent on-the-job injuries.  

______________________________________                  ____________________

President/CEO                                                                          Date
