DOLI

.

.

VOSH PROGRAM DIRECTIVE: 09-070 ISSUED: 15 July 2018

SUBJECT:

Purpose:

Scope:

Reference:

Cancellation:
Effective Date:

Expiration Date:

Action:

C. Ray Davenport
Commissioner

VOSH - VADOC Challenge Pilot Policies and Procedures Manual

This Directive establishes the policies and procedures for implementation of the
VOSH — VADOC Challenge Pilot Policies and Procedures Manual.

This Program Directive is an internal guideline, not a statutory or reqgulatory rule,
and is intended to provide instructions to VOSH personnel regarding internal
operation of the Virginia Occupational Safety and Health Program and is solely
for the benefit of the program. This document is not subject to the Virginia
Register Act or the Administrative Process Act; it does not have general
application; and it is not being enforced as having the force of law.

This Directive applies VOSH-wide.

VOSH Directive 13-050, VOSH - VADOC Challenge: A Strategic Partnership Pilot
Program of the Virginia Occupational Safety and Health Program and the
Virginia Department of Corrections (15 July 2018)

Not Applicable

15 July 2018

Not Applicable

Directors and Managers shall ensure that policies and procedures established in

this Directive are uniformly enforced and field personnel understand and
comply with the requirements included in this Directive.

Distribution: Commissioner of Labor and Industry Director of Cooperative Programs
Assistant Commissioner VOSH Compliance & Cooperative Programs Staffs
VOSH Directors and Managers OSHA Region Il & OSHA Norfolk Area Offices VOSH

Legal Support & OIS Staffs

Virginia Occupational Safety & Health \/OSH



When the guidelines, as set forth in this Program Directive, are applied to the Commissioner of the
Department of Labor and Industry and/or to Virginia employers, the following federal terms if, and
where they are used, shall be considered to read as below:

Federal Terms

OSHA

Federal Agency
Agency

Regional Administrator

Area Director

Regional Solicitor

Office of Statistics
29 CFR

Compliance Safety and Health Officer (CSHO)

VOSH Equivalent

VOSH

State Agency
Department

Assistant Commissioner

Regional Director
VOSH Program Director

Attorney General or VOSH
Division of Legal Support (DLS)

VOSH Research and Analysis
VOSH Standard

CSHO



Challenge

VOSH - VADOC Challenge Pilot Program

Policies and Procedures Manual

Virginia Voluntary Protection Program
Strategic Partnership Between the
Virginia Department of Labor and Industry
and the
Virginia Department of Corrections



Table of Contents

I.  Introduction
Il. Roles and Responsibilities
I11. Eligibility Requirements
IV. Challenge Requirements
V. The Challenge Process

APPENDICES

Appendix A:

VOSH Challenge Process Flowchart

Appendix B:

VADQOC Participant OCTPS Form

Appendix C:

VADOC Challenge Administrator Application and Instructions

Appendix D:

VADOC Participant and Administrator Listing

Appendix E:

VADOC Challenge Participant Application and Instructions

Appendix F:

VADOC Administrator Quarterly and Annual Summary Report

Appendix G:

VADOQOC Verification Process Form

Appendix H:

Sample Letters




INTRODUCTION

The Department of Labor and Industry's Virginia Occupational Safety and Health
(VOSH) program has two cooperative programs that recognize safety and health
excellence: the Virginia Voluntary Protection Programs (VPP) and the Safety and
Health Achievement and Recognition Program (SHARP). The Virginia Department of
Corrections (VADOC) has the only two correctional facilities in the country that have
achieved STAR status in VPP. VOSH and VADOC are embarking on a strategic
partnership and pilot program to use OSHA Challenge concepts to move additional
VADOC correctional facilities towards VPP STAR patrticipation.

A. Purpose

This manual is to provide guidance, policy, and clarification for the implementation
and monitoring of the VOSH - VADOC Challenge: A Strategic Partnership Pilot
Program of the Virginia Occupational Safety and Health Program and the Virginia
Department of Corrections (hereafter may also be referred to as “Challenge”).

B. Scope

This instruction applies VOSH-wide.
C. Authority

Va. Code 840.1-1 authorizes the Virginia Department of Labor and Industry to
administer and enforce "occupational safety and health activities as required by the
Occupational Safety and Health Act of 1970". Section 21(c) of the Occupational
Safety and Health Act gives OSHA the authority to develop programs such as
Challenge. The Act states, in part:

“The Secretary, in consultation with the Secretary of Health and Human Services,
shall (1) provide for the establishment and supervision of programs for the
education and training of employers and employees in the recognition,
avoidance, and prevention of unsafe or unhealthful working conditions in
employments covered by this Act, and (2) consult with and advise employers and
employees, and organizations representing employers and employees as to
effective means of preventing occupational injuries and illnesses.”

D. Action Information

Responsible Office: Virginia Occupational Safety and Health, Voluntary Protection
Programs (VPP).

E. Background

VPP has attracted a wide spectrum of employers, from smaller companies with

limited resources to large industrial sites with full-time safety and health professional

staff. VOSH’s premier recognition program, VPP, has gained international

recognition for its successes in reducing injuries, illnesses, and fatalities in the

workplace. As the program has grown, so has the interest. VOSH found, through
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numerous resources, that many employers are willing to develop a safety and health
management system (SHMS) at a level equal to that of a VPP Participant, but
lacked the necessary knowledge or resources. Challenge was developed to
address their needs in a manner that provides a structured, tiered process based on
the VPP model.

. Definitions

Administrator: Selected individuals in organizations such as corporations, state
agencies or non-profit associations that have met VOSH VPP criteria including
dedicated resources to administer the Challenge program for their
worksites/members or other organizations’ worksites/members. Administrators are
involved in the application and review processes.

Annual Report: An annual report prepared by Challenge Administrators that
summarizes Challenge Participants’ progress throughout the course of the year and
provides up-to-date information that is transmitted to VOSH by February 28" of the
following calendar year.

Candidate: An employer that has elected to submit a Challenge application to a
Challenge Administrator. The employer will remain a Candidate until receiving
notification from VOSH VPP that it has been accepted into Challenge as a
Participant.

Challenge Stages (I, Il, and 1ll): Challenge Stages serve as “roadmaps” or guides
for achieving VPP status. Each stage has requirements that define the necessary
knowledge, actions, outcomes, and documentation for successful completion and
implementation of an effective safety and health management system.

Contract Employees: Employees who are employed by a company that provides
services under contract to a Challenge Candidate or Participant, usually at the
Candidate's or Participant's worksite.

Coordinator: Persons appointed by a Challenge Administrator to manage program
implementation for its designated Challenge Participants.

OCTPS Form: OSHA Challenge Tracking Participant Status (OCTPS) form that is
submitted every quarter on the status of each Challenge Participant.

Participant: A Candidate that has been accepted into Challenge for the purpose of
developing or improving its safety and health management system.

Safety and Health Management System (SHMS): A method of preventing worker
fatalities, injuries and illnesses through the ongoing planning, implementation,
integration, and control of four interdependent elements: Management Leadership
and Employee Involvement; Worksite Analysis; Hazard Prevention and Control; and
Safety and Health Training.




Quarterly Report: A report completed by Challenge Administrators on a quarterly
basis stating if there has been a significant change to any of its Participants’ sites.

Temporary Employees: Employees hired on a non-permanent basis by the
Applicant/Candidate/Participant site that they direct and control as their own.

Vetting: A process where VOSH VPP accepts the Challenge Candidates as
Participants.

. Challenge Principles

Challenge provides a “roadmap to VPP” plotting a path for employers to follow with
the help of a voluntary network of safety and health professionals committed to
providing guidance and advice in developing and implementing a safety and health
management system based on VOSH’s VPP model. This program provides
flexibility for diverse industries with separate tracks for general industry and provides
recognition for employers’ incremental improvements on their path to attaining VPP
status.

In addition, Challenge supports VOSH'’s VPP mission to protect lives by reducing
fatalities, injuries, and illnesses in the workplace. Other important objectives of
Challenge are to:

« Support the Virginia Department of Labor and Industry’s Strategic
Management Plan,

. Logically integrate Challenge with the existing menu of other cooperative
programs,

. Uphold quality and integrity commensurate with VPP, and

. Be responsive to stakeholders’ needs and maintain positive relations.

. Challenge Elements

The basic requirements of Challenge are the same as VPP. To qualify for VPP, a
site must operate a comprehensive safety and health management system that
includes four essential elements and their sub-elements. These elements, when
integrated into a site's daily operations, can reduce the incidence and severity of
illnesses and injuries:

Management leadership and employee involvement,
Worksite analysis,

Hazard prevention and control, and

Safety and health training.

Performance Measures

VOSH VPP measures Challenge success at both the Participant level and overall
program level by monitoring and evaluating the reports submitted by Administrators.
VOSH VPP evaluates quantitative and qualitative measures such as illness and
injury data and leading indicators for management commitment and employee
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involvement. Other measures include evaluating the number of Participants at each
Stage, the percentage of Participants progressing to the next stage, and the
percentage of those ultimately achieving VPP status.

Il ROLES AND RESPONSIBILITIES

A. Administrators: The Challenge Administrators’ primary role is to guide their
Participants through a structured series of stages making incremental improvements
in their safety and health management system through a combination of
development, implementation, and training steps. They may also perform routine
evaluations, on-site visits, and data collection to track progress.

Administrators have an important role in collecting and reporting information on each
Candidate and Participant to the VOSH VPP Office such as injury and illness data
and progress reports. The Administrator’'s work eases the burden on VOSH’s limited
resources and allows Participants to work towards developing a world-class safety
and health management system. Administrators are the Participants’ primary
contact and liaison with VOSH VPP. Some specific responsibilities of Administrators
include:

. Providing assistance to Candidates in developing Candidate applications;

. Reviewing Candidate applications;

. Compiling and sending Candidate applications to the VOSH VPP Office for
review and approval;

. Evaluating and reporting on Participants’ progress to VOSH VPP by sending
guarterly and annual progress reports;

. Sending Stage Completion forms; and

- Reviewing, verifying, and forwarding information on elements of stage completion
to the VOSH VPP Office.

Sponsoring Challenge Participants: Each Administrator is required to commit to
sponsoring a specified number of Participants over a period of time, typically three
years. An administrator may sponsor more participants upon a showing of
willingness and adequate resources as well as consideration of past performance.
Factors to be considered will include but are not limited to formal evaluations,
participation in quarterly conference calls, face-to-face meetings, and progress
reports.

B. Coordinators: Coordinators are appointed by the Administrator and approved by
VOSH. They may perform a number of tasks under the direction of the
Administrator. At the discretion of the Administrator, Coordinators may help manage
the program at the Participant level which may include providing training, monitoring,
guidance, and verifying Challenge Stage implementation and completion.

C. Participants: Once a Candidate is accepted by VOSH VPP as a Participant in
Challenge, the Participant is responsible for performing the following actions:

. Taking the necessary actions to meet the requirements for the various Challenge
4




Stages in a manner that reflects the size and nature of the business and to the
satisfaction of the Challenge Administrator and VOSH VPP;

. File timely progress reports as required by the Coordinator and/or the
Administrator; and

. Continually assess their progress and improve as necessary.

D. VOSH’s Role in VADOC Challenge: VOSH'’s role in VADOC Challenge is primarily

related to:

Program design and policy;

Managing/controlling the program for the purpose of program assessment
and improvement;

Approval of Administrators, Coordinators, and Candidates;

Acceptance and Recognition of Participants at inception, Stage completion,
and graduation; and

Program evaluation.

The specific responsibilities of various VOSH Offices are described in the following
paragraphs. (See Appendix A: VOSH VADOC Challenge Process Flowchart.)

1. Division of Legal Support, VPP, Office of Research and Analysis (ORA),
Office of Policy and Planning (OPP), and Office of Whistleblower Protection
(OWP) (hereafter "Division): The Division reviews and approves Candidate
packages. Upon vetting by the VOSH VPP Office, the Division either may or will:

Notify Participants of acceptance;

Enter pertinent information in database;

Review Administrators’ quarterly and annual progress reports;

Enter the Administrators’ quarterly and annual progress information into a
database;

Review stage completion materials;

Issue appropriate congratulatory letters to the Commissioner for signature;
Develop and maintain a VOSH Challenge web page for the general public,
Administrators, and Participants which will contain information pertinent to
the program including a listing of Administrators, Participants, and
Coordinators;

Maintains statistics on a quarterly basis;

Provide continuous monitoring and a formal evaluation annually;

Conduct quarterly meetings with Administrators either by telephone or in
person;

Follow-up meeting outcomes and develop program changes as necessary;
Form workgroups to address and resolve issues as they arise;

Provide outreach and training as necessary to all parties in the program and
general public; and

Participate in conferences, roundtable discussions, and the development of
informative briefings for the Commissioner.

2. VPP Office: The VPP Office will send congratulatory letters signed by the VPP
Program Manager to Participants upon completion of Stage | with copies sent to
the participant’s Administrator.
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3. Division: The Division Director will send congratulatory letters signed by the
Assistant Commissioner to Participants upon completion of Stage Il with copies
sent to the participant’s Administrator.

4. VOSH VPP: VOSH VPP will send congratulatory letters signed by the
Commissioner of the Department of Labor and Industry to the Participants upon
completion of Stage IIl with copies sent to the Participant’s Administrator.

. ELIGIBILITY REQUIREMENTS

A. Candidate/Participant Eligibility: Challenge is open to Virginia Department of
Corrections facilities, operations and sites (hereinafter “sites”) that are interested in
and committed to improving their safety and health management system using the
VPP model. Candidates must have the sponsorship of an approved Administrator
as well as confirmation in writing stating their commitment to improve their safety
and health management systems and provide other requested information to VOSH
VPP in their applications. Continued participation in Challenge requires that
Participants exhibit continued improvements of their safety and health management
systems by providing regular progress reports to their Administrator.

The existence of any of the following precludes the filing of an application:

* Open VOSH enforcement investigations,

* Pending or open VOSH contested citations or notices under appeal at the time of
application,

* Whistleblower violations during the 12 months prior to application,

* Unresolved, outstanding VOSH enforcement actions, such as long term
abatement agreements or contests.

B. Challenge Administrators: Eligibility does not extend to private safety and health
consultants or other for-profit associations at this time. However, a participant may
elect to hire a safety consultant for the purpose of improving their safety and health
management system. An Administrator must possess the following characteristics in
order to be eligible:

. Knowledge and Experience: Administrators must have demonstrated
knowledge and experience in safety and health management systems. This
experience may include involvement in other VOSH cooperative programs such
as VPP and/or experience in administering corporate-wide safety and health
policies at the facility level.

« Resources: Administrators must confirm the availability of resources including
time, personnel, and expertise to administer, coordinate, and facilitate Challenge
to its Candidate/Participant facilities.

. Commitment: Administrators must be committed to Challenge and sponsor an
agreed upon number of Participants.

C. Coordinators: To serve as a Coordinator, the following eligibility criteria for
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Coordinators must be met:

. Knowledge and Experience: Coordinators must be knowledgeable safety and
health professionals with experience in implementing and evaluating safety and
health management systems.

. Training: Ideally, Coordinators will have completed the OSHA Special
Government Employees (SGE) training or equivalent (i.e., corporate safety and
health audit training).

. Evaluation Experience: Ideally, Coordinators will have performed site safety
and health management system reviews, VPP type onsite evaluations, or safety
and health inspections.

V. CHALLENGE REQUIREMENTS

A. Challenge Stages Serving as a Roadmap: VOSH developed documents to guide
Participant’s through the three stages, ranging from the initial planning processes to
the implementation of effective safety and health management systems based on
the VPP model. Employers can begin participation in Challenge at any stage but
they must first demonstrate their programs are as effective as those outlined in the
guidelines. Stage requirements provide guidance to implement the four main
elements of VPP elements, including:

. Management leadership and employee involvement,
. Worksite analysis,

. Hazard prevention and control, and

. Safety and health training.

Using the Challenge materials including the VOSH OCTPS forms, Participants can
track their progress. OCTPS automatically calculates the percentage of completion
for each element including the required actions, documentation, and outcomes for
each stage.

B. Continuous Improvement: With the three VOSH VADOC Challenge Stages, the
intention is to have the Participants learn the importance in the upkeep of their safety
and health management systems by improving their existing program(s) and
maintaining enthusiasm for continued involvement among its employees in carrying
out safety and health activities. VOSH VPP believes Participants will find continuous
improvement is not only a commonalty in Voluntary Protection Programs but is a
critical element to all successful safety and health management systems.

Furthermore, the verification process by the Administrator looks at all aspects of the
implementation process and may recommend improvements as the employer
progress through the stages.

C. Completion of Challenge Stages: Although Participants can enter Challenge at
any of the three Stages, the Administrator is responsible for verifying the required
documentation in accordance with the Stage requirements. Once approved into
VOSH VPP Challenge, Participants are to work with their Administrators and
Coordinators to assess their present level of performance and then take actions to
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implement and improve various elements as needed throughout the process.

The Participant is required to demonstrate that their programs are effective at the
appropriate level by demonstrating knowledge, actions, documentation, and specific
outcomes upon completion of each stage. At the completion of Stage IlI, the
Participant should have an effective safety and health management system(s) in
place and be prepared to apply for Voluntary Protection STAR recognition.

1. Stage | — Assess, Learn and Develop

This is the Challenge Stage in which introduces Participants to the basic VPP
elements that are necessary to launch the development and implementation of
an effective safety and health management system. The activities normally are
related to the following:

. Assessing performance of existing safety and health programs and policies,

. Providing training to management and employees on effective safety and
health management system programs and activities, and

. Developing strategies, programs, policies, and expected outcomes to
accomplish Stage 1.

2. Stage Il — Implement, Track, and Control

This is the Challenge Stage in which the basic actions and outcomes of Stage |
have been completed and the worksites are beginning to implement more
thorough safety and health management system processes. The activities are
generally related to the following:

. Continuing to enhance and develop the site’s safety and health management
system,

. Fully implementing and tweaking the site’s safety and health management
system, and

. Begin to incorporate policies for contractor/special trade contractor Safety
and Health program requirements.

3. Stage lll - Reassess, Monitor, and Improve

This is the Challenge Stage in which the Participant site’s safety and health
management system has been fully implemented and the site is continuing to
assess its effectiveness and improving its performance where necessary. The
activities are generally related to the following:

« Monitoring the Participant site’s safety and health management system,

« Refining and enhancing the Participant site’s safety and health management
system, and

« Reassessing and continuously improving the Participant site’s safety and
health management system.

4. Detailed required actions and desired outcomes for the three stages are listed on
the OCTPS Form in the VADOC Participant OCTPS Form (Appendix B).
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V.

THE CHALLENGE PROCESS

A. Availability of Challenge Information: Organizations interested in learning about
Challenge; its benefits; how to participate as an Administrator, Coordinator,
Candidate/Participant; or obtaining an application package may obtain information
by contacting the Virginia VPP Office.

B. Applications for VOSH Challenge Administrators: The following provides
information for those interested in applying to be an Administrator:

1.

Preparing Applications for Administrators: Organizations or business
entities that meet the eligibility criteria defined in Section Ill of this manual and
want to be Administrators must complete and submit the requested information in
the VADOC Challenge Administrator Application and Instructions (Appendix C.)

Addressing Applications: The application package must be submitted
electronically to the VOSH VPP Office via the VOSH — VADOC Challenge
Coordinator at the following address:

Receipt by VPP Office: If the application package is sent to a VOSH VPP
Office, it will be forwarded to the VOSH — VADOC Challenge Coordinator.

Contents of Application Package: The Administrator’s application package
must contain the required information including the Administrator’s Statement of
Commitment, Administrator’s Information Form (the proposed Administrator's
name, address, contact information, knowledge and experience, the resources
available, and the internal processes for collection of information), and the
Coordinators’ Information Form for each Coordinator that will assist the
Administrator in carrying out his/her responsibilities.

VOSH Review and Approval: VOSH VPP must complete the review of
Administrator applications within 45 days of receipt. After VOSH VPP completes
its review and determines that the Administrator applicant meets the eligibility
criteria, the Division Director is to send a letter to the Administrator advising them
of the approval. The name and address of the approved Administrator will also
be added on the VOSH VPP Challenge website so any potential Challenge
Candidates can have a point of contact and to the VADOC Participant and
Administrator Listing Form (Appendix D).

C. Applications from Challenge Candidates

1.

