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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


	
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 collected is an application to sign up interested parties into 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 register interested parties in comprehensive safety and health management programs and to allow OSHA to contact participants with pertinent information about the programs.  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.

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.

Consequence of Failure to Provide Information: Completion of this form is voluntary. Failure to provide the information may result in delays activating an employer’s registration profile and implementing tools to participate in the safety and health programs. When this information is missing, the system cannot automatically establish the participant’s account and who is engaging in the safety champions program. Completing the form ensures timely account setup, accurate tracking of interested parties, and uninterrupted access to resources. 

Additional information regarding the system of records associated with this can be found in the SORN for DOL/OSHA-6, available at https://www.dol.gov/privacy.
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	For Guidance to fill out this form, please refer to the Policy and Procedures Manual

	VPP Applicant Information (Profile)

	Establishment Name
	

	Establishment Type
	
	NAICS Code
	
	Industry
	Non-Construction

	Site Address
	

	Mail Address
	

	Site Manager Contact Details
	Manager Name:
	Contact Phone:
	Contact Email:

	VPP Contact Details(if same as Manager, state same as above
	Contact Person:
	Contact Phone:
	Contact Email:

	Application POC Details
	Contact Person:
	Contact Phone:
	Contact Email:

	Alternate POC Details (Optional)
	Contact Person:
	Contact Phone:
	Contact Email:

	Small Employer (<250 employees onsite and 500 employees corporate-wide) (Yes/No)
	
	PSM Status
	

	No. of Employees:
	
	No. of site Contract Employees
	

	Union Support of VPP Application:
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	Union Information (if Applicable)

	Union Name
	Local Number
	Site Representative
	Mailing Address
	Phone
	Email
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Injury and Illness Rates


	Record Keeper:

	Name:
	

	Phone No:
	

	Email:
	

	
	Year
	Hours
	Total No. of Cases
	BLS TCIR
	Days Away and Restricted Cases
	BLS DART
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	



	
	TCIR
	DART

	Three-Year Rate:
	
	

	Most Recently published BLS data:
	
	

	Percent Current Three - Year is Above/Below BLS Average:
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Type of Work Performed and Products Produced

	

	Process Safety Management (PSM) if applicable List the PSM covered processes including the chemicals exceeding the maximum allowable per 1910.119 Appendix A. Include supplement A for new applications and Supplement B for re-approvals.

	

	
Typical Hazards

	Atmospheric
	
	Extreme Temperature
	
	Noise
	

	Chemical
	
	Falls
	
	Powered Industrial Trucks
	

	Confined Space
	
	Fire
	
	Radiation
	

	Combustible Dust
	
	Laboratory
	
	Silica
	

	Electrical
	
	Moving Machinery
	
	Other:
	

	Ergonomic
	
	Motor Vehicle/Traffic
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	Reasons if Other
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Section:1 Management Leadership & Employee Involvement
A: Written Safety and Health Management System


	A1. Are all elements (such as Management Leadership and Employee Involvement, Worksite Analysis, Hazard Prevention and Control, and Safety and Health Training) and sub-elements of a basic safety and health management system part of a signed, written document? (For Federal Agencies, include 29 CFR 1960.) If Yes, please describe. If No, please explain.
	

Yes	[image: ] No	[image: ]

	





[image: ]





	A2. Does the site have an outline of (or a table of contents) for the sites written safety and health management system? If so, attach a copy.
	Yes	No

	









	A3. What methods did the site use to determine their readiness for VPP (for example, "mock" VPP on-site evaluations, mentor, or assistance from their Corporate headquarters) Please upload a copy of the results from the last mock VP onsite evaluation, if performed.
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	A4. This question is for NEW APPLICANTS ONLY: Have all VPP elements and sub-elements been in place at least 1 year? ( If your answer is NO to this question, you are not yet eligible for VPP.).For the Reviewer: If applicable, identify those elements that have not been in place for at least 1 year and describe current deficiency(s). (This would only be appropriate for reapprovals, however, even during reapprovals there should not ever be a time where the basic elements are not in place)
	


Yes	[image: ] No	[image: ]

	









	A5. Does the written safety and health management system addresses the scope and complexity of worksite hazards? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	




[image: ]



	A6. Has applicant site identified all readily anticipated hazards and taken steps to address them? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]
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Section:1 Management Leadership & Employee Involvement
B: Management Leadership and Commitment



	B1. Does management demonstrate visible leadership with respect to the safety and health management system? If Yes, please describe providing at least three detailed examples. If No, please explain.
	
