




SAFETY MANAGER
Name:





Date: 

Email address: 




Feel free to reformat this form on your own computer.
EXPERIENCE AND KNOWLEDGE:   Describe your experience and knowledge in the following areas:

A. Experience and training in electric system operations, construction, and maintenance.
B. Describe your familiarity and knowledge of WAC Chapter 296-45 or 29 CFR 1926 Subpart V. 
C. Experience managing, coordinating and facilitation Safety and Accident Prevention Programs?
D. Examples and experience in public speaking and presentations. 
E. Explain your involvement with an Emergency Response and Restoration Plan or Disaster Recovery Plan.
F. Describe your experience managing occupational injuries and working with Washington State Labor and Industries.
G. Working with Municipal, County and State agencies.
H. Experience with working with safety standards and enforcing procedures and policies.
I. Experience performing investigations related to occupational injuries.
J. Experience performing investigations related to damage claims.
TRAINING:

A. Do you have 5 years’ experience in electric system operations and meet the 

WAC 296-45-035 definition of Qualified Electrical Employee?    
yes

 no

B.
High school diploma or equivalent:
 yes

 no




Name of High School:

C. College, University, or Technical School attended: 


Years: 
Degree, certificate, classes taken:
C.
Additional education and related courses helpful to this position:

Other:

Specify how you heard about this job opening:

· Ad:
Name of Newspaper

· Website:
URL

· Referred by:
Name



· Other:



Signature
Date
SUPPLEMENTAL QUESTIONNAIRE








Safety Manager SQ 6/2022