Application Content: A Candidate site that meets the eligibility criteria defined
in Section Il (Eligibility Requirements) of this manual must complete the
application VADOC Challenge Participant Application and Instructions (Appendix
C). The information included in the application must contain, as a minimum, the
Challenge Participant Application, Baseline OSHA 300 log information for the last
full calendar year, Optional Data Tracking and Candidate Statement of
Commitment. The instructions are available from the Administrator sponsoring
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the Participant, the VPP Program Manager, and the VOSH — VADOC Challenge
Program Coordinator. This completed Candidate Information Package must be
sent to the Administrator sponsoring and supporting the applicant.

2. Administrator Actions: The Administrator, upon receipt of a Candidate
Information Package, is to review the package to insure all the required
information is included. @ The Administrator may also need to make a
determination that it has the available resources to serve as the Administrator for
the Candidate (time, staffing, and resources to support the Candidate’s efforts to
improve its safety and health management system). Upon approval, the
Administrator is then to send the package electronically to the VOSH VPP Office
for review.

3. VOSH Review and Approval Actions: Upon receipt of the application
package, the VOSH — VADOC Challenge Program Coordinator is to review the
application package to ensure that the Candidate meets the eligibility criteria
provided in Section Il of this manual. The VOSH — VADOC Challenge Program
Coordinator must also verify that the Administrator has adequate resources to
support the Candidate’s efforts to improve its safety and health management
system.

4. Recording Information on the New Participants: After notification of
acceptance of a new Challenge Participant, the VOSH — VADOC Challenge
Coordinator is to enter the required information for tracking purposes on the
VADOC Participant and Administrator Listing Form (Appendix D).

5. Submission of Stage Tracking Forms: Once the Candidate is approved and
included in VOSH VPP Challenge as a Participant, the sponsoring Administrator
must begin to maintain the Challenge Stage I, Il, or Il OCTPS Forms as the
Participant progresses. The Coordinator and/or the Participant may assist in the
assessment of the safety and health management system status.

Participant Actions to Achieve Challenge Stages

1. Working Toward Attainment of VPP Status: The main objective of VOSH
VPP Challenge is to guide Participants in accomplishing specific actions that will
improve their safety and health management system programs ultimately to the
VPP level. To assist the Participant sites in this improvement, VOSH VPP has
developed the three Challenge Stages which define a less than fully effective
safety and health management system (Stage 1) up to a fully implemented and
effective safety and health management system (Stage Ill) that when
implemented should meet all VPP requirements.

2. Determination of Challenge Stage for New Participants: VOSH VPP accepts
participation in Challenge at any of the three stages depending on the safety and
health management system elements and activities that have been implemented
at the Participant site. To determine the stage in which the new Participant
enters Challenge, the Participant uses the OCPTS Forms to determine that it has
implemented the actions necessary for Stage I. This is, in effect, the baseline on
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which the Participant’s progress in their safety and health management system is
measured.

Administrator/Coordinator Assistance: The Administrator and Coordinators
are to assist their Participants in obtaining training, developing experiences, and
sharing information that are necessary for the Participants to learn about and
perform the actions and outcomes that will improve their safety and health
management systems following the roadmaps defined in the three Challenge
Stages.

Administrator Verification: The Administrators are to verify their Participants’
performances by reviewing reports submitted by Participants in addition to onsite
visits performed by the Administrator or Coordinator and/or teleconferences.
This verification is important because VOSH VPP relies on the Participants to
self-assess and report on their performance. A Participant that has completed all
the Stage I, Il, and Il actions should then have a safety and health management
system in place that would meet the VPP requirements. A VOSH VPP onsite
VPP evaluation would serve to validate that the self-assessing and reporting
processes were effectively performed.

E. Reporting on Progress

1.

Table 1-A

Participant Progress Reports

Reporting on the Participant’s progress is a key element of Challenge which
keeps Administrators updated on Participants’ activities and progress as well as
helps VOSH VPP to measure the overall outcomes of Challenge and the
Participants’ progress.

a. Participants Submission of OCTPS Reports: Participants must submit an
updated VADOC Participant Challenge Tracking Participant Status (OCTPS)
Form (Appendix B) every 3 months to their Administrator. The report includes
a Participant Status Summary and the Stage I, Il, or Ill Status Reports. The
OCTPS’s Participant Status Summary Report provides an “at a glance” view
of the Participant’s status in completing the activities for each Stage and
provides the percentage of activities completed for each stage. The Stage |,
II, and Ill Status Reports serve as a tracking system for the Participants and
reviewers to use in assessing the Participants’ progress in each of the three
Stages. It also informs the Administrator of the progress made by each of
their Participants.

The due dates for the Participant reports are:

Reporting Period Months Covered Report Due to
Administrator
Q1 January - March April 15
Q2 April - June July 15
Q3 July — September October 15
Q4 October - December January 15
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Table 1-B

Detailed instructions for preparing the Participant OCTPS Form are on the
form.

b. Verification of Participants’ Progress: Administrator must verify the
progress of each Participant that they sponsor to ensure the Participants
effectively understand and are implementing the guidance provided through
Challenge. This ensures that Participants who complete Stage Il are
prepared for submitting VPP applications which can then be expeditiously
reviewed by the VOSH VPP Program Manager. The methodology used by
Administrators for verification is included in the periodic progress reports
submitted to VOSH is discussed below.

2. Administrator Progress Reports to VOSH: Administrators submit a number of
guarterly and annual reports to the VOSH — VADOC Challenge Coordinator on
the progress made by their sponsored Participants.

The following table provides the due dates and the relationships between the
various Administrator reports:

Quarter Months Covered Type Report Due
Q1 January - March Quarterly (if changes) April 29
- Quarterly and
Q2 April - June OCTPS July 29
Q3 July - September Quarterly (if changes) October 29

Q4 October - December | Annual and OCTPS February 28

a. VOSH - Recipient of Administrator Reports: All the Administrator
reports must be sent electronically to the VOSH VPP.

b. Quarterly Reports: The Administrators are to prepare and send VOSH
an Administrator’s Quarterly Report if there have been significant changes
to any of its participating sites. Examples of significant changes requiring
this report include:

- Changes in the Administrator or Participant contact information.
- The addition of a new Participant to Challenge.
- Participants removing themselves from Challenge.

Table 1-B above shows that the Quarterly Report for the Q2 should be
transmitted along with the Challenge Participant OCTPS Forms for the
preceding three months (discussed in more detail below). The Q4
Administrators Quarterly Report can be satisfied with the submission of
the Administrators Annual Report which is also discussed below.

The details of the information to be included in the Quarterly Reports are
described in the VADOC Administrator Quarterly and Annual Summary

Report (Appendix F).
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c. Annual Reports: Administrator must prepare and submit to the VOSH
VPP Office an Administrator's Annual Report by February 28 of each
calendar year. The annual report takes the place of the Q4 Administrator
Quarterly Report (discussed in the preceding paragraph) since to require
a Q4 report would constitute redundant reporting. The annual report
should be accompanied with updated VADOC Participant OCTPS Form
(Appendix B) for the Participants sponsored by the Administrator for the
latter three months of the calendar year (also due February 28).

The Administrator's Annual Report must contain, at a minimum, an
Administrator's Annual Report; Summary of Annual Rates by Participant;
summary of base metrics; summary of significant achievements and
milestones by Participant. Details on submission of the report are provided
on the report VADOC Administrator Quarterly and Annual Summary Report
(Appendix F).

d. Administrator OCTPS Form: Administrators must update the VADOC
Participant OCTPS Form (Appendix B) for each Participant every quarter
and send them to the VOSH - VADOC Challenge Program Coordinator
electronically. A separate spreadsheet must be provided for each
Participant. The Administrator OCTPS spreadsheet must include a
Verification Summary, Participant Status Summary, Stage | Status Report,
Stage Il Status Report, and Stage Il} Status Report.

e. Verification Summary: As part of the Administrator OCTPS Form, the
Administrator must describe in the Verification Summary of the
Administrators OCTPS Report the methods used to verify the actions and
outcomes of the Participant sites sponsored by the Administrator.
Methods may include review of draft/final documentation, monthly or
guarterly conference calls, site visits, or e-mail correspondence.

f. VOSH Actions upon Receipt of Administrator Reports: The VOSH —
VADOC Challenge Program Coordinator reviews the reports to obtain an
understanding of the Participants’ Safety and Health Management System
progress in order to determine Challenge’s progress and continuation.
The data is entered into a database to enhance VOSH’s decision-making
capabilities.

F. Recognition for Accomplishment of Challenge Stages

1. Completion of Stages: When a Participant believes they have completed Stage
[, 1, or Ill, as specified in the Stage Status Reports, they should notify their
Administrator or Coordinator and provide a copy of the completed and updated
Stage Status Report showing that the actions and outcomes have been
completed.

2. Administrator Verification: The Administrator must verify that the Stage
actions and outcomes have been completed using a Stage Evaluation Checklist:
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VADOC Verification Process Form (Appendix G) through an onsite visit,
teleconference, and/or document review. Once the Administrator has verified
that the actions have been carried out at a Participant site, they send a Stage
Completion Letter and the Stage Evaluation Checklist to the VOSH — VADOC
Challenge Program Coordinator.

3. VOSH VPP Actions When Stages Are Completed.

a. Stage | Completion: The VOSH - VADOC Challenge Program Coordinator
reviews the Stage Completion materials and e-mails a draft Congratulatory
Letter to the VPP Program Manager. The VPP Program Manager signs and
sends the Congratulatory Letter to the Participant. VADOC Sample Letters
(Appendix H).

b. Stage Il Completion: The Division Director sends a Congratulatory Letter to
the Assistant Commissioner for signature and transmittal to the Participant.
(Appendix H).

c. Stage Ill Completion: The Division Director sends a Congratulatory Letter
for the Commissioner’s signature for transmittal to the Participant. In addition
to the congratulatory message, the letter advises the Participant that they now
has an opportunity to request an expedited onsite VPP evaluation. (Appendix
H).

4. Expedited VOSH VPP Onsite Evaluation: If the Challenge Graduate asks the
VOSH VPP Office for an onsite evaluation then the VPP Program Manager may
place the Participant on the VPP onsite evaluation schedule as quickly as
possible.

G. Withdrawal And Termination

1. Request for Withdrawal: A Candidate, Participant, Coordinator, or
Administrator can withdraw from the VOSH - VADOC Challenge program at any
time. Such Candidates, Coordinators, and/or Participants seeking to withdraw
should notify their Challenge Administrator in writing of their intent to withdraw
and the reasons why. For Administrators and Administrator Applicants, they
should notify the VOSH — VADOC Challenge Program Coordinator in writing of
their intent to withdraw and the reasons why.

2. VOSH Request Withdrawal: VOSH may ask Administrators or Participants to
withdraw for such reasons including but not limited to lack of resources or
participation, not submitting the required data, or other reasons indicating roles
and responsibilities are not being fulfilled.

3. Participant Suspension: A Participant may be suspended from the program
by the Commissioner of Labor and Industry during the investigation of a fatality
or major incident at a covered site. A participant will be automatically
suspended from the program during the pendency of a termination process
initiated by either VADOC or VOSH under the procedures in paragraph D.4.
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4.

below. The timing for reinstatement from the suspension will be at the sole
discretion of the Commissioner. VOSH or VADOC may also move to terminate
the participant from the program as provided in paragraph D.4. below.

VOSH Termination Actions: VOSH will notify any Administrator or Participant
of its intent to terminate via a letter. The effective date of the termination is 30
days from the date of the letter. The Administrator or Participant has 30 days to
appeal this proposed termination in writing. After reviewing an appeal or in the
absence of an appeal, VOSH will send a final termination letter. The effective
date of the termination is the date of the letter. A terminated Administrator or
Participant may reapply upon mutual agreement between VOSH and VADOC.
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Appendix A: VOSH VADOC

Challenge Process Flowchart
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Appendix B: VADOC Participant OCTPS Form

Electronic File Name: VADOC Participant OCTPS Form 9-5-17.xIsx
Tab 1: Cover page

Tab 2: Overview and Instructions

Tab 3: 1 — Summary Page

Tab 4: 2 — Stage | Status

Tab 5: 3 — Stage Il Status

Tab 6: 4 — Stage Il Status

Tab 7: Stage | Desired Outcomes

Tab 8: Stage 2 Desired Outcomes

Tab 9: Stage 3 Desired Outcomes

B-1




Document® DOC113

Virginia
Depariment of
Labor and Industry
and VADOC
Challenge

Participant OCTPS Form

Challenge



Virginia Department of Labor and Industry & Department of Corrections Challenge
OCTPS Form Instructions

This form is to be completed by Challenge participants.

Included in this spreadsheet are:

Tab 1 Cover Page

Tab 2 Overview and Instructions
Tab 3 Summary Page

Tab 4 Stage | Status

Tab 5 Stage Il Status

Tab 6 Stage Il Status

Tab 7 Stage | Desired Qutcomes
Tab 8 Stage Il Desired Outcomes
Tab 9 Stage Ill Desired Outcomes

To access these worksheets, please click on the tabs at the bottom of this form.

The cells in the tables on the Summary Page will be entered automatically as other sections of the
spreadsheet are completed. Please do not manually enter any data into the tables in this section or the
formulas will be over-written.

This spreadsheet provides an “at-a-glance” view of the status of the participant in completing the required
activities at each Stage and provides a percentage of activities completed for each element.

Tabs 4/5/6 Stages |, I, and Il Status Reports

These worksheets will serve as a tracking system for participants to use in assessing their progress in
completing the requirements in each of the three stages of the Challenge Pilot program, as well as serve as
a mechanism to update the Administrator as to progress being made.

Participants need only update the spreadsheet for the Challenge Pilot Stage they are currently working in
(Stage 1 to start, for most). Once all the requirements for a Stage have been met (i.e., the participant has
performed all of the activities and prepared all of the required documentation), the participant would then
begin entering information into the next spreadsheet. Note that participants are being asked to provide
information only on the Activities completed — not the Outcomes

The spreadsheets for each of the Stages follow the same format. The following instructions apply:
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Enter the participant name, Administrator name, time period (Q1, Q2, Q3, or Q4), and year at the top of the
page. The cells with the same information on other pages in the worksheet will automatically be pre-filled.

The remainder of the spreadsheet requires the participant to identify those activities that have been

completed as part of their participation in the Challenge Pilot. The worksheets are divided into five
sections:

rev 5/9/18
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Stage | OCTPS Tracking Form

Participant Name Coordinator Name

Report Period

Time Period Enter Time Period]

[Enter Participant Name] [Enter Coordinator Name] [Enter Year]

Stage | - 1. Management Leadership and Employee Involvement
1. Safety and Health Mission Statement: Develop, issue, and
communicate a Safety and Health Mission Statement (i.e., defining

where the site wants to be). This Vision statement should address the

company's desire to participate in Challenge. This process may include  [iat S BELCU ML ERT LR ELC

involving permanent employees in the development of these
documents.

Department and/or

Persen Responsible:
Document Location:

Target Date: Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

2. Safety and Health Policy Statement: Develop. issue, and
communicate a Safety and Health Policy Statement (i.e.. what the site
commits to do).

No Acfion Taken MNo Acfion Taken

Department and/or
Persen Responsible:
Decument Lecation:

Target Date: Completed Date:

| rev 5/9/18




Docyumepnt ZOOC113

Participant Actions
Taken (Supporting
Decumentation
Required):

Coerdinator
Marrative:

3. Leadership: Company establishes a policy requiring managers to
partficipate and demonstrate leadership in safety and health
management system activities. Managers set an example and behaviors
that demonstrate a commitment to safety and health, such as attending
fraining, participating in planning meets, wearing FPE. encouraging
employees to report hazards, injuries and illnesses, enfarcing the "if it's not
safe, we're not doing it” principle, and performing other safety and health
related actions that are required of employees.

Mo Acfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Decumentation
Required):

Coordinator
Marrative:

4. Adequate Resources and Safety and Health Integration: Develop a
safety and health budget for the present and for the future, including a
plan for covering typical safety and health expenditures, as well as
funusual or emergency expenditures such as requirements for prompt
correction of uncontrolled hazards. Commit and ensure ufilization of
adequate resources to achieve this for Challenge. Take management
action fo begin integrating safety and health info other aspects of
planning, such as planning for new equipment, processes, building
materials, etc. Company establishes a policy/reguirement that safety
and health will be integrated into the overall planning and budgeting
ProCessas.

No Acfion Taken Mo Action Taken
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Document #D0C113
Department and/or

Person Responsible: Target Date: Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

5. Sdafety and Health Goals and Objectives: Establish, document, and
communicate to employees the annual safety and health goals and
objectives that are clear, attainable, measurable, and relevant to No Actfion Taken Mo Action Taken
bringing about a safe and healthy work environment, as well as the
policies and procedures that will help achieve these goals and

Departiment and/or Target Date: | Completed Date:

Document Lecation:

Participant Actions

Coordinator
Narrative:

4. Clear Lines of Communication with Employees and Employee Access:
Take action to establish clear lines of communication with all employees
and ensure that they have reasonable access to top management with
regard to safety and health issues. Address issues of employee language JAEelUEURELC L LR LR LC
barriers by providing safety and health information in languages spoken
and understood by employees.

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

rev 59718
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7. Clear Responsibilities, Authority, and Accountability for Safety and
Health: Clarify the safety and health responsibilities of each company
employee and contractor working on the site/project:

a. ldentify who will be responsible for achieving safety and health
goals and objectives.

No Acfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

b. Identify specific persons to be accountable for meeting safety
and health goals, including. at a minimum, managers, supervisors, and
specific safety and health staff; assign adequate authority, as
appropriate to their level of responsibility; and explain their
accountability and authority to all employees.

Mo Acfion Taken Mo Action Taken

Department and/or
Perscn Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

c. Develop a safety and health accountability plan to hold
managers, supervisors, and non-supervisory employees accountable for
meeting their responsibilities through a documented performance
standards and appraisal system.

Mo Acfion Taken Mo Action Taken
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Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Decumentation
Required):

Coordinator
Marrative:

1. Employee Safety and Health Ferception Survey: Evaluate the cument
safety and health practices at the total site and establish a baseline in
the following areas for each of the following categories of personnel -
managers, supervisors, and non-supervisory employees:

a. Levels of involvement in the safety and health management
system.

b. Walues regarding the importance of employee safety and health.

c. Perceptions of the effectiveneass of the total company’s safety
and health management system.

d. Perceptions of how well the culture encourages and supports
reporting on hazards, accidents and injures.

e. Levels of compliance with rules or unwritten safety and health stan

f. Perceptions regarding their roles, responsibilities, and
accountability in ensuring safety and health on the total site/project.

Department and/or
Person Responsible:

Target Date:

No Acfion Taken No Action Taken

Completed Date:

Document Location:
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Participant Actions
Taken (Supporting
Decumentation
Required):

Coordinater
Narrative:

2. Safety and Health Practices Action Plan: Develop an action plan to
address the findings from the survey and begin implementation of the

plan.

No Acfion Taken

Department and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Decumentation
Required):

Coordinator
Marrative:

3. Employee Notification: MNotify company and subcontractor as follows:

a. Inform managers, supervisors, and non-supervisory employees of
their rights under the Occupational Safety and Health [O5H) Act. Take
steps to encourage them to freely exercise their rights, especially that of
freely reporting hazards in the workplace.

No Acfion Taken

Department and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Decumentation
Required):
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Coordinator
Marrative:

b. Inform all employees, including new hires, of the company's

participation in Challe

nge.

No Acfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

4. Meaningful Employee Involvement: Develop a plan, including an

implementation schedule, for how to bring about the meaningful

involvement of all managers, supervisors, and non-supervisory employees
through participation in various safety and health related activities.

Specifically, for Challenge:

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

a. Consistent with applicable labor laws, initiate the establishment of
a few key teams (i.e.. a safety and health planning team) representing
different sectors of the site's staff, to bring about meaningful change.

No Acfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:
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Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

b. Begin to involve some employees in safety and health activities
such as accident investigations. Mote: Ensure that proper fraining is
provided before employees conduct such activities.

No Acfion Taken Mo Action Taken

Department and/or
FPerson Responsible:

Target Date:

Completed Date:

Document Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

1. Centractor Oversight and Management System: Develop, document,
and begin implementing the following basic elements of an oversight
and management system covering contractors:

a. Equal Safety and Health Protection: Develop and begin
implementing a plan for how to provide contractor employees with
safety and health protection equal in gquality that is provided fo
company employees.

