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The Governor's Industrial Safety and Health Advisory Board and the Agriculture and Food and Beverage Processing Panel want to recognize employers in the agriculture and food and beverage industries that have made the state of Washington a safer place to work by improving the safety of employees in the workplace and protecting Washington’s workforce.

Nominations are welcome for Safety Excellence Awards that will be given at the Annual Agriculture Safety Day Production to Processing.
How to Apply:
Complete the attached nomination form and return it to the address listed below along with the achievement summary, letter(s) of support and any supporting documentation, postmarked by January 15. Any nominations postmarked after.
Send award nominations to:

GISHAB

Safety Excellence Award

PO Box 44642


Olympia WA  98501-4642

Questions or comments, contact:


Ofelio Borges (509) 249-6939
Corwyn Fischer (360) 528-2922

Pedro Serrano (360) 902-5419

Teri Neely (360)902-5446

Mary Trujillo (206)768-9987
Nomination forms are also available on the Governor’s Industrial Safety and Health Advisory Board’s website at www.wagovconf.org/agsafetyday.htm.
Who is Eligible?

Any employer who works independently or as a member of a group, organization, business, industry or academic institution involved with agricultural and food and beverage processing safety. 
Individuals may nominate themselves or they may be nominated by an outside individual or group.
	Safety Excellence Award Nomination Form

	Nomination Information:

	Nominee’s Name: 
	     

	Title: 
	     

	Employer: 
	     

	Address: 
	     

	Phone: 
	     

	Fax: 
	     

	Email: 
	     

	

	Nominator’s Name: 
	     

	Title: 
	     

	Employer: 
	     

	Address: 
	     

	Phone: 
	     

	Fax: 
	     

	Email: 
	     

	Employer’s Safety Achievement and Involvement

	
	Yes
	No
	Explanation

	1.  Does management have a safety policy? Provide with nomination.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.  Is your safety and health program in compliance with the safety and health requirements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.  Do you evaluate your safety and health program at least once a year?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.  Do you participate in employee safety meetings/ committees, and how are safety meetings conducted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.  Do you make sure accidents are investigated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	6.  Do you have an emergency planning and preparedness program in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.  Do you involve your employees in your jobsite in the safety and health assessment? How?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	8.  Do your employees have access to your safety and health program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9.  Do your employees communicate to you unsafe practices and/or near misses?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	10.  Explain how your employees are aware and understand your safety and health programs. (Safety Orientation Procedures)
	     

	11.  Are you open to employee safety concerns? Explain how employees can be heard regarding safety and health.
	     

	12.  Describe your safety program goals and objectives.
	     

	13.  Describe how you conduct jobsite Safety & Health Hazard assessments.
	     

	14.  Comment on how you make sure safety practices are followed by all employees.
	     

	15.  Explain how the Business has shown sustained improvements and excellence in safety of the workplace.
	     

	16.  Describe how innovative and effective problem solving methods were used to increase safety in the workplace.
	     

	17.  Identify demonstrated improvements in planning, managing and evaluating a comprehensive program or initiative in safety.
	     

	18.  Explain Management’s involvement/commitment to safety and their expectations.
	     

	19. Type of business:   
	 FORMCHECKBOX 
  Agriculture
	 FORMCHECKBOX 
  Food and Beverage

	20.  Size of employer:    
	 FORMCHECKBOX 
  Small employer (0-50 employees)
	 FORMCHECKBOX 
  Large employer ( > 51 employees)

	Additional comments:

     

	Describe in 100 words or less why you believe the business is deserving of this safety excellence award.

     