Yes	[image: ] No	[image: ]
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	B2. Does management demonstrate an adequate level of commitment to providing necessary safety and health resources for site employees (i.e. time for learning new tasks and skills needed to implement the VPP SHMS at the site)? If Yes, describe how management ensures their level of commitment is adequate to ensure necessary safety and health resources needed (i.e. time for learning new tasks and skills needed to implement the VPP SHMS at the site) are provided for site employees. If No, please explain.
	


Yes	[image: ] No	[image: ]

	








	B3. Provide the site s safety and health goals (results-oriented), for the previous year. Describe how the goals are communicated (i.e. performance management) and how progress is measured. Specific descriptions and examples; Leading indicators should be emphasized. What has the site done to measure the employees level of understanding of workplace goals and objectives?
	

	



[image: ]
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Section:1 Management Leadership & Employee Involvement
C: Planning


	C1. Does the site integrate planning for safety and health with its overall management planning process? For example, budget development, resource allocation, or training). If Yes, please describe with specific details, metrics, and percentages of overall operating budget. If No, please explain. Provide
	

Yes	[image: ] No	[image: ]
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Section:1 Management Leadership & Employee Involvement
D: Authority and Line Accountability



	D1. a) Describe how top management accepts ultimate responsibility for safety and health, how it is documented and communicated. (Top management acknowledges ultimate responsibility even if some safety and health functions are delegated to others.)
	

	




[image: ]





	D1. b) Include a copy of the site s organizational chart, including safety and health responsibilities/structure with the application.
	

	








	D2. Describe the managers, supervisors, and employees authority and accountability for meeting their responsibilities for workplace safety and health. For example, stop work, ensure that hazards are corrected or necessary changes to the safety and health management system are made, etc.
	

	




[image: ]





	D3. Provide specific examples of adequate resources (equipment, budget, or experts) dedicated to ensuring workplace safety and health.
	

	








	D4. Describe what safety and health resources are available at the site level or are available to the site from a corporate, regional, or divisional level, or from outside consultants/contractors. For example: Certified Industrial Hygienists, Certified Safety Professionals, Occupational Nurses, or Engineers.
	

	



[image: ]
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Section:1 Management Leadership & Employee Involvement
E: Contract Employees


	E1. Explain how the site utilizes contractors (directly and non-directly supervised) and to what level they are used. For example, contractors onsite to handle miscellaneous repairs or resident contractors on site at all times to manage maintenance, electrical, cafeteria, roofing, janitorial, security, etc.
	

	




[image: ]



	E2. Explain how the site pre-evaluate the safety and health management system of the contractors/sub-contractors and monitors on-going performance (including rates).
	

	




	E3. a) Does the site oversee contractor activities with respect to accountability and quality of safety and health protections? If Yes, please describe. If No, please explain. (This should include provisions for stopping work, by whom, compliance with all applicable OSHA and company safety and health rules and regulations, the sites inspection frequency of the contractors work area after they have been through an orientation and begun to perform their work at the site, and how any safety and health hazards discrepancies are documented and followed through by the site to ensure correction. It should also include prompt correction and control of hazards and penalties/enforcement associated with failure to control such hazards).
	




Yes	[image: ] No	[image: ]

	




[image: ]


	E4. Provide examples of how contract provisions for contractors require the periodic review and analysis of injury and illness data and, if the contractors injury and illness rates are above the average for their industries. Describe the sites procedures that ensure that all employees are provided effective protection on the worksite.
	

	




[image: ]



	E3. b) Does the sites contractor program require the prompt control and correction of observed hazards? If Yes, please describe and provide examples. If No, please explain
	
Yes	[image: ] No	[image: ]

	




[image: ]





Section:1 Management Leadership & Employee Involvement
F: Employee Involvement



	F1. Describe how employees were educated on the site s safety and health management system, VPP and OSHA Rights, and how was their comprehension verified?
	

	




[image: ]



	F2. a) Please provide three meaningful examples of how employees can participate in the hazard identification and resolution, or evaluation of the safety and health management system (beyond hazard reporting) (As per the 2009 FRN, page 936 IV, A.6.)
	

	











	F2. b) Describe any safety themed contests/incentives used at the site.
	