No Actfion Taken Mo Acfion Taken

Department and/or
Perscn Responsible:

Target Date:

Completed Date:

Document Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

b. Adherence to Safety and Health Rules:
their employees that they are required to adhere to all of the company’s

Inform all contractors and

safety and health rules, regardless of their status or the length of time

they perform work on the site.

No Acfion Taken Mo Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

¢. Hazards in Contractor Work Areas: Establish a reguirement that
contractors provide timely identification, comection, and tracking of

unconfrolled hazards in their work areas.

No Acfion Taken Mo Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Farticipant Actions
Taken (Supporting
Deocumentation
Required):

Coordinator
Marrative:
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Stage | - 2. Worksite Analysis

1. Conduct a baseline safety and industrial hygiene hazard analysis to

establish initial levels of exposure (baselines) for comparison to future

levels, so that changes can be recognized. This study should include a No Acfion Taken No Acfion Taken
review of previous accidents, injuries, and illnesses: complaints of
workplace hazards: previous studies: efc.

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supperting
Documentation
Required):
Coordinator
Narrative:

2. Ensure that the baseline survey accomplishes the following: MNo Acfion Taken No Acfion Taken

a. |ldentifies and documents common safety hazards in the site and
how they are controlled.

b. Identifies and documents common health hazards in the site and
determine if further sampling is needed.

c. |ldentifies and documents safety and health hazards that need
further study.

d. Covers the entire work site and indicates who conducted the
survey and when it was completed.
Department and/or
Person Responsible:
Document Location:

Target Date: Completed Date:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

3. Repeat the baseline survey only if wamranted by significant changes
(i.e.. changes in processes, equipment, hazard controls, etc.).

No Acfion Taken No Actfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

Mo Actions Required

No Actions Required

dust, etc.

1. Complete a baseline study, including a chemical inventory, review of
previously reported hazards, trends or ilinesses to identify and gquantify
employee exposures to typical health hazards such as noise, chemicals,

No Acfion Taken No Actfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Lecation:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

No Actions Required

No Actions Required

and:

1. Investigate Accidents and Maintain Written Reports of the
Investigations: Investigations should be conducted by frained personnel

No Actfion Taken MNo Actfion Taken

a. Document the entire sequence of relevant events.

b. Identify all contributing factors.

effective.

c. Determine whether the safety and health management system was

d. Recommend actions to prevent recumrence.

e. Are priortized

recommended controls.

f. Assign timeframes and responsibility for implementing

g. The site should make the resulis available to employees on request
(although actual investigation records need notf be provided).

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

1. Conduct a trend analysis of previous three complete calendar years'

injury and illness history, based on a thorough review of OSHA 300 logs,

workers compensation claim forms, and accident reporis.

No Action Taken Mo Actfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

2. Begin developing a plan for conducting an analysis of other safety

and health-related information (i.e.. hazards identified during inspections,
employee reports of hazards, accidents, near-misses, etc.) for the
purpose of establishing or detecting trends, planning. and sefting goals.

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):
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Coordinator
Marrative:

Stage | - 3. Hazard Prevention and Conirol

1. Ensure that cutside sources are available if needed to conduct
baseline hazard analysis, and that they are cedified, competent, and
qualified to perform baselines pertinent to the work activity involved.

No Acfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Date Completed:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

1. Company establishes and implements a system that prioritizes hazards
identified in this stage based on the potential sericusness of injury, illness,

property loss, frequency of exposure, and long-term effects. Establish an
action plan for comection.

No Acfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):
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Coordinator
Marrative:

2. |dentify options and select the most appropriate option or
combination of options for hazard elimination and conirol methods,

including engineering conirols, administrative confrols, work practices,

and personal protective equipment (PPE).

Mo Acfion Taken MNo Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

3. Take sfeps fo ensure that the selected conirols are appropriate To the
site’s hazard(s); understood and followed by all affected parties;
equitably enforced through the disciplinary system; written,
implemented, and vpdated as needed; used by employees; and
incorporated into training., positive reinforcement, and correction

proarams

Mo Acfion Taken MNo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:
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1. Conduct an inventory of existing hazard confrol programs required by

OS5HA standards (i.e.. PPE, Hazard Communication, Respiratory
Protection, LockOut/TagOut, Confined Space Entry, Process Safety
Management, or Bloodbome Pathogens).

No Acfion Taken Mo Actfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

2. Review existing programs to identify what is missing or unsatisfactory.

No Actfion Taken No Actfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

3. Develop missing programs and modify existing programs, as needed,

to meet all OSHA guid

elines, including training requirements.

No Action Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Date Completed:

Document Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):
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Coordinator
Narrative:

1. Records Review: Conduct a thorough review of injury/illness records
and ensure they are in order.

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

2. licensed Health Care Frofessionals: Frovide employees access to
licensed health care professionals who can provide onsite or offsite
services and emergency services. Provide emergency services as

required.

No Actfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:
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1. Conduct an inventory of equipment that requires preventive
maintenance. Verify with manufacture service intervals.

Department and/or
Perscn Responsible:

Target Date:

No Acfion Taken Mo Actfion Taken

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

identified in this stage through the baseline study, frend analysis, and
accident investigations. The system must document priority, assign
responsibility for comrection, establish timeframes for comrection, and
follow up fo ensure total abatement.

1. Develop and begin using a documented system to record hazards

No Acfion Taken

Department and/or
Perscn Responsible:

Target Date:

No Action Taken

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

threat. natural disaster, active shooter, workplace viclence, etc.) in
compliance with applicable requirements.

1. Establish and communicate written procedures for responding during
all shifts to all types of emergencies (fire, chemical spill, accident, temrorist

No Acfion Taken

No Action Taken
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Department and/or

Person Responsible: Target Date: Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

2. Conduct at least one evacuation drill and assess how well the No Acfion Taken No Action Taken
procedures worked.

Department and/or

Person Responsible: Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

3. Make available and explain to all employees emergency procedures
and services, including provisions for physician care and emergency
medical care, ambulances, emergency medical fechnicians, No Acfion Taken MNo Acfion Taken
emergency clinics or hospital emergency rcoms available for all shifts
within a reascnable time and distance.

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):
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Coordinator
Narrative:

least as effective.

4. Conduct at least one training class on first aid and CPR so that there is
at least one frained employee for each shift or an alternative that is at

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

Stage | - 4. Safety and Health Training

1. Provide training fo managers. supervisors, non-supervisory employees,
and contfract workers following the general guidelines below:

a. Document training attendance.

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

b. Provide fraining at the following infervals:

20
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OSHA standards;

(1) For OSHA required courses - as often as necessary to mest

No Acfion Taken Mo Action Taken

specific needs;

(2) For non-OSHA required courses — at adequate intervals fo meest

No Acfion Taken MNo Action Taken

(3) For training on new work processes, new equipment, and new
procedures, as needed.

No Acfion Taken Mo Action Taken

Department and/or
Ferson Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

identified by hazard a

c. Develop or acquire up-to-date and clearly understandable
training for all required participants, with curricula and materials
developed to meet specific site needs and modified to reflect changes
and/or new workplace procedures, trends, hazards, and controls

nalysis.

No Acfion Taken MNo Action Taken

Department and/or
Ferson Responsible:

Target Date: Date Completed:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

d. Ensure that frain

ing is conducted by persons who have specific

subject matter knowledge or expertise.

No Acfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Document Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

e. Use findings of the various worksite analysis activities (i.e., baseline
study, hazard analysis of routine jobs, tasks, and processes, etc.] to
develop training that is relevant to the site (i.e., training on safe job
procedures, modifying workstations, equipment or materials,
incorporating findings in future planning efforts, etc.).

No Action Taken No Action Taken

Department and/or
Ferson Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

2. At a minimum, provide the following types of training to current or new
managers, supervisors, and non-supervisory employees:

a. Their rights under the OSH Act.

No Action Taken No Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting

Documentation
Required):
Coerdinater
Narrative:
b. Challenge. No Action Taken Mo Action Taken
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Department and/or

Person Responsible: Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

c. Hazards in the workplace; how to recognize hazardous conditions;
signs and symptoms of workplace-related ilinesses; protective measures; Ry Gl N TRV L0 UG
safe work procedures.

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

d. Whatis requnrfed_ PPE. why it is required, its limitations, how to use it, No Action Taken No Action Taken
and how to maintain if.

Department and/or

Person Responsible: Target Date: Completed Date:

Document Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

23
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e. Specific responsibilities for each type of emergency.

Mo Acfion Taken No Action Taken

Department and/or
|Parsan Resnansible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

f. Emergency evacuation procedures.

Mo Acfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

3. At a minimum, provide the following types of fraining fo managers
and supervisors:

da. Their specific safety and health responsibilities and how to camy
them out effectively.

Mo Acfion Taken No Action Taken

Department and/or
Perscn Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:
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practices.

b. Methods for changing workplace safety and health attifudes and

No Actfion Taken No Actfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

c. Requirements fo

r Challenge Stage | and VPP Requirements

No Actfion Taken No Actfion Taken

Department and/or
Person Respensible:

Target Date:

Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

4. Af a minimum, provide the following types of training to designated
safety and health staff and others assigned safety and health
responsibilifies, to equip them with the knowledge and skills they need fo
perform their assigned tasks cor to identify appropriate vendors:

practices.

a. How to conduct an assessment of workplace safety and health

No Actfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

b. Methods for changing workplace safety and health attitudes and
practices and how to develop a plan to address necessary changes.

Department and/or
Person Responsible:

Target Date:

No Acfion Taken No Action Taken

Completed Date:

Document Location:

Participant Actions
Taken (Suppeorting
Documentation
Required):

Coordinator
Narrative:

c. How to conduct
hazard analysis.

the required baseline safety and industrial hygiene

No Acfion Taken

Department and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Document Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

d. How to conduct hazard analyses, accident/incident investigations,
routine self-inspections, trend analyses, and preventive maintenance

inspections.

No Acfion Taken

Department and/or

Person Responsible:

Target Date:

No Action Taken

Completed Date:
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Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

e. Hazard elimination and control methods.

No Action Taken Mo Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

f. How to develop
inspections.

a documented system for routinely scheduled self-

No Action Taken Mo Actfion Taken

Department and/or
Perscn Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

g. How to develop

a worker hazard-reporting system.

No Action Taken Mo Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

h. How to develop a plan for a written IH Program.

No Actfion Taken Mo Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

i. How to develop emergency procedures.

No Acfion Taken No Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

J- How to develop a hazard tracking system.

No Action Taken No Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Lecation:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

5. At a minimum, provide the following types of training fo all contractors
and confractors’ managers, supervisors, and non-supervisory employees:

a. Theirrights under the O5H Act.

No Actfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

b. Reguirements fo

r Challenge Stage | and VPP Reguirements.

No Acfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

¢. Hazards in the workplace.

No Actfion Taken Mo Action Taken

Department and/or

Person Responsible:

Target Date: Completed Date:
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Document Location:

Participant Actions
Taken (Supporting
Documentaticn
Required):

Coordinator
Narrative:

d. What is required
and how fo maintain i

PPE. why it is required., its limitations, how to use it,
i.

No Actfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

e. Specific respons

ibilities for each type of emergency.

No Actfion Taken Mo Action Taken

Department and/or
Ferson Responsible:

Target Date: Date Completed:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

f. Emergency evacuation procedures.

No Actfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:
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Document Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

Stage | - Documentation

1. Accurate and up to date records of injury and iliness for the previous
three calendar years including:

« OSHA 300 Logs

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

+ [nsurance Claim Forms

Department and/or
Person Responsible:

Target Date:

No Acfion Taken Mo Acfion Taken

Date Completed:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

3l
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+ Accident Reports

No Actfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

2. Vision and Policy Statements.

No Actfion Taken MNo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

3. Budget documents

showing allocated resources for Safety and Health.

No Actfion Taken MNo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

4. Safety and Health Goals and Objectives

No Actfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

iz
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Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
NMarrative:

5. Accountability Plan

No Acfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Date Completed:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

&. Safety and Health Practices Action Plan

No Actfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

7. Meaningful plan in

cluding implementation to involve employees

No Actfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

i3

rev 59718



Docnment ZOOC1 1S

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

8. Written contractor policies for this stage

No Acfion Taken MNo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

9. Baseline hazard analysis results, including IH reports

No Acfion Taken MNo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

10. Written hazard co

ntrol programs

No Acfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Lecation:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

11. Accident investigation forms and reports

No Actfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

12. Trend Analysis resu

Its

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

13. Hazard correction

action plan and fracking system

No Actfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

14. Preventative Main

tenance of Equipment

No Actfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

15. Written emergenc

y procedures.

No Acfion Taken MNo Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Lecation:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

14. Training Records

No Acfion Taken Mo Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Lecation:

36

rev 5/9/18



Docyment ZOOIC113

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

i7
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Stage Il

Participant Name Coordinator Name

Report Period

Time Period

Year

Stage Il - 1. Management Leadership and Employee Involvement

1. Safety and Health Missicn and Policy Statements. Continue to
communicate the site’s Safety and Health Mission and Policy Statements

for the entire site. Incorporate appropriate information about the Safety

and Health Mission Statement and Policy Statement into the site's No Action Taken No Action Taken
orientation training for new employees and confractors.

Department and/or
Person Responsible:
Department Location:

Target Date: |Completed Date:

Farticipant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Marrative:

2. Leadership by Example. Continue setfing an example to the entire site
through behaviors that demonstrate total commitment to safety and
health. Ensure increased partficipation by top executives and managers in [{GR-C= LRl LGl FF -t LR LGy]
safety and health related activities, including examples of activities
established in Stage .
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Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater Narrative:

3. Adequate Resources and Safety and Health Integration. Continue
committing and ensuring the ufilization of adequate resources to support
safety and health activities and programs. Improve the integration of
safety and health info other planning processes.

Mo Action Taken No Action Taken

Department and/or
Person Respeonsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

4. Safety and Health Goals and Objectives. Review the site’s progress
towards achievement of its safety and health goals and objectives, as well
as the policies and procedures to meet them: revise and communicate
new annual goals and objectives, as appropriate. Remember 1o use the
SMART Goal tfechnigues. Establish a policy/reguirement that
subcontractors will develop their goals and objectives supportive of the
company goals in an equivalent manner.

Mo Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:
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Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinateor Narrative:

5. Clear Lines of Communication with Employees and Employee Access.
Continue to take necessary action to clarify lines of communication with
company employees and subcontractor employees and ensure access to
senior management regarding safety and health issues.

No Action Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

&. Clear Responsibilities, Authority, and Accountability for Safety and
Health. Continue clarifying safety and health expectations for each
employese and confract employee on the site.

No Action Taken Mo Action Taken

Department and/or
Perscon Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
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Department and/or

T t Date:
Person Responsible: arge ate

Department Location:

Participant Acfions
Taken (Supporting
Documentaticomn
Reguired):

Coordinator
MNarrative:

(= Communicate who is responsible for achieving safety and healifh
goals and objectives, with no unassigned areas. so that each employes
and contract employee can describe his/her responsibility for safety and
health.

Mo Action Taken

Department and for

T t Date:
Person Responsible: arge ate

Department Location:

Farticipant Acfions
Taken (Supporting
Documentaticon
Reqgquired):

Coordinator
MNarrative:

7. Disciplinary Plan. Dewvelop and begin implementing a disciplinary plamn
(policy. procedures, consequaences) wifh an implemenfation schedulse for
management and employeses. Ensure eguitable enforcement of the plan
armong all non-supervisory employees, as well as across levels (i.e..
management staff should Nnot get better freatment tham nomn-supaervisory
employaeaes]).

Mo Action Taken

Department and/or

Person Responsible: Target Date:

Department Location:

Farticipant Acfions
Taken (Supporting
Documentaticon
Reqgquired):

Coordinator
MNarrative:

8. Annuval Self-Evaluation of Safety and Health Management Program. MNo
action reguired.

1. Worker Safefty and Health Perception Survey. Confinue reviewing and

responding to the findings and conclusions of tThe baseline employves Mo Action Taken
safety and health perceptfion survey conducted in Stage 1.
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Department and /or
Person Responsible:

Target Date:

Department Location:

Participant Acticons
Taken (Supporting

Dy e—narmye rmybes Fies

Coordinator
Marrative:

2. Safety and Health Perception Survey Acticon Plan. Confinue
implementing the site’s Safety and Health Percepfion Survey Action Plam
developed in Stage |.

Mo Action Taken

Department and /or
Person Responsible:

Target Date:

Department Location:

Participant Acticons
Taken (Supporting
Documentaticon
Reqguired):

Coordinator
Marrative:

3. Worker Motification. MNotify new company managers,. supaervisors, arned
non-supaervisory employeaes of their ights under the OSH Act, of the
company’'s partficipation in Challengs.,. and any other perfinent
information. Incorporate this information info the company’'s orientation
for new employveaes and subcontractors.

Mo Action Taken

Department and /or
Person Responsilole:

Target Date:

Department Location:

Participant Acticons
Taken (Supporting
Documentation
Reqguired):

Coordinator
Marrative:

4. Meaningful Employee Involvement., Continuese implementing the site’s
employese involvement plan., developed in Stage 1. Specifically., for
Challenge Stage .

(=1 Encouragese the forrnmation of new andJs/or greater participation in
safety and health teams to meet the site’s needs at this Stage of
Challenge.

Mo Action Taken

Department and //or
Person Responsible:

Target Date:

Department Locatiomn:
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Participant Actions
Taken (Supporting
Drocumentation
Reqguired):

Coordinator
MNarrative:

. INncrease employese participation as part of safety and health
teams that conduct accident/mnear-miss investigations, self-inspections.
and job hazard amnalyses.

Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Department Location:

Participant Actions
Taken(Supporting
Documentation
Reqguired):

Coordinator
MNarrative:

1. Contractor Owversight and Management System. Confinue improving
and fully implement the following basic elements of an oversight anmnd
management system covering confractors:

. Egqual Safety and Health Protection. Improwve and continue
implementing the contractor program that begun in Stage 1.

Mo Action Taken

Department and//or
Person Responsible:

Target Date:

Department Location:

Participant Actions
Taken (Supporting
Drocumentation
Reqguired):

Coordinator
MNarrative:

. Adherence to Safety and Health Rules. Improve process for
reguirimg immediately and contractually that contract employees who
work on-site whether regular or femporary to adhere to all of the site’s
safety and health rules, regardless of their status or the length of fime they
paerform work on site.

Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Department Location:
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FParticipant Actions
Taken (Supporting
Documentatfticon
Reqguired):

Coordinator
Marrative:

<. Contractor Selection and Owversight. Implement a policy and
process for addressing safety and health performance., including review of
written safety and healith plamn and imnjury and illness rates., in selecting
confractors and in overseseing their work whiile they are onsite.

Mo Action Taken

Department and //or
Person Responsible:

Target Date:

Department Location:

FParticipant Actions
Taken (Supporting
Drocurmentaticon
Reqguired):

Coordinator
Marrative:

ol Hazards in Confractor Work Areas. Improve and formalize the
process for the timely identification., comection., and ftracking of
vuncontrolled hazards in the contractors” work areas. as necedeaed.

Mo Action Taken

Department and /for
FPerson Responsible:

Target Date:

Drepartment Locatiomn:

FParticipant Actions
Taken (Supporting
Documentatfticon
Reqguired):

Coordinator
Marrative:

(= Remowval of Contractor for Viclations. Develop and implement a
penalty policy and process for safety or health violations in contractor
weork areas including remowval.

Mo Action Taken

Department and /for
Person Responsible:

Target Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Reqguired):
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Coordinator
Marrative:

Stage 1l - 2. Worksite Analysis

1. No action reguired (See IH Reguired Actions below).

1. Identify and document safety and health hazards of routine jolbs, Tasks,
and procaesses and recommend adequate hazard confrols by conducting
task-based or system/process hazard analyses when the roufine jobs, tasks.
and processes have had injuries/illnesses associated with them or hawe:
expaerienced significant incidents or near-misses:; are perceived as high-

hazard tasks [ i.e.. That could result in a catastrophic explosion,

electrocution. or chemical overexposure: or are required by a regulation or
standard). ldentify the steps of the task or procedure being amnalyzed. the

hazard conftrols cumently in place. recommendations for neseded

additional hazard controls, dates conducted. and the responsible partfies.

