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Annual Self Evaluation

Company Name
City, State

VPP Evaluation Team
Name, Title
Name, Title
Name, Title
Name, Title
Name, Title

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. § 552a(e)(3), this Privacy Act Statement serves to inform you of the following concerning the collection of the information on this form.
Authority: The information is collected to provide guidance to interested parties in the Voluntary Protection Program that is authorized by the following authority: Section 2(b)(1) of the Occupational Safety and Health Act of 1970 (OSH Act or Act) (29 U.S.C. 651).

Purpose: The primary purpose of collecting this information is to reach out and guide employers and companies in all major industry groups that are strongly committed to improving their safety and health programs at their worksites. It provides participants with a step-by-step guide on how to improve their performance in managing safety and health at their worksites. Also, the collection of this information is necessary to gauge the effectiveness of the programs, identify the needed improvements, and ensure that resources are being effectively used appropriately while maximizing the practical utility and public benefit of the information in accordance with 44 USC 3507.
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Routine Use(s): The Department of Labor routinely uses the information, as follows None, except for the DOL universal routine uses found here: www.dol.gov/general/privacy/sorn#universal.

	
PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of information is voluntary and is estimated to average 200 hours per response, including the time for reviewing instruction, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate, or any other aspect of this collection of information, including suggestions for reducing this burden to the Directorate of Cooperative and State Programs, Department of Labor, Room N-3700, 200 Constitution Avenue., N.W., Washington, DC 20210.

OMB Control No. 1218-0229 | Expiration Date: 8/31/2027




Ref:



	

Annual Submission

	Section A:Summary Information

	Table A-1 Participant Summary Sheet

	
To be completed by all VPP Participants

	VPP Participant Name:

Address:
Phone:
	Calendar Year Evaluated:
	Date Submitted

	Corporate Information
(if different from above)
	Name:
Address:

	
	

	Site/DGA Manager
Name: Phone: E-Mail:
Fax:
	Site/DGA VPP Contact


Phone:
E-Mail:
Fax:
	NAICS Code:


VPP Status

	Does the site fall under the OSHA PSM Standard? (If yes, you must complete PSM Supplement B.)

	

	To be completed by Site-Based Construction or Mobile Workforce Participant(3)

	Total Number of All Site/DGA Employees Including All Contractor Employees
	
	Hours Worked of All Site/DGA Employees Including All Contractor Employees
	
	

Combined TCIR
	
	

Combined DART Rate
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Ref: OSHA-VPP-6: Page 1
Ref:



	
Table A-2 Union Information

	Union Name
	Local Number
	Site Representative
	Address
	Phone
	Email
	Fax
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Table B-1

VPP Participant’s Recordable Non-Fatal Injury and Illness Case Incidence Rates

	1
	2
	3
	4
	5
	6
	7

	

Year
	

Total Number Employees
	

Total Work Hours
	

Total Number of Injuries & Illnesses
	
Total Case Incidence Rate for Injuries and Illnesses (TCIR)
	Total Number of Injury & Illness Cases Involving Days Away from Work, Restricted Work Activity, and/or Job Transfer
	Days Away from Work, Restricted Work Activity, and/or Job Transfer Rate (DART rate)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Most recent published BLS rate for NAICS code:
	
	
	

	Percent above or below National Average:
	
	
	

	Participant’s 3-Year TCIR and DART rate:
	
	
	




	
Table B-2

Applicable Contractor Recordable Nonfatal Injury and Illness Case Incidence Rates (for use by site-based non-construction participants)
(for the applicable contractor’s work at your site only)

	1
	2
	3
	4
	5
	6
	7
	8
	9

	



Year
	



Name of Contractor
	


Total Number Employees
	


Total Work Hours
	

Total Number of Injuries & Illnesses
	


TCIR
Rate
	

No. of Injury & Illness Days Away from Work
	


DART
Rate
	


NAICS
Code

	
	
	
	
	
	
	
	
	



	Section C: Significant Events or Changes:

	'If more than one Significant Event and/or Change, please create a separate file containing the additional information using one of the supported formats and upload the file within webforms Section labeled 'Additional Documents'

	1. Significant Event (briefly describe impact of significant events).

	

	2. Significant Change(s) (briefly describe the changes that occurred).

	

	3. Steps Taken to ensure or Restore employee safety and health.

	




	Section D: Narrative Evaluation of Safety and Health Management System

	1. Management Leadership and Employee Involvement
a. Management Commitment to Safety and Health Protection and to VPP Participation
b. Policy
c. Goals, Objectives, and Planning
d. Visible Top Management Leadership
e. Responsibility and Authority
f. Line Accountability
g. Resources
h. Employee Involvement
i. Contract Employee Coverage
j. Written Safety and Health Management System

	




	2. Worksite Analysis
a. Hazard Analysis of Routine Jobs, Tasks, and Processes
b. Hazard Analysis of Significant Changes, New Processes, and Non-Routine Tasks
- Including pre-use analysis and new baselines
c. Routine Self-Inspections
d. Hazard Reporting System for Employees
e. Industrial Hygiene Program
f. Investigation of Accidents and Near-Misses
g. Trend/Pattern Analysis

	




	3. Hazard Prevention and Control
a. Certified Professional Resources
b. Hazard Elimination and Control Methods
· Engineering Controls
· Administrative Controls
· Work Practice Controls and Hazard Control Programs
· Safety and Health Rules and Disciplinary System
· Personal Protective Equipment
c. Process Safety Management (if applicable)
d. Occupational Health Care Program
e. Preventive/Predictive Maintenance
f. Tracking of Hazard Correction
g. Emergency Preparedness

	




	4. Safety and Health Training
a. Managers
b. Supervisors
c. Employees
d. Emergencies
e. PPE

	





	
Section E: Summary Chart of Merit or 1-Year Conditional Goals

	Goals:
	Status

	
	



	
	



	
	



	
	




	Section F: Best Practices and Success Stories

	1. Any safety and health or PSM best practices

	




	2. Any safety and health or PSM success stories

	




	
Section G: Program Impact and Effectiveness

	1.	Please describe the overall impact the VPP has had on your workplace and employees throughout your participation.

	




	2.	Please describe the impact the VPP has had on your workplace and employees during the last calendar year.

	




	
Section H: Special Government Employees

	Do you have SGE's ?
	




	
Section I: Improvements to your Safety and Health Management System

	1. Please describe what improvements will be made to make your Safety and Health Management System over the next year to make it even more effective?

	




	2. What goal modifications do you have for your Safety and Health Management System for the upcoming year?
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