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Safety Statement 
 
 
 
As an organization with people and community health at the core of our mission, the safety and health of our staff, 
vendors, customers and community is important to us. This is especially true at our busy, outdoor, all-weather farmers 
markets, where different situations, roadways, and weather can cause a range of hazards. We recognize that 
illness and injury prevention has a direct impact on our collective morale and ability to fulfill our mission when we 
show up to work. We also recognize that illness and injury can be both visible and invisible, so we have placed a 
special emphasis on well-being and mental health. Our main role is to ensure a safe and enjoyable experience 
but let me be clear: your safety should never come second to our work.  
 
To us, safety starts with treating everyone with dignity and care. The responsibilities of staff are made clear 
through guidelines and training. And our culture of safety is reinforced through continuous improvement and a 
belief that safety is everyone’s responsibility.  
 
Though our staff have been very thoughtful in developing the following safety practices, this documentation will 
not address every hazard or situation, nor is it realistic to prescribe perfect solutions to many of the hazards we 
have identified. We also recognize that people are not perfect and even the best make mistakes. Learning from 
those mistakes begins by empowering everyone to report injury and hazards in the workplace.   
 
Everyone, including management and employees, is responsible for the safety and health of the people around 
them and of themselves while working for the Neighborhood Farmers Markets.  
  
 
With care and thanks for all that you do to keep the markets safe, enjoyable, and nourishing,  
      

 
Jennifer Antos  
Executive Director  
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Employee Safety Orientation Checklist 
 

Instructions: All Neighborhood Farmers Markets employees will receive a safety orientation led 
by the Personnel Specialist or Director of Finance and Administration before beginning work. 
Please check each item that was covered in the orientation. Employees will sign this form once all 
items have been covered and all questions have been answered satisfactorily. 
 
The employee (name) _______________________________________________________ has been: 
 
 Informed about the company’s entire safety program, including this Accident Prevention Program. 
 
 Informed about the safety meetings. 
 
 Told to report all injuries and shown how to do this with the Workplace Injury Form. 
 
 Told to report all hazards or unsafe working conditions to their direct supervisor or Market Manager. 
 
 Informed about hazards and trained in ways to protect themselves (e.g. heavy lifting, use of carts, street 

closures, disposing of sharps, etc.) 
 
 Shown where the first aid supplies and closest AED are located at their work sites.  
 
 Told what to do during any emergencies that could be expected to occur (e.g fire, earthquake) 
 
 Shown how to operate a fire extinguisher and where the extinguisher is located at their work sites. 
 
 
The signatures below document that the above orientation was completed on the date listed. 
Both parties accept responsibility for maintaining a safe and healthful work environment. 
 
Date: _______________    Supervisor: ________________________________________________ 
 
Date: _______________    Employee: _________________________________________________ 
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Reporting Injuries, Illness or Accidents 
 
Diligently reporting workplace injuries helps us improve our working conditions and prevent future accidents. All 
injuries, regardless of how minor, must be reported using the NFM Workplace Injury form on page 5 of the 
Accident Prevention Program or on-site in the market’s yellow binder. Even small injuries can sometimes lead to 
more serious injuries if left unaddressed. When an injury or accident occurs in the course of employment, an NFM 
employee must complete a Workplace Injury form within 24 hours and submit it to the onsite Market Manager or 
Director of Market Operations. Additionally, if an injury requires hospitalization, the Director of Market 
Operations must be notified within 6 hours of the incident. Additional information can be found in the Workplace 
Injuries protocol. 
 

Reporting Incidents 
 
An incident is defined as bodily injury, if 911 is called, car or equipment accidents (within or around the market 
perimeter, within or with the van) or major emergency responses within one block of the market. This report 
should also be used for staff injuries that occur while on the job. Incident reports need to be filled out by the end 
of market shift, with any photos attached and communicated internally within 48 hours. In case of death or 
hospitalization, within 6 hour of incident or as soon as possible, call the Director of Market Operations. If the 
incident is very public or legal, please call Executive Director.  
Follow up required: All incident reports will be reviewed at the weekly Operations meeting for review, response, 
learning, and closure.   
 