Department and /for
Person Responsible:

Target Date:

Department Location:

Farticipant Actions
Taken (Supporting
Documentaticomn
Required):

Coordinator
MNarrative:

2. Update the hazard analysis as appropriate. such as when the

enwvircnmentf. procedures, eguipment change. or when srmmors are found

that invalidate the most recent hazard analysis.

Mo Action Taken

Department and /for
Person Responsible:

Target Date:

Department Location:

Participant Acticons
Taken (Supporting
Documentaticon
Required):

Coordinator
MNarrative:

Mo action reguired.
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Coordinator
MNMarrative:

Stage Il - 2. Worksifte Analysis

1. Mo action regquirsed [(See IH Reguired Actions below]).

1. Identify and document safety and health hazards of routine jobs, Tasks.
and processes and recommend adeqgquate hazard contfrols by conducting
task-based or system/process hazard amnalyses wihen the routine jobs, tasks.
and processes hawve had injuries/fillnesses associated with thernm or hawve:
expaerienced significant incidents or near-misses; are perceived as high-
hazard tasks [ i.e.. tThat could result in a catastrophic explosion.
electrocution. or chemical overexposure: or are required by a regulation or
standard). ldentify the steps of The task or procedure bbeing analyzed., the
hazard controls cumently in place, recommendations for needed
additional hazard confrols. dates conducted. and the responsible parties.

Department and /or
Person Responsible:

Target Date:

Department Locatiomn:

Participant Acficons
Taken (Supporting
Documentation
Required):

Coordinator
MNMarrative:

2 Update the hazard analysis as appropriate, such as when the
enwvirconment, procedures, eguipment change. or when errors are found
That invalidaote the most recent hazard analysis.

Mo Action Taken

Department and /or
Person Responsibble:

Target Date:

Department Location:

Farticipant Acfions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

Mo action regquired.
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Mo action regquired.

1. Develop a Written ITH Program. Establish procedures and methods for
identifying. analyzing. and confrolling health hazards to prevent
occupational disease. The written program must address sampling issues
iNncluoding sampling methods, performed by whom., compared to what.
required documentation., and how communicated o employeaes.

Mo Action Taken

Drepartment and //or
FPerson Responsible:

Target Date:

Department Locaticon:

FParticipant Actions
Taken (Supporfing
Documentation
Required):

Coordinator
Marrative:

2. Begin implementing fhe IH Program by doing the followwing:

. Conduct further amnalysis. such as full shift sampling. if necessary.

Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Drepartment Locaticon:

FParticipant Actions
Taken (Supportimng
Documentation
Required):

Coordinator
Marrative:

b. Establish and implement sampling freguencies — a schedules for
sampling identified hazards and conduct additional sampling as necedaed.
based on findings of the baseline hazard analysis. review of chemicals.
employes reports of hazards, previous exposures, and reports of illnesses.

No Action Takemn

Department and/or
Person Responsible:

Target Date:

Department Locaticon:

FParticipant Actions
Taken (Supporfing
Documentaticrmn
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Coordinator
MNarrative:

L= Begin implementing appropriate controls for hazards identified in

Stages | and .

Mo Action Taken

Department and /or
Person Responsibble:

Target Date:

Department Locatiom:

Participant Acftions
Taken (Supportfing
Documentation
Required):

Coordinator
MNarrative:

1. Company develops a documented system for roufinely scheduled self-
inspections of the workplace., including a tool or checklist., the inspection

schedule, The members of tThe regular self-inspection feams to be created. I -T=sit=-liBEL=1. <=1

recording of findings. r
identified hazards for t

esponsibility for abatement, and tracking of
imely comrection.

Department and for
Person Responsible:

Target Date:

Department Location:

Participant Acftions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

2. Start self-inspectfions, at a minimuoum., by designated trained safety and

health staff.

Mo Action Taken

Department and /or
Person Responsibble:

Target Date:

Department Location:

Participant Acftions
Taken (Supportfing
Deocumentaticn

Coordinator
MNarrative:

3. Cowver the entire wo

rksite at least twice a year.

Mo Action Taken

Department and for

Person Responsible:

Target Date:

rew SS91E
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1. Idenfify and document safety and health hazards of routine jobs, tasks,
and processes and recommend adequate hazard controls by conducting
task-based or system/process hazard analyses when the routine jobs, tasks,
and processes have had injuries/illnesses associated with them or have:
experienced significant incidents or near-misses; are perceived as high-
hazard tasks [ i.e., that could result in a catastrophic explosion,
electrocution, or chemical overexposure; or are required by a regulation or
standard). Identify the steps of the task or procedure being analyzed, the
hazard controls currently in place, recommendations for needed
additional hazard controls, dates conducted, and the responsible parties.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

2. Update the hazard analysis as approprate, such as when the
environment, procedures, equipment change, or when errors are found
that invalidate the most recent hazard analysis.

No Action Taken No Action Taken

Department and/or
Perscn Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:
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Mo action required.

Mo action required.

1. Develop a Written IH Program. Establish procedures and methods for
identifying., analyzing., and confrolling health hazards to prevent
occupational disease. The written program must address sampling issues
including sampling methods, performed by whom, compared to what,
required documentation, and how communicated to employees.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

2. Begin implementing the IH Program by doing the following:

a. Conduct further analysis, such as full shift sampling. if necessary.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:
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Participant Actions
Taken (Suvpporting
Documentation
Required):

Coordinator
Narrative:

b. Establish and implement sampling frequencies — a schedule for
sampling identified hazards and conduct additional sampling as needed,
based on findings of the baseline hazard analysis, review of chemicals.
employee reports of hazards, previous exposures, and reports of illnesses.

No Actfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Do umentation

Coordinator
Marrative:

Stages | and L.

c. Beginimplementing appropriate controls for hazards identified in No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:
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1. Company develops a documented system for routinely scheduled self-
inspections of the workplace, including a tool or checklist, the inspection
schedule, the members of the regular self-inspection teams to be created. LR CLUREUCUEFR = LURELCH]
recording of findings, responsibility for abatement, and tracking of
idenftified hazards for timely correction.

Department and/or
Person Responsible:
Department Location:

Target Date: |Completed Date:

FParticipant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

2. Start self-i tions, at ini . by desi ted frained safet d
hegnoh Sts;:ﬁ.mspec ions, at a minimum, by designated trained safety an No Action Taken No Action Taken

Department and/or
Ferson Responsible:
Department Location:

Target Date: |Completed Date:

Participant Actions
Taken (Supporting
 Documentation
Coordinator
MNarrative:

3. Cover the entire worksite at least twice a year.
No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

7. Hazard Reporting System for Employees - Required Actions

1. Develop and begin implementing a hazard-reporting system, which
may be ancnymous, that allows employees to use specific tools to nofify
management staff in writing (or via alfernate methods). without fear of
reprisal, about possible hazardous conditions, accidents, and near-misses.
Determine and communicate to employees how they will receive
feedback on actions taken regarding the hazards they report.

Participant
Status

No Actfion Taken No Action Taken

Department and/or
Perscn Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

Stage |,

8. Investigation of Accidents and Near-Misses - Required Actions

1. Confinue investigating accidents, following the guidelines established in

Participant
Status

Coordinator
Status

No Actfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

2. Begin investigating near-misses, following the same guidelines
established in Stage | for investigating accidents. No Action Taken No Acfion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

3. Continue making findings and comrrective actions available to
employees on request [although actual investigation records need not be G- Gl URE LGl PRt R L]
provided).

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:
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1. Conduct a trend analysis of the other safety and health-related
information not yet studied (i.e.. hazards identified during inspections,
employees reports of hazards, accidents, and near-misses, etc.) for the
purpose of establishing or detecting trends. planning. and setting goals.

No Actfion Taken No Action Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinater
Narrative:

2. Condu;t ﬂno’rhe:r .trlend analysis Of.lr"IJUF;’ and illness history if a year has No Action Taken No Action Taken
gone by since the initial frend analysis.

Department and/or
Person Responsible:
Department Location:

Target Date: |Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

Stage Il - 3. Hazard Prevention and Control
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1. Provide access to certified safety and health professionals, licensed
health care professionals, and other experts as needed who can provide  [QlWTe el Wl LCN W T W =10
onsite or offsite services.

Department and/or
Person Responsible:
Department Location:

Target Date: |Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

1. Prioritize hazards identified in this stage based on seriousness and
frequency of injury or illness, property loss, frequency of exposure, and long-[gER-VeTal W1l TR 1] [ [s =T ]
term effects. Establish an action plan for comection.

Department and/or
Person Responsible:
Department Location:

Target Date: |Date Completed:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

2. |dentify options and select the most appropriate option or combination
of options for hazard elimination and control methods including
engineering controls, protective safety devices, administrative controls,
wiork practices, and PPE.

No Action Taken No Action Taken

Department and/or

. In ;
Person Responsible: Target Date: ate Completed:
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Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
MNarrative:

3. Take steps to ensure that the selected confrols are: appropriate to the
site's hazard(s); understood and followed by all affected parties; equitably
enforced through the disciplinary system; written, implemented, and
updated as needed; used by employees; and incorporated into training.
positive reinforcement, and comrection programs.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
MNarrative:

1. Confinue implementing hazard control programs required by OSHA
Standards. Modify and improve, as needed.

Department and/or
Person Responsible:

Target Date:

No Actfion Taken No Action Taken

Completed Date:

Department Location:
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Participant Actions

Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

i;;gg’gnue training all employees on the required OSHA programs as No Action Taken No Action Taken

Department and/or
Person Responsible:
Department Location:

Target Date: |[Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

3. Establish necessary hazard control programs in compliance with any No Action Taken No Action Taken
new OSHA Standards.

Department and/or
Person Responsible:

Target Date: |[Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:
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1. Continue implementing and improving the documented system
established in $tage |. To record hazards identified in this Stage, through
the means listed in Stage |. and now also through hazard analysis of routine
jobs, self-inspections, near-miss investigations, and worker reports of
hazards. Record priority, responsibility for correction, timeframes for
comrection, and follow up to ensure total abatement.

Department and/or
Person Responsible:

Target Date:

No Actfion Taken No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

1. Review the equipment inventory developed in Stage |.

No Actfion Taken Mo Actlion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

21
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2. Establish and begin following a preventive maintenance schedule to
monitor and maintain eguipment (including hazard controls, such as
machine guards and exhaust ventilation) so it can be replaced or
repaired on a schedule according to manufacturers’' recommendations to
prevent potential hazards.

Department and/or
Person Responsible:

No Actfion Taken No Action Taken

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

1. Llicensed Health Care Professicnals. Provide employees access to
licensed health care professionals who can provide onsite or offsite
services.

Department and/or
Person Responsible:

No Actfion Taken No Action Taken

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

2. Health Services (As Needed). Company aranges for health services,
such as pre-placement physicals, audiograms, and lung function tests for
employees as needed based on the outcomes of the baseline safety and
health analysis.

22

No Actfion Taken No Action Taken
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Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

1. Contfinue communicating the emergency procedures in compliance
with applicable standards.

No Actfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

2. Improve and continue making available and explaining to all
employees emergency procedures and services including provisions for
emergency physician and medical care, ambulances, emergency
medical technicians, emergency clinics, or hospital emergency rooms
available to all shifts within a reasonable time and distance.

No Actfion Taken No Actfion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

23
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

3. Establish an Emergency Response Team. Including persons frained in
first aid and CPR available on all shifts (or an alternative that is at least as

effective). Increase the number of frained individuals from Stage |.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

4. Conduct at least one evacuation drill, assess how well the procedures

worked, and improve the emergency procedures, as needed.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

Stage |l -- 4. Safety and Health Training

24
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1. Continue to provide fraining fo managers, supervisors, non-supervisory
employees and contract employees following the general guidelines
established in Stage 1.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

2. As needed. contfinue to provide current or new managers, supervisors,
non-supervisory employees, confract employees, and designated safety
and health staff all the required training established in Stage L.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

3. In addition to required training established in Stage |, at a minimum.
provide the following types of fraining to designated safety and health
staff and others with assigned safety and health responsibilities to equip
them with the knowledge and skills they need to perform their assigned
tasks or to identify appropriate vendors:

25
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a. How to develop a disciplinary plan.

No Actfion Taken No Action Taken

Department and/or
Perscn Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

b. How to develop a system and written procedures to annually
evaluate the enfire site’s safety and health management system.

No Actfion Taken No Action Taken

Department and/or
Perscn Responsible:

Target Date: |Completed Date:

Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

c. How to condu

ct hazard analyses of significant changes.

No Actfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentaticn
Required):

Coordinater
Narrative:

26
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d. How to conduct pre-use analyses.

No Action Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

e, How to condu

ct IH sampling. if applicable.

No Action Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

health management s

f. How to conduct an annual evaluation of the site's safety and

wstem.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

27
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4. In addition to required training established in Stage |, at a minimum,
provide contract employees with training on how to recognize hazardous
conditions, signs and symptoms of workplace-related illnesses, protective
measures, and safe work procedures.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

1. All Documentation. Required in Stage |.

Department and/or
Person Responsible:

Target Date:

Stage Il - Documentation
No Action Taken No Action Taken

Completed Date;

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

2. Minutes, Charters, Mission Statements of safety and health teams.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

28
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

3. Contfractor Program Documentation. Updated to include additional

policies established in

this stage.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

4, Job Hazard Analysis forms and records

No Action Taken No Action Taken

Department and/or
Perscn Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

5. Written IH Program and Sampling results

No Actfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

29
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

4. Routine Self-Inspection forms and records

Mo Action Taken No Action Taken

Department and/or
Ferscn Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

7. Employee Hazard Reporting form

Mo Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

8. Trend Analysis result

W

Mo Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

30
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

?. Documentation showing implementation of hazard controls and their
effectiveneass (i.e., ventilation studies, PPE purchases, machine guarding
purchasss, etc.)

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

10. Written Preventive Maintenance schedule and system.

No Actfion Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

11. Emergency Procedures updated since Stage 1.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

3l
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Department Location:

FParticipant Actions
Taken (Supperting
Documentation
Required):

Coordinater
Marrative:

12. Training Matrix and Records.

No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

iz
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Stage lil

Participant Name Coordinator Name Report Period

Time Period [Enter Time Period]
Year [Enter Year]

[Enter Participant Name]

[Enter Coordinator Name

Stage lll - 1. Management Leadership and Employee Involvement

1. Safety and Health Mission and Folicy Statements. Continue to
communicate the site’s Safety and Health Mission and Policy Statements
for the site and take necessary steps to ensure all employees and
contractors understand the statements. Ensure that appropriate
inforration about the site's Safety and Health Mission and Policy
Statements routinely becomes a part of general communication and of
specific training for new employees and contractors. (Refer to
Application item 1.1.A..1)

No Actfion Taken No Actfion Taken

Department and/or
Person Responsible:
Department Location:

Target Date: Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Marrative:

2. Leadership by Example. Continue seffing an example to the entire

site through behaviors that demonstrate total commitment to safety and
health (see examples in Stage 1). Ensure total involvement of all No Acfion Taken No Acfion Taken
executives, managers, and supervisors in the site's safety and health
related activities and programs. [Refer to Application item 1.1.A.3.)
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Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

3. Adequate Resources and Safety and Health Integration. Continue
committing and ensuring the ufilization of adequate resources to support
safety and health activities and programs. Ensure that safety and health
is routinely infegrated into all planning processes at the site. (Refer to
Application item 1.1.A.6.)

Mo Action Taken

Department and/or
Person Responsible:

Target Date:

No Actfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

4. Safety and Health Goals and Objectives. Eeview, revise, and
continue communicating, as appropriate to this Stage, the previous
yvear's safety and health goals and objectives, as well as the policies and
procedures to meet them. Ensure that safety and health goals and
objectives are routinely considered in planning for and implementing the
site's various actives and programs. (Refer to Applicationiterm 1.1.A.1.)

No Action Taken

Department and/or
Person Responsible:

Target Date:

No Actfion Taken

Completed Date:

Department Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

5. Clear Lines of Communication with Employees and Employee Access.
Continue to take necessary action to clarify lines of communication with
all employees and ensure reasonable access to top management with
regard to safety and health issues. Take proactive steps to encourage
open diglogue between management and employees. (Refer to
Application item 1.1.A.4.)

Department and/or
Persen Responsible:

No Actfion Taken

Target Date:

No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

é. Clear Responsibilities, Authority, and Accountability for Safety and
Health. Continue clarifying safety and health expectations for each
employee and confract employee in the site. Ensure all employees
understand and accept their safety and health roles and responsibilities. WY=L R -]
Continue supporting the authority of designated staff members who are
accountable for achieving safety and health goals and objectives. In
addition: (Refer to Application item 1.1.A.5.)

Department and/or
Ferson Responsible:

Target Date:

No Action Taken

Completed Date:

Department Location:
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

a. Ensure that safety and health performance elements have been
incorporated into the written job descriptions and performance plans of
all employees, including managers, supervisors and non-supervisory
employees, as well as contractors. (Refer to Application item 1.1.A.5.)

No Actfion Taken No Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

b. Incorporate safety and health responsibilities into the job
descriptions and performance plans of all non-supervisory employeeas
and ensure that every individual's safety and health perfformance is
monitored and evaluated and that everyone receives feedback on their
safety and health performance. (Refer to Application item 1.1.A.5.)

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
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Coordinator
Marrative:

c. Develop and implement a system of rewards and recognition for

exemplary safety and health performance. (Refer to Application item
3.F.)

No Action Taken

Department and/or
Person Responsible:

Target Date:

No Actfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

7. Disciplinary Plan. Improve and confinue implementing the
disciplinary plan developed in Stage |l for non-supervisory employees,
ensuring equitable enforcement as required. Enforce the plan to ensure
higher levels of compliance to achieve the desired outcomes for Stage
. [Refer to Application itermn 3.F.)

No Acfion Taken

Department and/or
Person Responsible:

Target Date:

No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:
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8. Annval Self-Evaluation of Safety and Health Management System.
Develop a system and written procedures to annually evaluate the
entire site's safety and health management system. The evaluation may
be conducted by site employees with managers, qualified corporate
staff, or frained outsiders. The evaluation must identify the strengths and
weaknesses of the site's safety and health management system; contain
specific recommendations, timelines, and assignment of responsibilities
for improvements; and document actions taken to satisfy the
recommendations. The site must conduct at least one annual self-
evaluation of its safety and health management system in Stage lll; and
the site must conduct additional self-evaluations each year they remain
in Challenge. (Refer to Application item 1.1.0D.1.)

No Actfion Taken

Department and/or

T t Date:
Person Responsible: arget Date

Mo Actfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Suppeorting
Documentation
Required):

Coordinator
Narrative:

1. Follow-Up Employee Safety and Health Perception Survey. Conduct a
follow-up assessment of the baseline employee safety and health Mo Actfion Taken
perception survey to identify improvements.

Department and/or

Person Responsible: Target Date:

No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
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Coordinator
Narrative:

2. Safety and Health Perception Survey Action Plan. Continue
implementing the site's Safety and Health Perception Survey Action Plan elR-Ta 1 Wl L=
developed in Stage |.
Department and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

3. Employee Nofification. Continue nofifying new managers, supervisors,
non-supervisory employees, and contractors of their ights under the OSH
Act and of the site's parficipation in Challenge. Assure that appropriate
information about employees’ rights continues to be incorporated into
the site's orientation training for new employees and contractors. Take
proactive steps to encourage all employees to freely exercise their rights,
especially that of freely reporting hazards in the workplace. [Referto
Application item 1.1.B.2.)

No Acfion Taken

Department and/or

Person Responsible: Target Date:

No Action Taken

Completed Date:

Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:
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4. Meaningful Employee Involvement. Take proactive steps to ensure full
implementation of the site's employee involvement plan developed in
Stage | and refined in Stage Il. Specifically, for Stage lll: [Refer to
Application item 1.1.B.1.)

a. Ensure that all the safety and health teams need to achieve the
required outcomes for Stage lll are established and that there is broad No Acfion Taken Mo Action Taken
and active employee participation in these feams.
Department and/or
Persen Responsible:

Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

b. Ensure that audits, accident/incident investigations, self-
inspections, and job hazard analyses are routinely conducted by regular
teams that have broad and active employee representation. (Refer to
Application item 1.1.B.1.)

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

c. Improve and continue implementing the site’s hazard-reporting
program for employees. Take proactive steps to encourage more active [l l-a TRl T T L LWV 1l ]G]
and open employee participation. [Refer to Application item 1.1.B.1.)