	




[image: ]



	F3. Do employees have access to results of self-inspection, accident investigation, appropriate medical records, and personal sampling data. If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	




[image: ]





Section:1 Management Leadership & Employee Involvement
G: Safety and Health Management System



	G1. a) Briefly describe the system in place for conducting an annual evaluation of the safety and health management system demonstrating that the site responded adequately to the recommendations.
	

	




[image: ]





	G1. b) Include the most recent (within the last 12 months) complete annual self-evaluation in the application.
	

	




[image: ]





Section:2 Worksite Analysis
A: Baseline Hazard Analysis


	A1. Has the site been effective at identifying and documenting the common safety and health hazards associated with the site (such as those found in OSHA regulations, building standards, industry, etc., and for which existing controls are well known)? If Yes, please describe. If No, please explain.
	

Yes	[image: ] No	[image: ]

	




[image: ]



	A2. a) What methods are used in the baseline hazard analysis to identify health hazards? Please include examples of instances when initial screening and full-shift sampling were used.
	

	











	A2. b) Who conducted the baseline survey and what were their qualifications?
	

	




[image: ]



	A2. c) Describe monitoring that was done to determine exposures. Another method could also be objective data used by the CIH to determine exposures.
	

	











	A2. d) Explain how the results of monitoring shared with employees.
	

	




[image: ]





	A3. a)  Does the company rely on historical data to evaluate health hazard at the worksite? If Yes, please describe.
	Yes	No

	









	A3. b) Has the company identified any operations that differed from past experiences and conducted additional analysis such as sampling or monitoring to ensure employee protection. If No, please explain.
	
Yes	[image: ] No	[image: ]

	




[image: ]


	A4. Does the site have a documented written sampling strategy used to identify health hazards and assess employees exposure (including duration, route, and frequency of exposure), and the number of exposed employees? If Yes, please describe the site s sampling strategy. If No, please explain.
	

Yes	[image: ] No	[image: ]

	











	A5. Describe how sampling, testing, and analysis follow nationally recognized procedures.
	

	




[image: ]



	A6. a) Does the site compare sampling results to the minimum exposure limits or are more restrictive exposure limits (PEL, TLV, etc.) used? Please indicate yes or no (these might be from ACGIH, AIHA, corporate limits, OSHA, etc.)
	
Yes	[image: ] No	[image: ]

	









	A6. b) Describe the exposure levels (PEL, AL, TLV, etc.) found at the site, to include if any exposure results are above minimum exposure limits.
	

	




[image: ]



	A7. Does the baseline hazard analysis adequately identify hazards (including health) that need further analysis? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	








	A8. Does industrial hygiene sampling data, such as initial screening or full shift sampling data, indicate that records are being kept in logical order and include all sampling information (for example, sampling time, date, employee, job title, concentrated measures, and calculations)? If Yes, please describe. If No, please explain.
	

Yes	[image: ] No	[image: ]

	



[image: ]


[image: ]





Section:2 Worksite Analysis
B: Hazard Analysis of Significant Changes



	B1. When implementing/introducing new materials or equipment, or implementing new or modifying processes, describe the types of analyses performed to determine their impact on safety and health? Please provide actual examples.
	

	



[image: ]


[image: ]





Section:2 Worksite Analysis
C: Hazard Analysis of Routine Activities



	C1. a) Does hazard identification and analysis address both safety and health hazards for routine operations and activities? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	




[image: ]



	C1. b) Describe the hazard analysis techniques employed for routine operations and activities (e.g., job hazard analysis, HAZ-OPS, fault trees)
	

	











	C1. c) Are the results of the hazard analysis of routine activities adequately documented? If Yes, please describe. If No, please explain.
	Yes	No

	




[image: ]



	C2. Please describe the written procedure for steps used when implementing/introducing non-routine tasks, materials or equipment, or modifying processes?
	

	











	C3. Is there a written procedure that explains how to conduct hazard analysis of routine tasks? If Yes, please describe. If No, please explain.
	Yes	No

	




[image: ]





Section:2 Worksite Analysis
D: Routine Inspections



	D1. a) Describe the system to ensure the site are inspected monthly, with the entire site covered at least quarterly. For site-based construction sites inspections must not be conducted less than weekly.
	

	




[image: ]



	D1. b) Does the site incorporate hazards identified through baseline hazards analysis, accident investigations, annual evaluations, etc., into routine inspections to prevent reoccurrence? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	











	D2. Who conducts the inspections and what training do they receive?
	