How to Report Unsafe Working Conditions 
 
We rely on the eyes, ears and experiences of staff at NFM to report and improve unsafe working conditions. If 
you become aware of any hazards not addressed in NFM safety guides, you are required to report this so we 
can take action. Report all hazards or unsafe working conditions to your direct supervisor or Market Manager. 
When reporting a hazard, (1) be specific about the issue or concern and (2) if you have a possible solution, 
please suggest it. If you see something that is unsafe or someone working unsafely, immediately report it. 
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Safety Team & Safety Meetings   
 
Safety meetings are held to strengthen our safety program by engaging us all to identify and discuss safety 
problems and solutions, review incident reports to learn how to prevent future incidents, and address any other 
safety-related issues. These meetings are held monthly by a core Safety Team of NFM staff. Below are the 
details of this work. 
  
Role of Safety Team:  

1. Recommend safety protocol updates.  
a. All updates approved by DoMO and then final approval with full Leadership Team.   

2. Provide a forum to discuss safety issues and collaborate on solutions which includes:   
a. Reviewing incidents, accidents, and near misses to prevent recurrences of similar incidents which will be 

elevated from Market Operations Meetings. 
b. Forums will be open to all employees at NFM to attend for cross-organizational learning.  

3. Organizing opportunities for (or recommending) safety-related training.   

Monthly Safety Meetings:  
1. 30-minute check-ins for any emergent needs and topics such as:  

a. Reviewing recommendations and updates to protocols.   

Safety Team Time Commitment:  
1. Time will range from month to month but will not exceed 2 hours per month.   

Safety Team Membership:  
1. Primary Team: 

a. Ops Specialist 
b. Personnel Specialist  
c. At least one Market Staff + Senior Market Staff  
d. Director of Farmers Market Operations  

2. As needed: 
a. Executive Director  
b. Director of Finance/HR  

Safety Team will regularly update the following channels:  
1. Leadership meetings  
2. Staff meetings  
3. Slack channel  
4. Meeting minutes available to all staff.   
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Avoid doing anything that would cause a spark, 

including flipping switches on or off. 

Avoid using radios in the suspected leak zone. 

Do NOT start any motors or motor vehicles in the vicinity. 
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Figure 1: Example: Code of Conduct (not showing full Code of Conduct - must be 
posted in the market
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 NFMA INCIDENT REPORT 
For Internal Use – Complete in INK. 

 

 
IMPORTANT PHONE NUMBERS: 

Emergency: 911          SPD Non-Emergency: 206-625-5011 

Poison Control: 800-222-1222     

Dir of Ops/Laura: 608-509-6372   Executive Dir / Jennifer: 415-341-2522  

 
INSTRUCTIONS: 

1. When to fill out an Incident Report? An incident is defined as bodily injury to non-NFM 
employees, escalated interactions with potential for violence or have become violent, if 911 
is called, car or equipment accidents (within or around the market perimeter, within or with 
the NFM van) or major emergency responses within one block of the market.  

2. How soon? Incident reports need to be filled out by the end of market shift, with any 
photos attached and communicated internally within 48 hours. 

3. Who to notify? All incident reports will be sent to the Director of Market Operations within 
48 hours. In case of death or hospitalization, the Director of Market Operations will be 
notified immediately or as soon as possible. If the incident is very public or legal, the 
DoMO will call the Executive Director. 

4. Follow up required: All incident reports will be reviewed at the weekly Operations 
meeting for response, learning, and any next steps for closure.  

5. If the incident includes injury or potential injury of an NFM employee while on the job, 
review and follow the Workplace Injury protocol and complete the Workplace Injury Form. 

 
 

INCIDENT DETAILS 
 
Name of Person Completing Report: _________________________________ Market: __________________ 

 
Date of Incident:  _________    __________   __________  and Time: _____________   AM or  PM 
 
Exact Location of Incident: (include cross streets, vendor booth, etc) 
________________________________________________________________________________________________ 
 
Pictures Taken (to be emailed later):  Yes  or    No   
 
Staff Request for Follow Up:   Phone    and/or  Email 

 
 
 
 
 
 

 

 month                     day                          year                                                  time 
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Description of Incident (use extra paper if needed): 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

ACTIONS  
 
Actions taken, or to be taken, by manager/staff: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Medical attention provided: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Property damage (attached photos): 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

List any follow-up requested by non NFM employee here: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Witnesses (full name, telephone):  