Department and/or
Person Responsible:

Target Date: Completed Date:

rev 5/9/18



Dorument ZOCIC11S
Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

3. Confract Employee Coverage - Required Actions

1. Contractor Oversight and Management System. Continue improving
and fully implementing the contractor oversight and management
system. Take proactive steps to ensure that contractors receive safety
and health protection equal to that received by employees; that they
adhere to the site's safety and health rules and are removed promptly Nc Acfion Taken No Acfion Taken
for safety and health viclations; that management considers contractors
safety and health performance in selecting contractors and overseesing
their work; and that the site identifies, comects, and tracks uncontrolled
hazards in contractors’ work areas. (Refer to Application item 1.1.C.1.)

Department and/or
Person Responsible:
Department Location:

Target Date: Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

2. Safety and Health Management Systems for Contractors. Begin
working with confractors to encourage and support them in developing
and operating their own effective safety and health management
systems. (Refer to Application item 1.1.C.1.)

No Acfion Taken Mo Acfion Taken
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Department and/or
Person Responsible;
Department Location:

Target Date: Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

Stage lll - 2. Worksite Analysis

No Acfion Taken No Acfion Taken

1. Baseline Survey. Repeat the baseline survey only if warranted by
significant changes (i.e.. changes in processes, equipment, hazard
controls, etc.). (Refer to Application item 2.A.)

Department and/or
Person Responsible:
Department Location:

Target Date: Completed Date:

Parficipant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Marrative:

2. Hazard Analyses of Routine Jobs, Tasks, and Processes. Continue
conducting hazard analyses, following guidelines specified in Stages I, to
identify, analyze, and control hazards at the site. Specifically for this
Stage: (Refer to Application item 2.B.)
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d. |dentify hazards of routine jobs, tasks, and processes and
recommend adequate hazard confrols by conducting task-based or
system/process hazard analyses when the routine jobs, tasks, and
processes; have written procedures; have been recommended by ofher [ E¥-YS URELCUIL FY- =R LG
studies and analyses for more in-depth analysis; or are determined by
the Challenge Participant to warrant hazard analysis. Follow the
guidelines established in Stage Il. (Refer to Application item 2.B.)

Department and/or

Perscon Responsible:
Department Location:

Target Date: Completed Date:

Participant Actions
Taken (Supperting
Documentation
Required):
Coordinator
Narrative:

3. Hazard Analysis of Non-Routine Tasks and Significant Changes.
Identify and document safety and health hazards of significant changes.
including but not limited to non-routine tasks (i.e. performed less than
once a year) and new processes, materials, equipment and facilities to
identify uncontrolled hazards prior to the activity or use and recommend
adequate hazard controls. (Refer to Application iterm 2.C.)

No Actfion Taken Mo Actfion Taken

Department and/or
Person Responsible:
Department Location:

Target Date: Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Marrative:
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a. [If the site is considering new equipment, chemicals, facilities, or
significantly different operations or procedures, conduct a pre-use
analysis to review the potential safety and health impact on the
employees at a level of detail that is appropriate considering the
perceived risk and the number of people who may be affected. (Refer
to Application item 2.C.)

No Acfion Taken No Acfion Taken

Department and/or
Person Responsible:
Department Location:

Target Date: Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

b. Develop and begin implementing a plan for how to integrate
this practfice info the procurement/design phase to maximize the
opporunity for proactive hazard controls. (Refer to Application item
2.2

No Acfion Taken No Acfion Taken

Department and/or

Person Responsible: Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

c. Take proactive steps to ensure that pre-use analysis continues to
be infegrated info the procurement/design phase. [Refer to Application -0 CURE LGN - Rl LGy
item 2.C.)

Department and/or
Person Responsible:

Target Date: Completed Date:
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Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

5. Industrial Hygiene Program. Confinue implementing the |H program
to idenftify, analyze, and control health hazards to prevent cccupational
disease. (Refer o Application iterm 2.A.)

Department and/or
Person Responsible:

Target Date:

No Actfion Taken Mo Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

&. Routine Self-lnspections.

a. Company and subcontractors continue implementing the
documented system for routinely scheduled self-inspections of the
workplace developed in Stage |l. (Refer to Application item 2.0.)

No Actfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:
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b. Confinue conducting self-inspections by designated safety and
health staff, with the participation of other non-supervisory employees.
(Refer to Application item 2.0.)

Department and/or
| Person Responsible:

No Actfion Taken

Target Date:

No Acfion Taken

Completed Date:;

Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

c. Take proactive steps to ensure that self-inspections are routinely
conducted monthly and that the entire work site is covered at least
quartery. (Refer to Application item 2.D.)

Department and/or
Person Responsible:

No Actfion Taken

Target Date:

No Acfion Taken

Completed Date:;

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

7. Hazard-Reporting System. Continue implementing the hazard-
reporting system and encourage active reporing. Implement program
improvements as needed. Ensure regular feedback to all employees on
the status of hazards reported (i.e. through meestings, newsletters, email
messages, bulletin board postings, infranet postings, etc.). Take
proactive steps o encourage all employees to freely make suggestions
and report hazardous conditions without fear of retaliation. (Refer to
Application item 2.E.)

Department and/or
Person Responsible:

No Acfion Taken

Target Date:

No Acfion Taken

Completed Date:;
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Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

8. Investigation of Accidents and Near-Misses. Confinue investigating
accidents and near-misses, as needed, following the guidelines specified IS0 RE L I ¥ -Le R L L)
in Stages | and ll. [Refer to Application item 2.F.)

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

7. Trend Analysis. Take proactive steps to establish a system for tfrend
analysis fo ensure that the process takes place regularly (at least
annually) as scheduled, for all types of safety and health information and oW 0ol B L= U I (Wt =L B L= 10
is used in setting future goals to address identified frends of accidents,
injuries, and illnesses. (Refer to Application item 2.5G.)

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
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Coordinator
Marrative:

Stage lll -- 3. Hazard Prevention and Conirol

1. Hazard Prevention and Conirol - Required Actions

1.

Certified Professional Resources. Confinue to provide employees
and coniractors access to certified safety and health professionals and
licensed health care professionals who can provide onsite and offsite
services. (Refer to Application item 1.1.A.4.)

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

2. Hazard Elimination and Control Methods. Continue to proactively
identify hazards through all means and selecting options or
combinations of options to eliminate or control hazards using the most
appropriate methods or combination of methods (i.e. engineering
controls, protective safety devices, administrative controls, work
practices, and PPE). Comrect all hazards identified in this and previous
stages including long-term abatement projects, before graduating from
Stage lll. (Refer to Application item 3.A.)

No Acfion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:
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Paricipant Actions
Taken (Suvpporting
Documentation
Required):

Coordinator
Narrative:

3. Hazard Control Programs. Continue fo maintain all hazard control
programs required by an OSHA Standard, complying with all guidelines,
including an annual review and training if required. Take proactive steps
to establish hazard control pregrams, if any, required by new OSHA
Standards, and to modify or update existing programs, as needed.
(Refer to Application item 3.Adi.)

Department and/or
Person Responsible:

No Actfion Taken

Target Date:

No Acfion Taken

Completed Date:

Department Location:

Paricipant Actions
Taken (Supporting
Documentation
 Reauired):

Coordinator
Marrative:

4. Hazard Correction Tracking. Confinue fo implement and improve the
site's documented hazard tracking system. Take proactive steps to
improve the tracking system, ensure that it is fully implemented. and
communicate with all employees throughout the process on the status
of specific hazards identified until they are totally abated. [Refer to
Application item 3.E.)

Department and/or
Person Responsible:

No Actfion Taken

Target Date:

No Actfion Taken

Completed Date:

Department Location:

Paricipant Actions
Taken (Supporting
Documentation
Required):
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Coordinator
Narrative:

5. Preventive Maintenance of Equipment. Continue to implement the
preventive maintenance on equipment to prevent any hazardous
conditions. Take proactive steps to ensure that the site schedule has an
established, routinely-observed preventive maintenance schedule and
that preventative maintenance is automatically part of future systems.
(Refer to Application item 3.E.)

No Actfion Taken

Department and/or
Person Responsible:

Target Date:

No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:

4. Occupational Health Care Program. Take proactive steps to provide
an excellent occupational health care program. including:

a. Provisions for access to or availability of cerified health care
professionals, needed health services, and emergency physician and
medical care; improve the program based on all available safety and
health information. (Refer to Application item 3.C.)

No Acfion Taken

Department and/or
Person Responsible:

Target Date:

No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:
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b. Expand use of licensed health care providers to include site visits
to help identify causes and symptoms of occupational injuries and
illnesses. Ensure care provided is within the schedule of licensure and
standard operating procedures. (Refer to Application item 3.C.)

Department and/or
Person Responsible:

No Acfion Taken

Target Date:

No Actfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

7. Emergency Preparedness and Response. Continue to improve,
communicate, and implement the site's written procedures for
responding during all shifts to all types of emergencies. Review the
results of previous drills and conduct and evaluate, at a minimum, an
annual drill. Ensure that there is at least one fully ocperational emergency
response feam on every shift. Provide AEDs as appropriate and fraining -t LR LGy
on their use. Take proactive steps to ensure full implementation and
automatic tracking of the site's emergency preparedness and response
program and procedures. Establish a HAZMAT Team if necessary and
consult with local fire department to ensure adequate coverage for fire,
explosion. or chemical release. [Refer to Application item 3.G.)

Department and/or
Fersen Responsible:

Target Date:

No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Narrative:
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Stage lll - 4. Safety and Health Training

e e

1. Contfinue to provide fraining to all employees, including confractors,
following the general guidelines specified in Stage |. (Refer to
Application item 4.A.)

No Actfion Taken Mo Acfion Taken

Department and/or

Person Responsible:
Department Location:

Target Date: Completed Date:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Marrative:

2. TGl.(.i::} proc?c’rwe steps to improve and -::c::nhn.ue Prowdmg training on No Action Taken No Action Taken
specific topics, as needed. (Refer o Application item 4.B.)

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinater
Narrative:

3. Provide training for contractors on how to recognize hazardous
conditions along with the signs and sympfoms of workplace-related No Acfion Taken Mo Acfion Taken
illnesses and injuries. (Refer to Application item 4.F.]
Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

20
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Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

Stage lll - Documentation

1. All doccumentation from Stages | and | completed and updated. No Acfion Taken No Actlion Taken
Depariment q""?” or Target Date: Completed Date:
|Person Responsible:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

isi;::uuul self-evaluation of the site’s safety and health management No Action Taken No Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
MNarrative:

3. Follow up Safety and Health Perception Survey and results. Noc Actfion Taken No Actfion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:
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Department Location:

Farticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

significant changes.

4. Hazard analysis form showing analysis of non-routine tasks or

No Action Taken No Actfion Taken

Department and/or
| Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinater
Marrative:

5. Pre-use analysis forms and results.

No Action Taken No Actlion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

22
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Stage | Desired Outcomes

Element 1. Management Leadership and Employee Involvement

1. Management Commitment

Top Management:

In conjunction with the employees, have developed, issued, and communicated an acceptable Safety and
Health Mission Statement.

2 Have developed, issued and communicated an acceptable Safety and Health Policy Statement,
3 Demonsirates visible Safety and Health leadership

Management:

Has committed adequate resources and has begun integrating Safety and Health goals and objectives that are

4 : N
clear, attainable, measurable, and significant.

Has developed and communicated annual safety and health goals and objectives that are clear, attainable,
measurable, and significant.

; Has clarified lines of communication and encourages all workers to confact top management of safety and
health issues.

7Ta Has clearly identified every employee’s and confract worker's responsibility for safety and health.

The site has an acceptable safety and health accountability plan that includes:

Safety and health responsibilities and accountability are included in the job descriptions and performance plans
of, at a minimum, managers, mid-level supervisors, and designated safety and health staff,

Te  Authority provided to persons responsible for achieving safety and health goals.
2. Employee Involvement

1 Has conducted a baseline employee safety and healih perception survey.

Has reviewed the resulfs of the employee safety and health perception survey and has begun to make changes
in response to the findings.

Has informed all workers of their rights under the OSH Act, of the site’s participation in Challenge, and of the
fundamental principles of VPP.
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4 Has established a few key teams that represent different sectors of the site’s staff, Teams have established goals

and missions that will effectively confribute to safety and healih, such as addressing a parficular trend, spreading
the word about Challenge, acting as one avenue to accept employee reports of hazards.

3. Contract Worker Coverage
Return to Element
1 Has developed a plan for providing contractors high-quality safety and health protection equal to that received
by employees.
2 Hasrequired all confractors and confract workers to adhere fo the site's safefy and health rules.,

Has a system of contractor oversight to ensure that contractors have systems and processes for ensuring the
timely identification, correction, and fracking of uncontrolled hazards in confractors' work areas.

Element 2. Worksite Analysis
1. Baseline Safety and Industrial Hygiene Hazard Analysis
Return fo Element
1 Has conducted an acceptable Baseline Safety and Industrial Hygiene Hazard Analysis.

Has conducted a repeat baseline study if justified by significant change (e.g.. changes in processes, equipment,
hazard contrals, etc.).

2. Hazard Analysis of Routine Jobs, Tasks and Processes & 3. Fre-Use Analysis

Return to Element

No Action Required

4, Industrial Hygiene (IH) Program

Return to Element

Has conducted a baseline study based on this IH Program Plan, including a noise, possible chemical exposures,
and chemical inventory.
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5. Routine Self-Inspections
Return to Element
No Action Required

6. Hazard Reporting System for Employees

No Action Required

7. Investigation of Accidents and Near-Misses
Return fo Element
1 Hod developed a documented system and procedures for investigation of accidents.
2 If applicable, site has conducted acceptable investigations of accidents.

8. Trend Analysis
Retumn fo Element

1 Has conducted a frend analysis of injury and illness history at the site for previous three complete calendar years.

Has, at a minimum, begun developing a plan for conducting additional trend analyses of other safety and
health related information.

Element 3. Hazard Prevention and Control
1. Certified Professional Resources

1 No action is required, unless outside resources are being ufilized fo conduct the baseling hazard analysis.

2. Hazard Elimination and Control Methods

Return to Flement
1 Has begun identifying and selecting the most appropriate hazard elimination and control methods for the most
serious known hazards at the site that were identified in this stage through the baseline hazard analysis, accident
investigations, and/or frend analysis.
2 Hazard controls follow the hierarchy of controls. (Engineering, administrative, work practice, PPE).

Top priority hazards are confrolled before progressing fo Stage Il. {For hazards requiing long-term abatement
projects, such as new ventilation systems, interim protection is acceptable).
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3. Hazard Control Programs
Return to Element
Has met all minimum requirements regarding the establishment of hazard control programs required by OSHA
standards.

4, Occupational Health Care Program

Has conducted thorough review of OSHA 200/300 logs, insurance claims, and accident investigations and
ensures that all records are in order.

Employees have access to health services, as needed, based on results of the baseline safety and health
analysis including physician and emergency medical care. (See also Emergency Preparedness and Response).

5. Preventive Maintenance of Equipment
Refurn fo Element
1 Hasaninventory of equipment that requires preventive maintenance and verified recommended infervals.

6. Tracking of Hazard Correction

Refurn to Element
1 Hasdeveloped and established a hazard fracking system.

7. Emergency Preparedness and Response
Return to Element
1 Has provided emergency physician and medical care.

2 Has established and communicated written emergency procedures.
3 Has trained employees and provided first aid and CPR for each shiff, or an equally effective alternative.

Element 4 Safety and Health Training
1. Safety and Health Training
Return to Element
1 Training provided complies with specified guidelines.

2. Managers, supervisors, non-supervisory employees, and confractors are:
2a Aware of their rights under the OSH Act, what Challenge is all about, and fundamental VPP Principles.
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2b Familiar with the hazards onsite; how to recognize hazardous condifions; signs and symptoms of workplace-

related ilnesses; protective measures; safe work procedures; and the function, use, and maintenance of specific
PPE they are required to wear.
2¢ Familior with emergency evacuation procedures and their specific responsibilities for each type of emergency.

3 Managers and supervisors have specific knowledge of their safety and health roles and responsibilities and how
they can carry these out, including knowledge of change strategies they can use fo help improve the safety
and health culture af the total site.

Designated staff who have assigned safety and health responsibilities have the knowledge and skills they need
to perform the tasks assigned to them.
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Stage Il Desired Outcomes

Element 1. Management Leadership and Employee Involvement

1. Management Commitment

All employees and contract workers are aware of management's and employee's safety and health vision
for the site.

In addition fo top management, managers and supervisors are also demonstrating visible safety and
health leadership.

Management has committed adequate resources to meet the safety and health outcomes required for

3 StageIl. Management continues to improve and strengthen the infegration of safety and health info
existing planning.

Management, in conjunction with the employees, continues fo develop and communicate annual safety
and health goals and objectives that are clear, atfainable, measurable, and significant.

5 Employees are communicating with management more openly on safety and health issues.

Managers, supervisors, and non-supervisory employees can clearly describe their responsibilities and

accountability for safety and health at the site.

Employees idenfified as being accountable for meeting safety and health goals believe they have

ba adequate authority and support to do their job. Other workers recognize these persons' authority and are
beginning fo support them.

éb Managers, supervisors, and specific safety and health staff are monitored and evaluated on their safety

and health performance; receive feedback; prepare comective action plans as needed; receive rewards

and recognifion for good performance ; and bear consequences for poor performance.

Safety and heatth responsibiifies and accountability are included in the job descriptions and performance

plans of managers, mid-level supervisors, and designated safety and healih staff,

Site has an acceptable disciplinary plan for non-supervisory employees and confract workers, which

identifies the consequences for meeting or falling to meet safety and health expectations.

Site has an acceptable plan for conducting an annual evaluation of the total site's safety and health

management system.

b¢

2, Employee Involvement
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1 The site can demonstrate significant improvement in its safety and healih practices in terms of employee

involvement, attitudes (survey results), and hazard-reporting; their compliance with rules and standards;
and their acceptance of safety and health roles and responsibilifies.

Increased activity on and/or additional safety and health teams are formed with greater employee
participation.

3 Site hasincorporated into ifs orientation fraining for new employees al the information that is required to
be shared with employees (e.g., rights under the Occupational Safety and Health Act, the site's
participation in Challenge, and the fundamental principles of VPP).

More employees are actively parficipafing in safety and health activities at the site, together with
4 designafed safety and health staff in performing hazard analyses, accident and near miss investigations,
and self-nspections.

3. Contract Worker Coverage

Return to Element

Site routinely uses safety and health factors, such as injury and iliness rates, in selecting and overseeing
confractors.

Site can demonstrate a significant improvement in its system for the fimely identification, comection, and
tracking of uncontrolled hazards in contractors work areas.

Site has an established process to monitor contractor compliance and to remaove contractors for safety or
health violations.

Site can demonstrate a significant rise in the quality of safety and health protection given fo contract
workers.

Site can demonstrate a significant rise in the level of compliance by contract workers with the site’s safety
and health rules

Element 2. Worksite Analysis
1. Baseline Safety and Industrial Hygiene Hazard Analysis

No Action Required
2. Hazard Analysis of Routine Jobs, Tasks and Processes

1 Site has conducted acceptable hazard analyses of routine jobs, tasks, and processes.

3. Hazard Analysis of Significant Changes
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No Action Required

4. Pre-Use Analysis

No Action Required

5. Induskrial Hygiene (IH) Program
1 Site has developed a written H program.
2 Site has begunimplementing controls for hazards identified in the initial baseline study.
3 Site has established and implemented sampling frequencies.

4 Site has conducted the necessary IH surveys.

6. Routine Self-Inspections

1 Site has developed a documented routine self-inspection system.

Acceptable routing sel-inspections have been conducted, at a minimum, by designated safety and
health staff.

3 The enfire worksite, including contractor work areas, has been inspected at least twice a year.

7. Hazard Reporting System for Employees
Retum fo Hement
Site has developed and begun implementing a documented hazard reporting system that includes a
feedback fo employees on actions faken.

8. Investigation of Accidents and Near-Misses
Return fo Hement
Site has expanded system and process developed in Stage | for accident investigation to include near-
misses.

2 Site has conducted acceptable investigations of accidents and near-misses.

9. Trend Analysis
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Return fo Element
Site has conducted another accepiable frend analysis of injury and iliness history at the site if a year has
gone by since the initial analysis.

Site has conducted an acceptable frend analysis of the other safety and health information in addition to
injury and illness history (i.e., near-misses reported, reported hazards, company wide incidents, efc.).