	




[image: ]



	D3. a) Describe how results/findings/action items from routine inspections are documented (corrective action, who is responsible, and when) and tracked (including interim protective measures) to ensure completion in a timely manner.
	

	




[image: ]





Section:2 Worksite Analysis
E: Hazard Reporting Program



	E1. List and describe all of the methods available to employees to report hazards, to include anonymously. These may include electronically, forms, telephonically, etc.
	

	




[image: ]





	E2. Describe how employees are notified of the result of their submitted concern, including how reports filed anonymously are shared.
	

	




[image: ]





Section:2 Worksite Analysis
F: Hazard Tracking




	F1. a: Describe the hazard tracking process utilized to address hazards found/ and reported by employees
	

	




[image: ]





	F1. b: Describe the process utilized to for hazard analysis of routine and non-routine activities
	

	











	F1. c: Describe the tracking processes utilized to manage inspections and preventative maintenance checks
	

	




[image: ]





	F1. d: Describe the process utilized to document near misses reports
	

	









	F1. e: Describe the process utilized to document accident or incident investigations. If the site uses multiple databases to document and track action items from various sources, please describe all of them.
	

	




[image: ]





	F2. Describe how the hazard tracking program results in timely correction of hazards.
	

	











	F3. Describe how interim controls are chosen and how they are documented.
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Section:2 Worksite Analysis
G: Accident/Incident Investigations




	G1. a. Define what is considered near-miss and provide examples. What is the employers definition of a near miss?
	

	




[image: ]





	G1. b. Describe the program for conducting accident/incident investigations, including near-misses, property damage incidents, first aid, etc.
	

	











	G2. Describe how the site ensures that the accident/incident investigation policy and procedures are documented and understood by all
	

	




[image: ]



	G3. Describe the system used by the site to determine root cause and how the findings are documented. If the site doesnt use a specific method such as, Event & Causal Factor Analysis, explain how the causes and contributing factors are determined (5-Why, Fishbone, etc.).
	

	











	G4. Describe the training provided/received for personnel conducting the investigations.
	

	




[image: ]



	G5. Have any incident investigations revealed a hazard that was not previously identified in a prior hazard analysis? (e.g., baseline, self-inspection)? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	











	G6. Do all incident investigations include analyses as a part of the process. If Yes, please describe. If No, please explain.
	Yes	No

	



[image: ]


[image: ]





Section:2 Worksite Analysis
H: Trend Analysis


	H1. Describe the sites program for identifying, assessing, tracking and trending workplace safety and health information and the data used to analyze for trends (e.g. near misses, injury/illnesses, routine inspection findings, attendance at training, maintenance personnel vs. operations personnel, most common root causes, etc.).
	

	




[image: ]





	H2. Describe the trends and how the results of trend analyses are shared with employees and management.
	

	











	H3. What courses of action are utilized to direct resources, prioritize hazard controls and modify goals to address trends?
	

	




[image: ]



	H4. Describe how the site evaluates control measures that have been implemented to address injury trends, including the frequency in which they are reviewed and steps taken to make adjustments when necessary
	

	




[image: ]





Section:3 Hazard Prevention and Control
A: Hazard Prevention and Control




	A1. a) Describe the sites hierarchy to eliminate or control hazards. Please provide each type of control found in the facility.
	

	




[image: ]





	A1. b) Are the sites controls effective to prevent exposing employees to hazards? If Yes, please describe. If No, please explain.
	Yes	No

	








	A1. c) Is the site currently in the process of implementing an engineering control to eliminate a safety or health hazard? If Yes, please describe the control and the hazard (falls, amputations, high noise, chemical vapors, strains/sprains) that it will help control or eliminate. Provide specific examples. If No, please explain.
	

Yes	[image: ] No	[image: ]

	




[image: ]


	A2. a) Do the employees perform work/tasks that involve health hazards (Examples include: welding, cutting, grinding, sanding, painting, fabrication type work, work in a loud area, degreasing/stripping/cleaning parts) or use of a chemical substance (dusts, fumes, mists, vapors)? If Yes, please describe. If No, please explain.
	

Yes	[image: ] No	[image: ]

	









	A2. b) Do the employees perform work/tasks that involve exposure to hot or cold environments, vibration, etc.? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	




[image: ]



	A2. c) Do the employees perform work that can result in strains/sprains or repetitive motion type issues? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	









	A2. d) If YES to any of these, please describe/provide examples of any engineering controls currently in use at the site to control or eliminate exposure to these types of hazards.
	