________________________________________________________________________________________________ 

49



- 

- 

- 

- 

- 

- 

- 

50

http://www.airnow.gov/
http://www.weather.gov/seattle
https://forecast.weather.gov/
https://seattlefarmersmarkets.sharepoint.com/:w:/g/ER5iC_hx4chDmgV9Wj2_lx8BAbkuaJznbgZ5zwUse50DzQ?e=zzXAsM


• 

• 

• 

• 

• 

• 

• 

o 

• 

51

https://seattlefarmersmarkets.sharepoint.com/:f:/g/EpaJBP9qm5xAqFxqcpjTvrwBVdkccnEfv1RkTr69PSzUzg?e=qySyTW
https://seattlefarmersmarkets.sharepoint.com/:b:/g/EZRT6b0-Q5dKrwnsw1f6mN0BHgC-mzxbqnLBTz_AIzJETg?e=DWpmhT


• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

o 

o 

o 

• 

• 

• 

52

https://seattlefarmersmarkets.sharepoint.com/:b:/g/EZRT6b0-Q5dKrwnsw1f6mN0BHgC-mzxbqnLBTz_AIzJETg?e=DWpmhT
https://seattlefarmersmarkets.sharepoint.com/:f:/g/EpaJBP9qm5xAqFxqcpjTvrwBVdkccnEfv1RkTr69PSzUzg?e=qySyTW



	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	e47a866b-0376-4ed9-a363-7fe589f8fb9e.pdf
	ACCIDENT PREVENTION PROGRAM (APP)
	FOR EMPLOYEES AT THE
	Safety Statement
	Employee Safety Orientation Checklist
	Reporting Injuries, Illness or Accidents
	Reporting Incidents
	Safety Team & Safety Meetings



	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	e47a866b-0376-4ed9-a363-7fe589f8fb9e.pdf
	ACCIDENT PREVENTION PROGRAM (APP)
	FOR EMPLOYEES AT THE
	Safety Statement
	Employee Safety Orientation Checklist
	Reporting Injuries, Illness or Accidents
	Reporting Incidents
	Safety Team & Safety Meetings



	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	e47a866b-0376-4ed9-a363-7fe589f8fb9e.pdf
	ACCIDENT PREVENTION PROGRAM (APP)
	FOR EMPLOYEES AT THE
	Safety Statement
	Employee Safety Orientation Checklist
	Reporting Injuries, Illness or Accidents
	Reporting Incidents
	Safety Team & Safety Meetings



	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	e47a866b-0376-4ed9-a363-7fe589f8fb9e.pdf
	ACCIDENT PREVENTION PROGRAM (APP)
	FOR EMPLOYEES AT THE
	Safety Statement
	Employee Safety Orientation Checklist
	Reporting Injuries, Illness or Accidents
	Reporting Incidents
	Safety Team & Safety Meetings



	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	e47a866b-0376-4ed9-a363-7fe589f8fb9e.pdf
	ACCIDENT PREVENTION PROGRAM (APP)
	FOR EMPLOYEES AT THE
	Safety Statement
	Employee Safety Orientation Checklist
	Reporting Injuries, Illness or Accidents
	Reporting Incidents
	Safety Team & Safety Meetings



	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	e47a866b-0376-4ed9-a363-7fe589f8fb9e.pdf
	ACCIDENT PREVENTION PROGRAM (APP)
	FOR EMPLOYEES AT THE
	Safety Statement
	Employee Safety Orientation Checklist
	Reporting Injuries, Illness or Accidents
	Reporting Incidents
	Safety Team & Safety Meetings



	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	e47a866b-0376-4ed9-a363-7fe589f8fb9e.pdf
	ACCIDENT PREVENTION PROGRAM (APP)
	FOR EMPLOYEES AT THE
	Safety Statement
	Employee Safety Orientation Checklist
	Reporting Injuries, Illness or Accidents
	Reporting Incidents
	Safety Team & Safety Meetings



	0a85324d-d85b-4b58-a966-adf3ab080e8e.pdf
	e47a866b-0376-4ed9-a363-7fe589f8fb9e.pdf
	ACCIDENT PREVENTION PROGRAM (APP)
	FOR EMPLOYEES AT THE
	Safety Statement
	Employee Safety Orientation Checklist
	Reporting Injuries, Illness or Accidents
	Reporting Incidents
	Safety Team & Safety Meetings