Element 3. Hazard Prevention and Control
1. Certified Professional Resources
Return to Element
Site has identified certified safety and health professionals and other licensed health care professionals
whom employees and contract workers can access for onsite or offsite safety and health services.

2. Hazard Elimination and Control Methods
Return to Element
1 Site has begun idenfifying and selecting the most appropriate hazard elimination and control methads for

hazards idenfified in this Stage through all previous metheds, and now also through hazard analysis of
routing jobs, sel-inspections, near-miss investigations, and employee reports of hazards.

Hazard conirols follow the hierarchy of controls. (glimination/substitution, engineering, administrative, work
practice, PPE).

Top priority hazards are confrolled before progressing to Stage Ill. {For hazards requiing long-ferm
abatement projects, such as new ventilation systems, inferim protection is acceptable).

3. Hazard Control Programs

Retumn to Element
Site confinues to implement, maintain, modify, and improve hazard control programs required by OSHA
standards.

2 Site continues fo frain all workers on these programs, as needed.
4, Tracking of Hazard Correction
1 Site continues fo implement and improve the hazard tracking system.

5. Preventive Maintenance of Equipment
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1 The site has established and is following an acceptable preventive maintenance schedule.

6. Occupational Health Care Program
Return to Element
1 Site confinues to provide access fo licensed health care professionals.

’ Site continues to provide access to health services, as needed, based on the results of the baseline safety
and health analysi.

Site confinues to provide access to physician care and emergency medical care for all shiffs within a
reasonable fime and distance. (See also Emergency Preparedness and Response).

7. Emergency Preparedness and Response

Retun fo Hement
] Site confinues to communicate the wiitten procedures for responding to all types of emergencies that
meet VPP requirements and has begun improving the emergency procedures established in Stage |.

2 Site has conducted at least one evacuation drill and has assessed how well the procedures worked.
3 Site confinues to provide Emergency Medical Services.

Site has made available to each shift a sufficient number of employees trained in first aid and CPR, or an
alternative atleast as effective.

5 Site has established an Emergency Response Team.

Element 4. Scfety and Health Training
1. Satety and Health Training
Retum fo Hement
1 Training provided complies with quidelines established in Stage 1.

Managers, supervisors, non-supervisory employees, and canfract workers are aware of their safety and
2 health related rights and have the knowledge and skills they need fo perform their safety and health roles
and responsibilities.

3 Implemented fraining required for safety and health staff.

Provide training to contract employees recognifion of hazard, symptoms of workplace illnesses, protective
4 measures and safe work procedures.
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Stage Il Desired Outcomes

Element 1. Management Leadership and Employee Involvement
1. Management Commitment

Management overall demonstrates at least minimally effective, visible leadership with respect fo the
site's safety and health program.

Top management accepts ultimate responsibility for safety and health in the organization even if safety
and health functions are delegated to others.

The individuals assigned responsibility for safety and health have the authority fo ensure that hazards are
corrected or necessary changes fo the safety and health management system are made.
Management has set aside and promotes the use of adequate and dedicated resources for safety and
health.

Allemployees and contract workers are aware of managements and employees safety and health
vision for the site.

Safety and health responsibilifies and accountability are included in the job descriptions and
performance plans of non-supervisory employees and contract workers, in addition to those of
managers, mid-level supervisors, and designated safety and health staff,

Enforce, document, and improve disciplinary plan.

Sife has an acceptable plan for conducting an annual evaluation of the total site's safety and health
management system.

2, Employee Involvement

182
3

da

4b

Complete percepfion survey plan
Employees support the site’s parficipation in the Challenge process.

Site safety and health teams are adequately supported and functioning. Audits, inspections, and
investigations are routinely conducted and have broad employee involvement.

Employees feel free to participate in the safety and health management system without fear of
discrimination or reprisal.

Employees are involved in the safety and health management system in at least three meaningful and
consiructive ways in addition to the exercise of their right to report a hazard.
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3. Contract Worker Coverage

1 Confractors support the site’s parficipation in the Challenge process.

) The site’s contractor program covers the prompt correction and control of hazards in the event that the
confractor fails to comect or control such hazards.

3§ The confract oversight is minimally effective considering the nature of the site including: equal safety

and health protection provided to contractors, rise in the level of compliance by contract workers with

the site’s safety and health rules, safety and health performance included in the bidding process,

monitoring and correction of hazards in contractor's work areas, and enforcement of penalfies,

including removal for safety and health violations.

Site can demonstrate a significant rise in the quality of safety and health protection given fo contract

workers as reported in employee inferviews.

5 Site can demonstrate a significant rise in the level of compliance by contract workers with the site's
safety and health rules (e.g.: less hazards in confractor work areas, fewer disciplinary actions, fewer
penalties).

Element 2. Worksite Analysis
1. Baseline Safety and Industrial Hygiene Hazard Analysis

Retu fo Bement

1 Site has previously conducted baseline survey in Stage | and completed any required resampling affer
implementing any Hierarchy of Controls required by OSHA programs. (i.e.: Hearing Conservation,
Respiratory Protection, regulated chemicals such as Formaldehyde, Asbestos, eic.)

2. Hazard Analysis of Routine Jobs, Tasks and Processes

Refum fo Bement

Site has an effective hazard analysis system in place for routine operations, non-routing operations, and
significant changes

3. Hazard Analysis of Non-Routine Tasks and Significant Changes

Refum fo Bement

1 Site has an effective hazard analysis system in place for non-routine operafions and significant changes.
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4, Pre-Use Analysis

Site has at least an effective hazard analysis system in place when considering new equipment,
chemicals, faciliies, or significantly different operations or procedures.

5. Induskrial Hygiene (IH) Program

Site has developed a written [H program.

Site has implemented controls for hazards identified in the inifial baseline study.
Site has established and implemented sampling frequencies.

Site has conducted the necessary H surveys.

o Cax B —

6. Routine Seff-Inspections

Retum o Bement

Site has a documented system for routinely scheduled system for self inspections that are completed
monthly and ensures that the entire site is covered af least quartery.

7. Hazard Reporting System for Employees
1 Hazard reporting system is active and encourages reporting with regular feedback.

8. Investigation of Accidents and Near-Misses

Site has expanded system and process developed in Stage | and Il for accident investigation to include
near-misses.
2 Site has conducted acceptable investigations of accidents and near-misses.

9. Trend Analysis

1 The site has an effective means for identifying and assessing frends.

Element 3. Hazard Prevention and Confrol
1. Certified Professional Resources

Return to Element

Continue to provide employees and contractors access fo cerified safety and health professionals and
other licensed health care professionals who can provide onsite or offsite services

rev 5/9/18
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2. Hazard Elimination and Control Methods

1 Site has an effective fracking system that results in hazards being controlled, reduced, or eliminated.

3. Hazard Control Programs

1 Continue o maintain all hazard control programs required by an OSHA standard, complying with all
guidelines including an annual review and fraining if required. Take proactive steps to establish hazard
control programs, if any, required by new OSHA standards and to modify or update existing programs as
needed.

4, Tracking of Hazard Correction

1 Confinue to implement and improve the site's documented hazard fracking system.

5. Preventive Maintenance of Equipment

Continue to implement the preventive maintenance schedule on equipment o prevent any hazardous
conditions.

6. Occupational Health Care Program

Site continues to provide access to licensed health care professionals to help identify causes and
symptoms of occupational injuries and ilinesses.

Site continues to provide access to health services, as needed, based on the resulfs of the baseline
safety and health analysks.

7. Emergency Preparedness and Response

Continue o improve, communicate, and implement the site's written procedures for responding during
1 allshifts to all fypes of emergencies. All shiffs should be included in one emergency response dril
annually.

Safety and Health Training
1. Satety and Health Training
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Return fo Hement

1 Training provided complies with specified guidelines.
Site provides an effective training fo educate employees regarding the known hazards of the site and
their controls.

3 Site confinues to provide an effective training that meets its specific safety and health needs of the site.
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Appendix C: VADOC Challenge Administrator Application and Instructions

Electronic File Name: VADOC Challenge Administrator Application and Instructions 9-5-17.docx

Section 1: Instructions
Section 2: Administrator Application
Section 3: Coordinator Application

Section 4: Sample Statement of Commitment
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Section 1 - VADOC Challenge Administrator Application and Instructions

To become a VADOC Challenge Administrator, please follow the steps below.

1. Complete the Challenge Administrator Application. If you intend fo use a Challenge
Coordinator tfo assist you as you work with Challenge participants, please complete a
Challenge Coordinator Application for each proposed Coordinator.

2. Complete and sign a Challenge Administrator lefter of commitment. A sample letter of
commitment is at the end of this application.

3. To submit electronically, atfach the completed VADOC Challenge Administrator Application
(and, if applicable, any completed VADOC Challenge Coordinator Applications) and a
scanned copy of the signed VADOC Challenge Administrator letter of commitment to an

email and send it to the VOSH Challenge Coordinator.

VOSH Challenge Coordinator

Virginia Occupational Safety and Health
Voluntary Protection Program

3013 Peters Creek Road NW

Roanoke, VA 24019

Electronic subbmission is preferred

If you have questions about VADOC Challenge or the VADOC Challenge Administrator
Application Process, please contact the Voluntary Profectfion Program at 540-562-3580

Selection é.

Administrator Application & Instructions 1|Page



Section 2 — Administrator Application

VADOC Challenge
Administrator Application

Administrator’s Organization Information

Name

Organization Type

(private company, federal agency, association, etc )

Site Address (include sireet, city, state, zip)

Administrator Contact Information

MName

Title

Phone Number

Fax Number

Email Address

Knowledge and Experience

Please describe your organization’s knowledge and experience in safety and management
systerms. Experience may include involvement in other OSHA Programs such as: VPP, SHARP or
Strategic Partnerships: and/or experience in corporate-wide safety and health policies at the
facility-level. [250 words or less]

Resources

Please confirm the availability of resources including time and personnel to the Challenge Pilot
Program to the Candidate facilities or members. [100 words or less])

Section 3 — Coordinator Application

Administrator Application & Instructions 2|Pa
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Mote: Although it is not required, Challenge Administrators may select Challenge Coordinators to
assist them in managing their Challenge participants. If the Challenge Administrator chooses to
have a Chaollenge Coordinator, pleaze complete this form. f the Challenge Administrotor
chooses to have more thon one Challengs Coordinator, plecss complete a separate
application for each prospective Challenge Coordinator.

VADOC Challenge
Coordinator Application

Coordinator's Organization Information

Mame

Croganization Type

Site Address (include street, city, state, zip)

Coordinator Contact Infermation

Mame

Title

Phone Mumber

Fax Mumber

ctmail Address

Knowledge and Experience

Please descrnbe the prospective Challenge Coordinator's knowledge and expernence in safety
and health management programs. [200 words or less]

Training and Certifications

Flease descrioe any relevant safety and healh training completed (e O5HA Special
Government Employee training) and certifications that the prospective Challenge Coordinator
has completed [1.530 words or less]

Evaluation Experience

Flease descrnbe any relevant expenence the prospective Challenge Coordinator has with
evaluating safety and health manogement programs. [200 words or less]

Administrator Application & Instructions I|Pa




Section 4 — Sample Letter of Commitment

Date

YWO5H Challenge Coordinator

Yirginia Occupational Safety and Health
Yoluntary Protection Program

3013 Peters Creek Road NW

Roancke, VA 24019

Dear Name:

| am writing to inform you of the Virginia Department of Corrections intent to participate in the
Challenge Program as a Challenge Administrator. We have reviewed the program and believe
[Insert Name] meeis the Administrator criteria you are seeking.

| can assure you that [Insert Name] is committed to assisting our potential candidates in
progressing through the Challenge Pilot Stages towards health and safety excellence. Initially
we agree to have a minimum of ten (10) Candidates in the Challenge Pilot.

Attached please find our: (if submitting at this fime).

Administrator Application
Coordinator(s) Application
Candidate Package(s)

Should you have any questions or need additional information, please contact:

WOSH Challenge Coordinator

Yirginia Occupational Safety and Health
Yoluntary Protection Program

3013 Peters Creek Road NW

Roanoke, VA 240179

The Virginia Department of Corrections looks forward to working together to bring the principles
and benefits of VPP to more facilities throughout YVirginia.

Sincerely,

Organization Representative Name
Organization Representative Title
Organization Name

Administrator Application & Instructions a|pP
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Appendix D: VADOC Participant and Administrator Listing

Electronic File Name: VADOC Participant and Administrator Listing 9-5-17.xIsx

Tab 1: Cover Page

Tab 2: Overview and Instructions
Tab 3: Participants Listing

Tab 4: Administrator Listing
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Document # CWOC112

Included in this spreadsheet are:

Tab 1. Cowver Page
Tab 2. Overview and Instructions
Tab 3. Participants Listing
Tab 4 . Administrators Listing
1) Enter Participant or Administrator information on the correct tab

Update the participant information as they complete each stage

To access these documents, please click on the tabs at the bottom of this form.

The Challenge Administrator must prepare the Administrator Annual Report each year along with the
Challenge Tracking Participant Status (OCTPS) form for each participant. Both the annual report and all OCTPS
forms must be submitted electronically to your VO3SH Challenge Coordinator no later than February 15 of
each year.
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Participants Listing

Site Contact Site Contact
Participant Street Town State Zip Mame Site Contact Title Phone Site Contact Email | WWarden Mame
Virginia
Rewv 5/17/18 Participant and Administrator Listing
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# of
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Contrator
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Admimistrator
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1 Start Dats
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Challanga Laval
111 Start Dats
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Adminisirator Listing

Site Contact Site Contact
Administrator Street Town State Zip Name Site Contact Title Phone Site Contact Email | VWarden Mame

Wirginia
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WWarden's Email

# of
Employees

#
Contractors

SIC

MNAICS

# of Participants
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Appendix E: VADOC Challenge Participant Application and Instructions

Electronic File Name: VADOC Challenge Participant Application and Instructions 9-5-17.docx

Section 1: Challenge Participant Application and Instructions
Section 2: Challenge Participant Applications

Section 3: Baseline Injury and lliness Information

Section 4: VADOC Baseline H & S | Data Tracking

Section 5: Sample Site Statement of Commitment

Section 6: Sample Site Letter of Assurance



VADOC Challenge
Program

Participant Application and Instructions

i\

i

Challenge




VADOC Chadllenge Participant Application and Instructions

To become a VADOC Challenge Participant please follow the steps below.

1. Complete the Challenge Farticipant Application.

2. Provide a signed copy of the VADOC Challenge Participant Letter of Assurance and the
statement of Commitment.

3. To submit electronically, attach the completed Challenge Participant application a
scanned copy of the signed Challenge Participant Statement of Commitment, and Letter
of Assurance to an email and send it the VADOC Challenge Administrator.

4. To submit via hard copy. send the completed Challenge Parficipant application, signed
VADOC Challenge Letter of Assurance and the Letter of Commitment to the VADOC

Challenge Administrator

If you have gquestions about the VADOC Challenge Program or the VADOC Challenge

FParticipant application process, please contact the Voluntary Protection Program at 540-
562-3580 and press 6.

Appendx E Porficipant Application & Instructions




VADOC Challenge Participant Application

1. Participant Information

Challenge Participant Applicant

Applicant Site Address
[include street, city, state, @ip)

Applicant S5ite Manager Mame

Applicant S5ite Manager Title

Company/Cormporate Mame and
address [ different from aloove)

2. Participant Contact Infermation

Prnmary Parficipant Contact Name

Primary Participant Contact Title

Primmary Parficipant Contact Phone
Mumber

Primmary Parficipant Contact Fax
Mumboer

Primmary Participant Contact Email

Secondary Participant Contact Name

Secondary Participant Contact Title

Secondary Participant Contact Phone
Mumber

Secondary Participant Contact Fax
Mumioer

Secondary Participant Contact Email

3. Participant Site Information

Mumbber of Employvees

Humber of Contract Employees

3IC

MAICS

Appendx E Porficipant Application & Instructions
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VADOC Challenge Program
Site Baseline Injury and lliness Information

Challenge Parlicipant Applicant OSHA 300 Log Totals for Calendar Year

Total Howrs Worked Total # of Employees TCIR BLS DART
MNational
Average

To Calculate TCIR

[Columns H + | + J) x 200,000 =TCIR
Total Hours Worked

To Calculate DART

[(Columns H + 1] x 200,000 = DART
Total Hours Worked

Compare the site's TCIR and DART rates to the most recently published BLS TCIR and DART rates for the site's
industry NAICS code.

Appendix E Porficipant Applicafion & Instructions
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Section 4: Site Base Line Information

VADOC Challenge Program Baseline H&S Metrics

Please provide data for your most recent calendar year.

Candidate Name |

Year of
Data
Provided

Loss Incident Rate

MNear Miss Rate

Employee H&S Suggestion Rate

H&S Work-order Closure Rate*

Other Data*

Worker's Compensation Data

Fees

Direct Costs
EMR

Loss Run Data

Appendx E Porficipant Application & instructions
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Section 5: sample Statement of Commitment

Date

YWO5H VPP Challenge Coordinator
Virginia COccupational Safety and Health

Voluntary Protection Program
2013 Peters Creek Road, MW
Roanoke, WA 24019

Dear Name:

Im our mission to provide a safe and healthful workploce, we, Insert Name of Challenge
Participant Applicant, value ocur employvees oz our greatest assets and we are committed to
providing an exemplary workplace for them. We assure you that Inserd Name of Challenge
Participant Applicant s committed to successfully completing the YVADOC Challenge Program
and developing an effective safety and health management program.

We will provide the necessary data and documentation to cur WADOC Challengse Administrator,
Insert the Administrator Name along with the Organization Name, aond keep them informed of
our progress. We also will involve our employees in the YO5SH Challenge Program. We are
excited to be involved in voluntary efforts with all involved and look forward to reaching our
goals.

Attached please find our Challenge Participant Application, Statement of Commitment, and
Letter of Assurance. Should vou haove any questions or need additional inforrmmation, please
contact me at Challenge Parficipant Applicant Telephone Number or Challenge Parficipoant
Applicant Email Address.

Sincerely,

Insert Challenge Participant Applicant Name
Insert Challenge Participant Applicant Tile
Insert Challenge Parficipant Applicant

Insert Bargaining Unit Representative Name
Insert Bargaining Unit Representative Title
Insert Bargaining Unit Name and Local #

Appendix E: Parficipant Application & Instructions




Section &: Sample Letter of Azzurance

VADOC site name agrees to comply with the following items as a Virginia VADOC Challengs
Program Participant:

1. Complionce
We will comply with the Occupational Safety and Health Act (O5HA Act) and comect, in a
timely manner, all hazaords discovered through self-inspections, employee nofifications,
accident investigations, YO5H onsite reviews, process hazard reviews, annual evaluations, or
any other means.

2. Comection of Deficiencies
We will promptly address safety and health deficiencies related to complionce with YO5H
requirements identified dunng our progres:s to complete the VADOC Challengse program.

3. Employee Svpport
COur employees support the VADOC Challenge applcation. Management’s assurance of
employves support will be werfied by the YO5H Challenge Coordinator through
documentation and communications provided by the Paoricipont and thoses individuals
assizting the site in its pursuit of YADOC Challenge.

4. Challenge Elements
Management commits to implementing and maintaming the requirements of the Challenge
slements and the overall VADOC Challenge programm.

5. Crientation
Employees, including newly hired or fransferred employees, and contract employvees, wil
receive onentaton on the YADOC Challenge, including employee nghts under WADOC
Challenge and under the OSHA Act.

&.  Mon-Discrinminaticon
We will protect employvees given safety and health duties as part of our safety and health
prograrm from discnminatory achions resulting from therr camyang out such duties, as
described in Sechon 40.1-51.2:1 of the Code of Virginia and protect employees who exercise
their ights.

7. Employee Access
Employees will have access to the results of self-inspections, accident investigations, and
other safety and health data upon request.

8. Docuvmentation
We will maintain our safety and health program informaotion and make it available for WO5SH
review to determine initial and continued approval to Challenge.  This information will
include all documentation wsed to support the site's VADOC Challenge effort.

2. Guarterly and Annweal Submissions
We will submit the updated VADOC Challenge Tracking Participant Spreadshest (OCTPS) as
required to the assigned program Coordinator or Administrator on a timely quartery basis.

10, Crganizational Changes
Whenever significant organizothonal changes occur, we will provide the YPP Manager, within
40 days, a new Letter of Assurance by site management.