	




[image: ]





	A3. Please describe any administrative and/or work practice controls currently in use by the site to control safety and health hazards.
	

	




[image: ]





Section:3 Hazard Prevention and Control
B: Disciplinary System


	B1. Describe the disciplinary system in place to address violation of safety and health rules (such as a progressive, step-type system involving verbal coaching, written write-ups, suspension, and termination). Provide examples (remove any personally identifiable information) for both management and non-management discipline of violation of site S&H policies.
	

	




[image: ]



	B2. a) Is the sites discipline system enforced for both management and non-management personnel equally? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	









	B2. b) Describe how the site documents enforcement of the disciplinary policy for violations of safety and health rules. For example, documented using a standard form which is kept in employee personnel file by HR Manager.
	

	




[image: ]



	B2. c) Provide examples of how the discipline policy is invoked (names must be omitted) for both management and non-management employees provided with the application?
	

	




[image: ]





Section:3 Hazard Prevention and Control
C: Emergency Procedures



	C1. a)Does the site have a written emergency plan that covers various scenarios, including evacuations? If yes, upload the outline of the program with the application. If no, please explain.
	
Yes	[image: ] No	[image: ]

	




[image: ]



	C1. b)Describe the various scenarios covered by the plan. For example: bomb threats, inclement weather, flooding, shelter in place, fire, chemical release/spill, active shooter, etc.
	

	











	C1. c)Describe how the site verifies employee participation in emergency drills
	Yes	No

	




[image: ]





	C2. a) Does the site develop a written critique of each emergency drill? If Yes, please describe. If No, please explain.
	Yes	No

	











	C2. b) Include a copy of the sites most recent evacuation drill critique in the application.
	

	




[image: ]



	C2. c) Does the critique reflect action items that resulted from the evacuation drill and the action taken to address them? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	











	C3. a)Does the site have their own emergency response teams? If Yes, please describe. If No, please explain.
	Yes	No

	




[image: ]



	C3. If the response to C3a is yes, to what emergencies are they qualified to respond? Include in the description, the relevant training they have received.
	
Yes	[image: ] No	[image: ]

	




[image: ]



	C1. d) Describe how the site assures employees absent during the emergency response exercises participate in subsequent make-up emergency drills and exercises?
	
Yes	[image: ] No	[image: ]

	









	C1. e) When significant changes have impacted this program, has it been updated and revised? Please indicate yes or no and describe the revisions and how site employees were informed about them.
	
Yes	[image: ] No	[image: ]

	




[image: ]





Section:3 Hazard Prevention and Control
D: Preventive/Predictive Maintenance


	D1. Does the site have a written preventative/predictive maintenance (PM) system? If Yes, please the system (i.e. Use an internal corporate database system, etc.) and the equipment that is covered by the preventative/predictive maintenance system (For example: air compressors, conveyors, pumps, relief valves, spray paint booths, CNC machines, electrical control panels, belts and pulleys, etc.). If No, please explain.
	

Yes	[image: ] No	[image: ]

	




[image: ]



	D2. Does the sites PM system detect hazardous failures before they occur? For example, use of thermal/infrared device to detect hot spots in electrical wiring systems. If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	









	D3. Does the PM system identify hazards that could result if equipment is not maintained properly? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	




[image: ]



	D4. Describe how the site revises the frequency of scheduled PMs, if needed, and how the system is updated to show this change so that employees are aware of it.
	

	




[image: ]





Section:3 Hazard Prevention and Control
E: Personal Protective Equipment




	E1. Describe how your PPE assessment is conducted and provide the most current PPE assessment.
	

	




[image: ]



	E2. a)What criteria are used by the site to select required PPE? For example: selected based upon exposure monitoring results, OSHA or corporate requirements, company practices/requirements, JSA/JHA findings, incident investigation findings, or employee suggestions, etc.
	

	









	E2. b)Do PPE requirements in the assessment/matrix match the PPE requirements in the sites JSAs/JHAs? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	



[image: ]


[image: ]





Section:3 Hazard Prevention and Control
F: Process Safety Management


	F1. a) Is the site covered by the Process Safety Management standard (29 CFR 1910.119)? Please indicate yes or no. If YES, please answer questions F2F3 below. Additionally, please complete and attach the PSM Supplement A for new applicants and Supplement B for
re-approvals. If NO, skip to section G.
	

