
HABERSHAM COUNTY BOARD OF COMMISSION 

EXECUTIVE SUMMARY 

SUBJECT: Approval of 2027 ACCG Safety Program Documents and Reaffirmation of ACCG 
Safety Coordinator Designation

DATE: May 18, 2026                                                        (  ) RECOMMENDATION
(  ) POLICY DISCUSSION

BUDGET IFORMATION:  (  ) STATUS REPORT
ANNUAL-  (  ) OTHER
CAPITAL-  

COMMISSION ACTION REQUESTED ON:  May 18, 2026

PURPOSE: The attached 2027 Association County Commissioners of Georgia (ACCG) Safety 
Program documents are submitted for Board review, approval, and required signatures necessary 
for Habersham County’s continued participation in the ACCG Safety Discount Program and ACCG 
Safety Grant Program for the 2027 coverage year. 

Additionally, staff is requesting the Board reaffirm the designation of Risk Manager Tori Williams 
as the County’s ACCG Safety Coordinator for purposes of administering and overseeing ACCG 
safety program requirements.

BACKGROUND / HISTORY: ACCG requires participating counties to annually submit safety 
program documentation and designate a Safety Coordinator in order to qualify for the ACCG 
Safety Discount Program and Safety Grant opportunities. 

Habersham County annually participates in these ACCG programs, which assist the County in 
promoting workplace safety, reducing workplace injuries, and controlling workers’ compensation 
costs. According to the submitted materials, the County realized approximately $93,536 in 
premium savings in 2025 through participation in the GSIWCF and IRMA safety discount 
programs.  

The County has previously designated the Risk Manager position as the ACCG Safety Coordinator. 
Because the responsibilities of the ACCG Safety Coordinator align directly with the County’s 
existing risk management duties, staff recommends reaffirming Risk Manager Tori Williams in this 
role for the 2027 program year. The submitted documentation identifies Tori Williams as the 
current ACCG-GSIWCF and ACCG-IRMA Safety Coordinator. 

FACTS AND ISSUES:

The submitted ACCG documentation includes materials necessary for participation in both the 
ACCG Safety Discount Program and the ACCG Safety Grant Program, including: 

 2027 ACCG Safety Action Plan outlining departmental safety initiatives, employee training 



objectives, accident reduction efforts, and loss prevention strategies for the upcoming 
program year.  

 2027 ACCG Safety Verification Form certifying the County’s compliance with ACCG 
safety program requirements and participation in required safety activities.  

The ACCG Safety Coordinator responsibilities include: 
 Coordinating safety meetings and inspections  
 Implementing employee and supervisor safety training  
 Reviewing and investigating accidents  
 Conducting safety inspections of County facilities, vehicles, and equipment  
 Maintaining safety records and follow-up actions  

The Safety Action Plan also identifies targeted risk reduction goals within the Sheriff’s Office and 
Fire/EMS departments related to reducing motor vehicle incidents through training and improved 
accident reporting procedures

OPTIONS:  

  Approve recommendation  
  Deny recommendation  
 Commission defined alternative

RECOMMENDED SAMPLE MOTION: 
I make a motion to approve all documents necessary for participation in the 2027 ACCG Safety 
Discount Program; approve all documents necessary for participation in the 2027 ACCG Safety 
Grant Program; reaffirm the designation of Risk Manager Tori Williams as the County’s ACCG 
Safety Coordinator for ACCG programs; and authorize the appropriate County officials to execute 
and submit all required documentation.

DEPARTMENT: 
Prepared by:  Tori Williams, Risk Manager 

Director: Ann Cain, HR Director _____________________________ 

ADMINISTRATIVE 
COMMENTS:_____________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_______________________________ DATE:_____________________ 

County Manager