Warden's Signoture FI2f2018

Print Mame

Aszistant Warden's Signature FI2/2018

Print Mame

Appendix E: Parficipant Application & Instructions
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Appendix F: VADOC Administrator Quarterly and Annual Summary Report

Electronic File Name: VADOC Administrator Quarterly and Annual Summary Report 9-5-17.xIsx

Tab 1: Cover Page

Tab 2: Overview and Instructions
Tab 3: Admin. Quarterly Report
Tab 4: 1 — Admin. Annual Report
Tab 5: 2 — Summary of Rates

Tab 6 to 15: Participant Information
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Document # DOC103

Challenge Pilot

Administrator Annual Report

Included in this spreadsheet are:

Tab 1. Cover Page

Tab 2. Overview and Instructions
Tab 3. Admin Quarterly Report
Tab 4. 1 - Admin Annual Report

Tab 5. Summary of Participant Injury and lliness Rates - Autofills
Tab 6-15 Individual Participant Information

Admin. Quarterly Report and Annual Report Tabs
Any changes to the administrator's name or address
Any changes to the administrator's contact information
Any changes to Coordinator’s contact information
Identify any participants who have dropped out of the Challenge Pilot since the last progress
repart ar any new candidates who have been added. (Candidate information package must be
prepared and submitted to WOSH for all new candidates)
Describe any issues that have prevented your participants from making progress
Provide any additional comments or suggestions to improve the Challenge Pilat Program

summary of Rates

This table provides a summary of the annual injury rates for each participant. The data in this
table will be automatically filled in as data is entered in later spreadsheets. The Administrator
should not manually enter data into this table. All the Administrator needs to do is add the
Administrator's name and year of the report at the top of the page.

To access these documents, please click on the tabs at the bottom of this form.

The Challenge Administrator must prepare the Administrator Annual Report 2ach year along with the
Challenge Tracking Participant Status (OCTPS) form for each participant. Both the annual report and all OCTPS
forms must be submitted electronically to your VO5H Challenge Coordinator no later than February 15 of

each year.
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Administrator Name
o200

Section 1. Administrator Information Update

{if there were any changes)

Mame

Site Address

City, State, Zip

Contact Name

Section 2. Administrator Contact Information Update
{if there were any changes)

Title

FPhone Mumber

Fax Mumber

Email Address

Contact Name

Section 3. Coordinator Contact Information Update
{if there were any changes)

Title

Phone Mumber

Fax Mumber

Email Address

Please list any Candidates who have dropped out or have been added since the last progress report. You must submit
a Candidate Information Package for all new Candidates.

Section 5. Input from Challenge Administrators

rev 5/17/18
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Administrator Name
Y20

Section 1. Administrator Information Update

Narme
Site Address
City, State, Zip

Section 2. Administrator Contact Information Update

Contact Name
Title

Phone Number
Fax Number
Email Address
Contact Name
Title

Phone Number
Fax Number
Email Address

Section 4. Participant Information Updates

Section 5. Input from Challenge Administrators
Please provide a couple of examples of significant achievements accomplished by your Challenge Participants during
£ past year.

Section 6. Input from Challenge Administrators

Describe any issuss that have prevented your Challenge participant from making progress.

Section 7. Additional Comments and Suggestions

rev 5/17/18 Administrator Summary Report 1
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Do you have any suggestions for improving the Challenge Pilot Program?

Additional comments:

rev 5/17/18 Administrator Summary Report
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Summary of Rates

Adrministrator Year
0 FJFALUE!
Injury and lliness Rates
Participant TCIR DART Loss
Incident
Hame Curremt Baseline % Current | Baseline ] Rate |Baszeline
[In=ert Participant Name Herg] #owfo! 0.0 HO1W 0! #Div/o! 0.0 ool O a
[In=ert Participant Name Herg] #owfo! 0.0 HO1W 0! #Div/o! 0.0 ool O a
[In=ert Participant Name Herg] #owfo! 0.0 HO1W 0! #Div/o! 0.0 ool O a
[In=ert Participant Name Herg] #owfo! 0.0 HO1W 0! #Div/o! 0.0 ool O a
[In=ert Participant Name Herg] ool 0.0 HD1 0! #DIv/0! 0.0 #OnvSol O a
[In=ert Participant Name Herg] ool 0.0 HD1 0! #DIv/0! 0.0 #OnvSol O a
[In=ert Participant Name Herg] ool 0.0 HD1 0! #DIv/0! 0.0 #OnvSol O a
[In=ert Participant Name Herg] ool 0.0 HD1 0! #DIv/0! 0.0 #OnvSol O a
[In=ert Participant Name Herg] ool 0.0 HD1 0! #DIv/0! 0.0 #OnvSol O a
[In=ert Participant Name Herg] ool 0.0 HD1 0! #DIv/0! 0.0 #OnvSol O a

rey 317718
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Summary of Rates

Participant . HE.E_ H&S Work -
Mear-Miss Suggestion Crder
Mame Rate Baseline Rate Baseline Closure Rate | Baseline
[Inzert Participant Mame Here] a a 0 ] a ]
[Insert Participant Mame Herle] a a 0 0 a 0
[Insert Participant Mame Herle] a a i D 1] 0
[Inzert Participant Name Herle] a a 0 ] a ]
[Insert Participant Mame Herle] a a 0 0 a 0
[Inzert Participant Mame Herle] a a 0 0 1] 0
[Inzert Participant Name Herlf] a a 0 ] a 0
[Insert Participant Mame Herle] a a 0 0 a 0
[Inzert Participant Mame Herle] a a 0 0 1] 0
[Inzert Participant Name Herlf] a a 0 ] a 0

rew 3/17/18
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Participant 0SHA 300 Log Totals for
[Insert Participant Name Here] Year CY 2014

0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total Hours Worked 0.0 I Total Employees I

Measure Current ine Change
Year
TCIR #DIvy/ol 0.0 #DIv/ol
DART #DIVfOl | 00 | #Divol
Loss incident Rate 0.0
Mear-Miss Rate 0.0
Employee Health and Safety (H&S)
Suggestion Rate 0.0
H&S Work-Order Closure Rate 0.0

Significant Achievements and Milestones

Describe any significant achievements/milestones accomplished by yvour participants during the past year.

rev 5/17/18 Administrator Summary Report
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Participant O5SHA 300 Log Totals for
[Insert Participant Mame Here] Year CY 2014

Total Employees

-

Measure Current Baseline Change
h=:§
TCIR HDIvol 0.0 #DN 0l
DART HDIvol 0.0 #DN 0l
Loss incident Rate 0.0
MNear-Miss Rate 0.0
Employee Health and Safety (H&S)
Suggestion Rate 0.0
H&S Work-Order Closure Rate 0.0

Significant Achievements and Milestones

Describe any significant achievements/milestones accomplished by your participants during the past year.

rev 5/17,/18 administrator Summary Report 1
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Participant 05HA 300 Log Totals for
[Insert Participant Name Here] Year CY 2014

Total Hours Worked 0.0 | Total Employees

Current

Measure Baseline Change
Year
TCIR #DIv/0l 0.0 #onvfol
DART #DIv/0l 0.0 #onvfol
Loss incident Rate 0.0
Mear-Miss Rate 0.0
Employee Health and Safety (HES)
Suggestion Rate 0.0
H&S Work-Order Closure Rate 0.0

Significant Achievements and Milestones

Describe any significant achievements/milestones accomplished by your participants during the past year.

rev 5/17/18 Administrator Summary Report
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Participant 05HA 300 Log Totals for
[Insert Participant Name Here] Year CY 2014

0.0 | Total Employees

Measure Baseline Change

TCIR #DIv/0l 0.0 #onvfol

DART #DIv/0l 0.0 #onvfol
Loss incident Rate 0.0
MNear-Miss Rate 0.0
Employee Health and Safety (HES) 00

Suggestion Rate .

H&S Work-Order Closure Rate 0.0

Significant Achievements and Milestones

Describe any significant achievements/milestones accomplished by your participants during the past year.
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Document # DOCL03

Participant 05HA 300 Log Totals for
[Insert Participant Name Here] Year CY 2014

Total Hours Worked 0.0 | Total Employees

Current

Measure Baseline Change
Year
TCIR #DIv/0l 0.0 #onvfol
DART #DIv/0l 0.0 #onvfol
Loss incident Rate 0.0
Mear-Miss Rate 0.0
Employee Health and Safety (HES)
Suggestion Rate 0.0
H&S Work-Order Closure Rate 0.0

Significant Achievements and Milestones

Describe any significant achievements/milestones accomplished by your participants during the past year.
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Document # DOCL03

Participant 05HA 300 Log Totals for
[Insert Participant Name Here] Year CY 2014

Total Hours Worked 0.0 | Total Employees

Current

Measure Baseline Change
Year
TCIR #DIv/0l 0.0 #onvfol
DART #DIv/0l 0.0 #onvfol
Loss incident Rate 0.0
Mear-Miss Rate 0.0
Employee Health and Safety (HES)
Suggestion Rate 0.0
H&S Work-Order Closure Rate 0.0

Significant Achievements and Milestones

Describe any significant achievements/milestones accomplished by your participants during the past year.
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Appendix G: Administrator Verification Process Form

Electronic File Name: VADOC Administrator Verification Process Form 9-5-17 xlsx

Tab 1: Cover Page

Tab 2: Overview

Tab 3: 1- Summary Page
Tab 4: Stage |

Tab 5: Stage |l

Tab 6: Stage |ll




Dot Doce DOLI VADOC Challenge
Stage | Administrator Verification Form

Virginia
Department of
_.abor and
ndustry and
VADOC

Challenge

Administrator Verification Form
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Dcument #

pocios DOLI VADOC Challenge

Stage | Administrator Verification Form

This form is to be completed by Administors

Included in this spreadsheet are:

Tab 1.
Tab 2.
Tab 3.
Tab 4.
Tab 5.
Tab 6.

To access

Cover Page

Overview

1 - Summary Page - No information is to be put in this tab
Stage | Check

Stage |l Check

stage |l Check

these worksheets, please click on the tabs at the bottom of this form.

In the space provided below, please describe the methods you have used to verify the actions and
outcomes of the Challenge Pilot sites for which you are the Administrator. For example, methods
might include:

T)Review of draft/final documents, 2) Monthly or quarterly conference calls, 3) Site visits, 4) Email
correspondence

Rev 5/17/18
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Document # DOC1039 DOLI VADOC Challenge
Stage | Administrator Verification Form

prET———

Administrator Summal

Hazard Prevention Safety and Heslth
aned Control Training

Nao Action Taken
In Progress

Administrator Summary

Mo Action Taken
In Progress

Stage Il Outcome Completion
Status

Administrator Summary

Mo Action Taken
In Progress
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Decument # DOC109 DOLI VADOC Challenge
Stage | Administrator Verification Form

Participant Name Coordinator Name Report Period

Time Period [Enter Time Period]

[Enter Coordinator Name]
Year [Enter Year]

Stage | — 1. Management Leadership and Employee Involvement

Top management, in conjunction with the employees, have developed, issued, and
communicated an acceptable Safety and Health Mission Statement.

Top management has developed, issued, and communicated an acceptable Safety and
Health Policy Statement

3 Top management demonstrates visible safety and health leadership

Management has commitied adequate resources and has begun integrating safety and health
into other aspects of planning

Management has developed and communicated annual safety and health goals and
objectives that are clear, attainahble, measurable, and significant

Management has clarified lines of communication and encourages all workers to contact top
management on safety and health issues

Management has clearly identified every employese's and contract worker's responsibility for
safety and health

g Site has an acceptable safety and health Accountability Plan that includes:

a. Safety and health responsibilities and accountability are included in the job descriptions
g and performance plans of, at a minimum, managers, mid-level supervisors, and designated
Safety and Health Staff

b. Authority provided to persons responsible for achieving safety and health goals

1 Site has conducted a baseline employee safety and health perception survey

Site has reviewed the results of the employee safety and health perception survey and had
begun o make changes in response to the findings

Site has informed all workers of their rights under the OSH Act, of the site's parficipation in
Challenge, and of the fundamental principles of VPP

Site has established a few key teams that represent different sectors of the site’s staff. Teams
have established goals and missions that will effectively contribute to safety and health, such
as addressing a particular trend, spreading the word about Challenge, acting as one avenue
to accept employee reports of hazards, etc.
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Document # DOC103 DOLI VADOC Challenge
Stage | Administrator Verification Form

Site has developed a plan for providing contractors high-quality safety and health protection

1 equal to that received by employees

Site has reguired all contractors and contract workers to adhere to the site's safety and health
rules

The site has a system of contractor oversight to ensure that contractors have systems and
3 processes for ensuring the timely identification, comection, and tracking of uncontrolled
hazards in contractors’ work areas

Stage I —- 2. Worksite Analysis

Site has conducted an acceptable Baseline Safety and Health Industrial Hygiene Hazard

1 Analysis

5 Site has conducted a repeat baseline study If justified by significant change (i.e.: changes in
processes, equipment, and hazard controls, etc.)

5 Repeat baseline survey only if wamranted by significant changes (i.e.. changes in processes,

equipment, hazard controls, etc.)

1 Mo Qutcomes Reqguired

1 HNo Outcomes Reguired

Site has conducted a baseline study based on this IF Program plan, including a chemical
inventony

1 HNo Outcomes Reguired

1 HNo Outcomes Reguired

1 Site has developed a documented system and proceduras for investigations of accidents

2 If applicable, site had conducted acceptable investigations of accidents
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Document # DOC103 DOLI VADOC Challenge
Stage | Administrator Verification Form

8. Trend Analysis - Outcomes Achieved

Site had conducted a trend analysis of injury and illnesss history at the site for the previous

1 three complete calendar years

Site has, at a minimum, begun developing a plan for conducting additional trend analyses of

2 other safety and health related information

Stage | — 3. Hazard Prevention and Control

1. Certified Professional Resources - Outcomes Achieved

Mo Outcomes Reguired (unless outside resources are used to conduct baseline hazard

analysis)
2. Hazard Elimination and Control Methods - Outcomes Achieved

Site has begun identifying and selecting the most appropriate hazard elimination and control
1 methods for the most serous known hazards at the site that were identified in this stage
through the baseline hazard analysis, accident investigations, andfor trend analysis

2 Hazard controls follow the hierarchy of controls

Top priorty hazards are controlled before progressing to Stage |l (For hazards requiring long-
term abatement projects such as new ventilation systems, interim protection is acceptable)

3. Hazard Control Programs - Outcomes Achieved

Site has met all minimum reguirements regarding the establishment of hazard control

1 programs reqguired by OSHA standards

&. Occupational Health Care Program - Outcomes Achieved

Site has conducted thorough review of OSHA 200/300 logs, insurance claims, accident

1 investigations, and ensures that all records are in order

Site employees have acccess to health senvices, as nesded, based on results of the baseling
2 safety and health analysis including physician and emergency medical care (See also
Emergency Preparedness Response)

5. Preventative Maintenance of Equipment -Outcomes Achieved
1 The site has an inventory of equipment that requires preventive maintenance
6. Tracking of Hazard Correction - Outcomes Achieved
1 Site had developed and established a hazard tracking system
7. Emergency Preparedness and Response - Outcomes Achieved

1 Site has provided emergency physician and medical care

2 Site has established and communicated written emergency proceduras

Site has trained employees and provided first aid and CPR for each shift or an equally

3 effective altemative
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Document # DOC103 DOLI VADOC Challenge
Stage | Administrator Verification Form

Stage | —4. Safety and Health Training

1 Training provided complies with specified guidelines

2 Managers, supervisors, non-supervisory employees, and contractors are:

a. Aware of their rights under the OSH Act, what Challenge is all about, and fundamental
YPF Principles

k. Familiar with the hazards onsite; how to recognize hazardous conditions; signs and
4 sympioms of workplace-related ilinesses; protective measures; safe workl procedures; and the
function, use, and maintenance of specific PPE they are required to wear

c. Familiar with emerngency evacuation procedures and their specifc responsibilities for each
type of emergency

Managers and supernvisors have specific knowledge of their safety and health roles and
6 responsibilites and how they can carry these out including knowledge of chane strategies they
can use to help improve the safety and health culture in the total site

Designated staff who have assigned safety and health responsibilites and have the knowledge
and skills they need to perform the tasks assigned to them

Stage | — Documentation

Yision and policy statements

Accountability plan

Budget documents showing allocated resources for Safety and Health
O5HA 300 logs

Insurance claim forms

Accident reports

Baseline hazard analysis results including IH reports

Written hazard control programs

W | = W R -

Accident investigation forms and reports

-
L ]

Witten contractor policies for this stage

Results of baseline assessment of workplace safety and health practices and plan for
addressing necessary changes

12 Trend analysis resulis

11

13 Hazard correction action plan

14 Hazard correction tracking system

15 PM Inventory

16 Written Emergency Procedures
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Document #DOC109 DOLI VADOC Challenge
Stage | Administrator Verification Form

Participant Name Coordinator Name Report Period

[Enter Time Period]

[Enter Coordinator Name]
[Enter Year]

Stage Il -- 1. Management Leadership and Employee Involvement

In addition to top management, managers and supervisors are also demostrating visible
safety and health leadership

Management has committed adequate resources to meet the safety and health outcomes
required for Stage Il

Management continues to improve and strengthen the integration of safety and health into
existing planning processes

Management, in conjunction with the employees, continues to develop and communicate
4 annual safety and health goals and objectives that are clear, attainable, measurable, and
significant

5 Employees are communicating with management more openly on safety and health issues

Managers, supervisors, and non-supervisory employees can clearly describe their
responsibilites and accountability for safety and health at the site

Persons identified as being accountable for meeting safety and health goals believe they
7 have adequate authorty and support to do their job. Other workers recognize their authority
and are beginning to support them

Managers, supervisors, and specific safety and health staff are monitored and evaluated on
their safety and health performace; receive feedback, prepare corrective action plans as
needed; receive rewards and recognition for good performance; and bear consequences for
poor performance
Safety and health responsibilites and accountability are included in the job descriptions and
9 performance plans of managers, mid-level supervisors, and designated safety and health
staff
Site has an acceptable disciplinary plan for non-supervisory employees and confract workers
10 which identifes the consequences for meeting or failing to meet safety and health
expectations and self-inspections

The site can demostrate significant improvement in its safety and health practices in terms
1 of employee involvement, attitudes, and hazard-reporting; their compliance with rules and
standards; and their acceptance of safety and health roles and responsibilities

Increased activity on and/or additional safety and health teams are formed with greater
employee participations

More employees are actively participating in safety and health activities at the site, together
3 with designated safety and health staff (i.e.: in performing hazard analyses, accident and
near miss investigations, and self-inspections)

Site has incorporated into its orientation training for new employees all the information that is
4 required to be shared with employees (i.e.: rights under the occupational Safety and Health
Act, the sites participation in challenge, and the fundamental principles of VPP
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Document # DOC109 DOLI VADOC Challenge

Stage | Administrator Verification Form

Site routinely uses safety and health factors, such as injury and illness rates, in selecting and
overseeing contractors

Site can demostrate a significant improvement in its system for the timely identification,
correction, and tracking of uncontrolled hazards in contractors' work areas

Stage Il -- 2. Worksite Analysis

Site has an established process to monitor contractor compliance and to remove contractors
for safety or health viclations

1

No Outcomes Required

Site has conducted acceptable hazard analyses of routine jobs, tasks, and processes

No Outcomes Required

No Outcomes Required

Site has developed a written IH Program

Site has begun implementing controls for hazards identified in the initial baseline study

Site has established and implemented sampling frequencies

Site has conducted the necessary IH surveys

Site has developed a documented routine self-inspection system

Acceptable routine self-inspections have been conducted, at a minimum, by designated
safety and health staff

The entire worksite including contractor work areas has been inspected at least twice a year

Site has developed and begun implementing a documented hazard reporting system

Site has expanded system and process developed in Stage | for accident investigation to
include near-misses

2

If applicable, site has conducted acceptable investigations of accidents and near-misses
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Document ¥ DOC109 DOLI VADOC Challenge
Stage | Administrator Verification Form

9. Trend Analysis - Outcomes Achieved

’ Site has conducted another acceptable trend analysis of injury and illness history at the site
if a yvear has gone by since the initial analysis

Site has conducted an acceptable trend analysis of the other safety and health information
(in addition to injury and illness history)