Yes	[image: ] No	[image: ]

	




[image: ]



	F1. b) If YES, explain which chemicals bring the site under the PSM standard, the PSM covered processes at the site, and the maximum inventory quantities in pounds.
	
Yes	[image: ] No	[image: ]

	








	F2. a) Do contractors perform maintenance, repair, turnaround, major renovation or specialty work on PSM covered processes/areas/equipment or adjacent to it. If Yes, please describe which processes/areas/equipment and what type of contractors (resident, construction, specialty trade), temp workers. If No, please explain.
	

Yes	[image: ] No	[image: ]

	




[image: ]



	F2. b) How does the site ensure that the necessary PSM hazard info and training is provided to these contractors (hot work, line breaking, confined space, lockout-tagout, and pressure vessels)?
	

	











	F2. c) How does the site ensure that contractors know how to safely evacuate their work area in the event of an emergency?
	

	




[image: ]





Section:3 Hazard Prevention and Control
G: Occupational Health Care Program



	G1. a) Describe the parts of the sites occupational health care program that are required by OSHA standards. For example: hearing conservation, respiratory protection, blood borne pathogens/Hepatitis B vaccination, lead, asbestos, cadmium, etc.
	

	




[image: ]



	G1. b) Describe the other parts of the sites occupational health care program that are not required by an OSHA standard. For example: smoking cessation; blood pressure checks; blood sugar checks; weight loss; general wellness checks, etc.
	

	









	G2. How do employees at the site have access to first aid and medical treatment services? For example, 911/EMS, on-site occupational physician, LPN/COHN, ergonomist, or trained medical first responder employees, local physician or local physician group used, etc.
	

	




[image: ]



	G3. Does the site use licensed occupational health professionals to help assess and monitor employees who have been placed on restricted duty or employees who may exhibit early signs/symptoms of an injury/illness? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	




[image: ]





Section:3 Hazard Prevention and Control
H: Recordkeeping




	H1. a) Who at the site is responsible for making entries on the OSHA 300 Log and verifying the accuracy?
	

	




[image: ]



	H1. b) Have they received training in OSHAs recordkeeping standard? Please indicate yes or no and describe the training have they received.
	
Yes	[image: ] No	[image: ]

	








	H2. What other types of records required by OSHA standards are maintained by the site? For example: audiograms, Hepatitis B vaccinations, Hepatitis B declination, respirator fit-tests, respirator questionnaire, Appendix D, medical approval from physician to wear respirator, employee exposure monitoring results, blood lead results, exposure monitoring results, etc.
	

	




[image: ]



	H3. a) If a contractor experiences a recordable injury while performing work at the site, what records does the site keep/maintain from the contractor concerning the recordable case and what steps are taken to prevent reoccurrence of a similar event?
	

	









	H4. If the site uses recordable injuries/illnesses or rates to qualify contractors, how does the site ensure qualifying injuries/illnesses are being reported/recorded?
	

	



[image: ]
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Section:4 Safety and Health Training
A: Safety and Health Training



	A1. Provide the safety and health training subject outline for all levels of management and employees, including contractors and temporary workers. Include topics covered in new employee training.
	

	




[image: ]



	A2. a) Does the training provided to managers, supervisors, and non-supervisory employees (including contract employees) adequately address safety and health hazards and their controls? If Yes, please describe. If No, please explain.
	
Yes	[image: ] No	[image: ]

	











	A2. b) Describe how the training addresses hazards, and their controls, at the site.
	

	




[image: ]





	A3. a) Describe how the company/site operates an effective safety and health orientation program for all employees, including new hires.
	

	











	A3. b) Describe how the safety and health training needs for employees are determined? For example, by task, job description, or operation.
	

	




[image: ]



	A4. Explain how the site provides effective training to educate supervisors and employees (including contract employees) regarding the use of PPE, including respiratory equipment, if applicable.
	

	











	A5. a) Who is trained to conduct worksite hazard analyses such as job safety analysis?
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	A5. b) Describe how training and analysis is adequate for the conditions and hazards of the site. How often is the training provided to employees?
	

	









	A6. a) Does management have a thorough understanding of the hazards of the site? Please indicate yes or no and describe examples that demonstrate their understanding.
	
Yes	[image: ] No	[image: ]
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	A6. b) How is employee understanding determined? For example, test scores, on the job observation, or demonstration of skills.
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