2

Stage Il — 3. Hazard Prevention and Control

1. Certified Professional Resources - Outcomes Achieved
= R L T [ =1 E =1 alely allo Ed W] =k ona A0 O B CENnsed 0

1 professionals whom employees and contract workers can access for onsite or offsite

aryice

2. Hazard Elimination and Control Methods - Outcomes Achieved

Site has begun identifying and selecting the most appropriate hazard elimination and control
methods for hazards identified in this Stage through all previous methods, and now also
through, hazard analysis of routine jobs, self-inspections, near-miss investigations, and
employes reports of hazards

Hazard controls follow the hierarchy of controls. (Engineering, administrative, work practice,
PPE)

DD PITONTY el dale CONoied DETorne progre L] 1 L [ Ll s W] [0 =g L]
3 long-term abatement projects, such as new ventilation systems, interim protection is

3. Hazard Control Programs - Outcomes Achieved

Site has met all minimum requirements regarding the establishment of hazard confrol

1 programs reguired by OSHA standards

2 Site continues to train all workers on these programs, as needed
4, Tracking of Hazard Correction - Outcomes Achieved

1 Site continues to implement and improve the hazard tracking system
5. Preventative Maintenance of Equipment -Outcomes Achieved

1 The site has established and is following an acceptahle preventive maintenance schedule

6. Occupational Health Care Program - Outcomes Achieved

1 Site continues to provide access to licensed health care professionals

Site continues to provide access to health senvices, as needed, based on the results of the
haseline safety and health analysis

Site continues to provide access to physician care and emergency medical care for all shifts
within a resonable time and distance. (See also Emergency Preparedness and Response)

2

Rev 5/17/18 Verification Process Form



Document # DOC108 DOLI VADOC Challenge

Stage | Administrator Verification Form

Site continues to communicate the written procedures for responding to all types of
1 emergencies that meet VPP requirements and has begun improving the emergency
procedures established in Stage |

Site has conducted at least one evacuation drill and has assessed how well the procedures
worked

3 Site continues to provide Emergency Medical Services

Site has made available to each shift a sufficient number of employees trained in first aid
and CPR, or an altemative at least as effective

5 Site has established Emergency Response Team

Stage Il 4. Safety and Health Training

1 Training provided complies with guidelines established in Stage |

Managers, supenisors, non-supeniisory employees, and contract workers are aware of their
2 safety and health related rights and have the knowledge and skills they need to perform their
safety and health roles and responsibilities

Stage Il — Documentation

1 All documentation required in Stage |

Job Hazard Analysis forms and records

Routine self-inspection forms and records

Employee Hazard reporiing forms

Contractor Program - Updated to include additional policies established in this stage

Trend analysis resulis

2
3
4
& Minutes, charters and mission statements of safety and health teams
6
7
8

Written IH Program - And any sampling results since the baseline

Documentation showing implementation of hazard controls and their effectiveness (i.e.,
ventilation studies, PPE purchases, machine guarding purchases)

10 Written Preventive Maintenance schedule and system

11 Emergency Procedures - updated since Stage |

12 Training matrix and records
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Document # DOC109 DOLI VADOC Chadallenge

Stage | Administrator Verification Form

Participant Mame Coordinator Name Report Period

Enter Time Period]

[Enter Coordinator Name] -
[Enter Year]

Stage Il — 1. Management Leadership and Employee Involvement

All employees and contract workers are aware of management's and employess' safety and
health vision for the site

Management overall demostrate at least minimally effective, visible leadership with respect to
the site's safety and health program

Top management accepts ultimate responsibility for safety and health in the organization even if
safety and health functions are delegated to others
E CIW IO ared lespo | Tl (] N 1Ril= Ve = ALNINONTE T 2 Ure
4 hazards are comected or necessary changes to the safety and health management system are
|___made
5 Management has set aside and promotes the use of adequate and dedicated resources for
safety and health

The written safety and health management system is at least minimally effective in addressing
the scope and complexity of the hazards at the site

Safety and health responsibilities and accountability are included in the job descriptions and
T performance plans of non-supenvisory employees and contract workers in addition to those of
managers, mid-level supenvisors, and designated safety and health staff

Site has an acceptable plan for conducting an annual evaluation of the total site's safety and
health management system

1 Employees support the site's participation in the Challenge process

Employees feel free to paricipate in the safety and health management system without fear of
discrimination or reprisal

Employees have access to results of self-inspections, accident investigations, personal medical
records, and personal sampling data upon request

Employees are involved in the safety and health management system in at least three
meaningful, constructive ways in addition to the exercize of their rights to report a hazard
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Stage | Administrator Verification Form

Site can demostrate a significant rise in the quality of safety and health protection given to
contract workers as reported in employee internviews

Site can demostrate a significant rise in the level of compliance by confract workers with the

2 site's safety and health rules (e.q.: less hazards in contractor work areas, fewer disciplinary
actions and fewer penalties)

3 Contractors supoort the site's parficipation in the Challenge process

The site's contractor program covers the prompt correction and control of hazards in the event
that the contractor fails to correct or control such hazards

The contract oversight is minimally effective considering the nature of the site including: egual
safety and health protection provided to contractors, rise in the level of compliance by contract

f workers with the site's safety and health rules, safety and health performance included in the
bidding process, monitoring and correction of hazards in contractor's work area, and
enforcement of penalties including remaoval for safety and health violations

Stage Il — 2. Worksite Analysis

1 Site has conducted another baseline survey, if applicable

Site has at least a minimally effective hazard analysis system in place for routine operations, non
routine operations, and significant changes

Site has at least a minimally effective system for performing safety and health inspections -(i.e.:
identifies hazards associated with normal operations)

4 Site has at least a minimally effective system for conducting accidentincident investigations
including near-misses

Site has at least a minimally effective means for employees to report hazards and have these
hazards addressed

G The site has at least a minimally effective means for identifying and assessing trends

Site has been at least minimally effective at identifying and documenting the common safety and
T health hazards associated with the site (i.e.: those found in OSHA regulations, building
standards, etc., and for which existing controls are well known)

Stage Il — 3. Hazard Prevention and Control

1 Site has at least minimally effective controls to prevent exposing employees to hazards

2 Site has at least a minimally effective tracking system that results in hazards being controlled

3 Site has at least minimally effective written procedures for emergencies
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Stage | Administrator Verification Form

Stage Il —4. Safety and Health Training

1 Training provided complies with specified guidelines

Site provides at least minimally effective training to educate employees regarding the known

2 hazards of the site and their confrols

Site continues to provide at least minimally effective training that meets its specific safety and

3 health needs in this stage

Stage Il — Documentation

1 All documentation from Stages | and | completed and updated

2 Hazard analysis form showing analysis of non-routine tasks or significant changes

3 Pre-use analysis forms and results

4 Annual self-evaluation of the site’s safety and health management system

5 Follow-up cultural survey and resulis
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Appendix H: Sample Letters

Elactronic File Name: VADOC Sample Letters 9-5-17 docx

Section 1: Administrator Sample Letter of Commitment
Section 2: Participant Sample Statement of Commitment
Section 3: Administrator Acceptance Lefter

Section 4 Participant Acknowledgement Letter

Section 5 Stage | Completion Acknowledgement Letter
Section 6: Stage || Completion Acknowledgement Letter
Section 7 Stage lll Completion Acknowledgement Letter
Section &: Sample Letter of Assurance

Section 9: Site Sample Statement of Commitment
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Document # DOC107

Section 1 - Administrator Sample Letter of Commitment

Date

WO5H Challenge Coordinator

Yirginia Occupational Safety and Health
YWoluntary Protection Program

3013 Peters Creek Road MW

Roanoke, VA 240179

Dear Name:

I am wnting to inform you of [Insert Name of person] intent to paorticipate in the VADOC
Challenge Program as a Challenge Administrator. We have reviewed the program and believe
[Insert Hame] meets the Administrator criterna you are sesking.

| can assure you that the Virginia Department of Corections is committed to assisting our
potential candidates in progressing through the three Challenge 5tages towards health and
safety excellence.

Attached please find our: [if submitting at this time)

Administrator Application
Coordinator(s) Application
Candidate Package(s)

Should vou have any guestions or nesed additional information, please contact:
WO5H Challenge Coordinator
Yirginia Cccupational Safety and Health
YVoluntary Protection Program

3013 Peters Creek Foad NW
Roanoke, VA 2401%

The Virginia Department of Comrections looks forward to working together to bring the principles
and benefits of VPP to more facilities throughout Virginia.

Sincerely,

VADOC Representative Mame
Title
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Document # DOCLOT

Section 2 - Participant Sample Statement of Commitment

VADOCT CHALLENGE FARTICIFANT APFPLICATION
STATEMENT OF COMMITMENT

Date

YWO5SH Challenge Coordinator

Virginia Occupational Safety and Health
Voluntary Protection Program

3013 Peters Creek Road MW

Roancke, VA 24019

Dear Name:

In our mizssion to create a model safe and healthful workplace, we ot Insert Name of VADOC
Challenge Paricipant Applicant, value ouwr emplovee: as our greatest azzets and we are
committed to providing a safe workplace for them. We assure you that Insert Mame of
Challenge Paricipant Applicant iz committed to successfully completing the Challenge Program
and developing an effective safety and health management program.

We will provide the necessary data and documentation to our Challenge Administrator, Insert
the Administrafor HName along with the Organization Mame, and kesp them infomned of our
progress. We also will involve our employveess in the Challenge Pilot Program. We are excited to
be involved in voluntary efforts with all involved and lock foreward to reaching our goals.

Attached please find our Challenge Participant Application. Should you have any guestions or
rneed additional information, plecse contact me ot Challenge Participant Applicant Telephone

Number or Challenge Paricipant Applicant Email Address.

Sincerely,

Challenge Padicipant Applicant Name
Challenge Padicipant Applicant Tile (highest site official)
Challenge Padicipant Applicant Faciliy Name
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Docwment # DOCLO0T

Section 3 - Administrator Acceptance Letter

Date

Administrator Contact
Company

Street

City, State fip

Dear [Insert Administrator Contact Mame]:

YW2O5H has received and reviewed your application package for paorficipation as an
Administrator in the VADOC Challenge Program. | am pleased to accept yvour application and
welcome you into the program. B iz obwvious that [insert Administrator name] s committed to
worker safety and health, and | am confident that yvou possess the skills and wilingness neseded
to assist parficipating candidates as they progress through the three Challenge S5tages.

The next step is for you to provide additional information about your candidates. This includes
their general information, baseline infermation, and statement: of commitment as cutlined in the
Candidate Package. Please submit this information to:

WOSH Challenge Coordinator

YWirginia Occupational Safety and Health
Yoluntary Protection Program

3013 Peters Creek Road, NW

Roanokes, VA 24019

The YO5H YWPP Office will review this information. All accepted candidates will receive letters
acknowledging their paricipation in Challenge.

Thank wou for taking on this important responsibility. By partnernng withh Y O5H and by
participating in the VADOC Challenge Program. you are helping to ensure a safe and healthy

workplace for all Virginia workers.

Sincerely,

Mame
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Section 4 - Participant Acknowledgement Letter

Dote

Participant Contact Mame
YWADOC Facility

Street

City, State, Jip

Dear [insert Contact Mame]:

Welcome to the VADOC Challenge Program. We hove reviewesd the information that yvouor
Challengs Administrator, [insert administrator name], submitted to VO3H, and we are plecsed to
accept you into the ranks of VADOC Challenge participants.

In our many yvears of working cooperatively with waorksites such as yours, we at VO3H have
learned the value of a systemns approach to managing worker safety and health. An effective
safety and health monogement system can save lives, reduce injuries and illnesses, and
promote cooperation and communication in the workplace. Wordsites that implement effective
employee protection can increase profits by reducing the costs associated with occupational
injuries and illnesses.

Developing and implementing an effective system can be an arduous task; howesver, it does not
need to be tackled all ot once. By following VADOCZ Challenge's three 5tages, positive
changes will be apparent directly. By staving the course, you and your employees can look
forward to the many benefits enjoyed by worksites, both large and small, that operate
successful safety and health management systems.

As your facility progresses through the VADOC Challenge Stages, youwr Administrator will keep
YOSH informed of your progress. Dunng this period, yvour facility remain: subject to WOSH
programmed inspections and to an investigation following any employese complaints, fatalities,
or catastrophes. | urge yvou to set yvour sights on applying to the Voluntary Protection Programs
3TAR after completing the Challenge 5tages. Workplaces that participate as WPP 5TAR worksites
enjoy a range of benefits, including removal from YO5H programmed inspection lists.

The efforts of achieving excellence in worker safety and health are great and the rewards
substantial. You are on your way. | wish vou and your employees many successes.

Sincerely,

[Mames]
Title
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Section 5 - Stage [ Completion Acknowledgement Letter

Daote

Participant Contact Mame
YWADOC Facility
Street Addrezs

City, State, fip
Dear [Contact Mame]:

YWO5H has received confimnation from [identify  Administrator], your YADOC Challenge
Adrninistrator, that yvour site has successfully completed 5tage | of the Challenge Pilot Program.

On behalf of cur Agency, let me congratulate you on your site on this accomplshment. It is
aratifying fo learm about your commitment to iImproving worker safety and health at your site
and yvour emplovees growing involvemeant in the process.

| look forward to your facility proceeding successfully through Stages l and lll. | is our hope that
vou will apply to the VYoluntary Protection Programs (VPP) as a STAR participant upon completion
of the VADOC Challenge Program.

We at VO5SH loock forward tfo hearnng from your site's Administrator about your continuing
achieverment. As yvou work through the next Stages, please continue to be aware that yvour
facility remains subject to programmed inspections and an investigation of any employee

complaints, fatalities, or catastrophes.

You are one Stage closer to achieving excellence in worker safety and health. Eeep up the
aood workl

Sincerely,

[Mams]
Title
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Section 6 - Stage Il Completion Acknowledgement Letter

Cate

Participant Contact Mams
Company

Streset Addreszs

City, State, fip

Dear [Conftact Name]:

| was delighted to learm from yvour WADOC Challenge Administrator, [identify Administrator], that
yvour site has successfully completed Stage || of the DOC Challenge Program. | am very aware
of the effort required to complete this Stage. On behalf of the Virginia Occupational Saofety and
Health (WO5H), | extend congratulations to you and to all the employess who have made this
achievement possible.

| am particularly impressed by yvour site's success in [highlight a specific accomplishment from
the latest progress report]. | hops yvou have come to appreciate that oy taking the many small,
incremental steps bullt into VADOC Challenge, you are gradually creating a broad system that
will more effectively protect the site's employees.

Az you proceed through Stage ll, you and your employess can be proud of the steps that are
being taken to achieve excellence in worker safety and health. Your actions are helping to
ensure that yvou all will return home healthy and safe at the end of each workday., YO5H's
responzibility toward you and yvour employveses continues, so let me remind you that vour facility
remains subject to programmed inspections and an investigation of any employee complaints,
fatalities, or catastrophes.

Your Challenge Administrator will keep VOSH informmed of your progress. | look forward to
hearng that yvour site has successfully completed Stage lll. | vrge yvou to give serous thought to
continuing vour partnership with YO35H. By applying and gualifyving for Yoluntary Protection
Programs [(WPP) 5TAR certification, this recognition will confirm yvour facility as a model of safety
and health excellence in your industry and your community. During this journey, your site will
enjoy enhanced praestige, respect, and other bensfitz accorded VPP companiss.

by best wishes for vour continued success as you proceed toward completion of the VADOC
Challenge Program.

Sincerely,

[Mames]
Title
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Docwment # DOC107

Section 7 - Stage 11l Completion Acknowledgement Letter

Date

Participant Contact Mame
Company

Street Address

City, 5tate, Zip

Dear [Contact Hame]:

[Administrator name], yvour VOSH Challenge Administrator, has informed me of yvour successful
completion of Stage Il of the VADOC Chaollenge Program. Your site s among the first
comectional facilities in the nation to reach this milestone achievement. Please accept my
sincerest congratulations.

| was especially interested and gratiied to read about vour expenence [highlight a specific
accomplishment identified in the latest progress report].

Having successfully completed all three S5tages of the YVADOC Challenge Frogram, | urge you to
apply for the Voluntary Protection Programs' (WPP) 3TAR certification. Undil that time, the site
remains subject to programmed inspections.  As yvow know, all workplaces under VO3H
jurisdiction are subject to an investigotion of any employee complaints, fatalities, or
catastrophes.

| urge you to continue your cooperative relationship with VOSH. Upon recewing your YWPP
application, we will evaluate your safety and health maonagement system and the site's
performance. If is determined that your worksite meets the requirements of YPF STAR, it will oe
my pleasure to welcome you to VPP's prestigious ranks.

Thank vou for participating in YO5H"s exciting new =ffort to protect Virginia's workers. The most
effective workplace protecton grows from voluntary and cooperative efforts such as yours. Let
us confinue working fogether to help ensure the safety and health of Virginia's workers, the
backbone of our state and its most valuakle resource.

Sincerely,

[Mame]
Title
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Document # OC107

Section 8 - Sample Site letter of Assurance

VADOC site name agrees to comply with the following items as o Virginia YVADOC Challengs
Prograrm Parficipant:

Complionce

We will comply with the Occupational Safety and Health Act (O5HA Act) and comrect, in a
timely manner. all hozards discovered through self-inspections. employvee notifications,
accident investigations, VO5H onsite reviews, process hazard reviews, annual evaluations, or
any other means.

2. Cormrection of Deficiencies
We will promptly address safety and health deficiencies related to complance with YO35H
requirements identified during our progress to complete the VADOC Challenge program.

3. Employee Support
COwur employeses support the VADOC Challenge application. Manaogement's assurance of
employee support will be wenfied by the YOSH Challenge Coordinator through
documentation and communications provided by the Paricipant and those individuals
assisting the site in its pursuit of VADOC Challenge.

4, Challenge Elements
Manogement commits to implementing and maintaining the requrements of the Challenge
slements and the overall YV ADOC Challenge program.

&.  Orientation
Employees, including newly hired or transferred employeses, and contract employees, will
receive onentation on the VADOCZ Challenge, including employese nghts under WADOC
Challenge and under the O5HA Act.

&, Mon-Discriminaticon
We will protect employvees given safety and health duties oz part of our safety and health
program  from discnminatory achions resulting from  therr carmying out such duthes, as
descnbed in Section 40.1-51 2:1 of the Code of Virginia and protect employees who exercise
their nghts.

7. Employee Access
Employees will have access to the results of self-inspections, accident investigations, and
other safety and health data upon request.

8. Docuvmentation
We will maintain our safety and health program information and make it availaole for YO5SH
review to determine initial and continued approval to Challenge. This informnation will
include all documentation used to support the site's VADOC Challenge effort.

2. Guartery and Anneal Submissions
We will submit the vpdated VADOC Challenge Tracking Farficipant Spreadsheet (OCTPS) as
required to the assigned program Coordinator or Administrator on a timely guarery basis.

10. Organizational Changes
Whenswver significant organizational changes occur, we will provide the VPP Manager, within
&0 days, a new Letter of Assurance by site management.

Warden’s Signature 2f23/2018

Print Mame

Assistant Warden's Signature Sf23/2018

Print Mame
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Document # DOC107

Section 9 - Statement of Commitment

VADOC Challenge Participant
Sample Statement of Commitment

Date

VOSH VPP Challenge Ccordinator
Virginia Occupational Safety and Health
Voluntary Profection Program

3013 Peters Creek Road, NW

Roanoke, VA 24019

Dear Name:

In our mission fo provide a safe and healthful workplace, we, Insert Name of Challenge
Participant Applicant, value ocur employees as our greatest assets and we are committed to
providing an exemplary workplace for them. We assure you that Insert Name of Challenge
Participant Applicant is commiited to successfully completing the VADOC Challenge Program
and developing an effective safety and health management program.

We will provide the necessary data and documentation to our VADOC Challenge Administrator,
Insert the Administrator Name along with the Organization Name, and keep them informed of
our progress. We also will involve our employees in the VOSH Challenge Program. We are
excited fto be involved in voluntary efforts with all involved and look forward fo reaching our
goals.

Attached please find our Challenge Participant Application, Statement of Commitment, and
Letter of Assurance. Should you have any questions or need addifional information, please
contact me at Challenge Participant Applicant Telephone Number or Challenge Participant
Applicant Email Address.

Sincerely,

Insert Challenge Participant Applicant Name
Insert Challenge Participant Applicant Title
Insert Challenge Participant Applicant



