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When the guidelines, as set forth in this Program Directive, are applied to the Commissioner of the
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29 CFR VOSH Standard
Compliance Safety and Health Officer (CSHO) CSHO
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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).

A.

Purpose:

This manual is to provide guidance, policy, and clarification for the implementation
and monitoring of the VOSH VPP Challenge Program (hereafter may also be
referred to as “Challenge”).

Scope:

This instruction applies VOSH-wide.

. Authority:

Va. Code §40.1-1 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 fraining 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.”

Action Information:

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

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 STAR, 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
numerous resources, that many employers are wiling 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
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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 fransmitted to VOSH by February 28t 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 unfil receiving
notification from VOSH VPP that it has been accepted into Challenge as a
Participant.

Challenge Stages (1, I, and 1ll): Challenge Stages serve as “roadmaps” or guides for
achieving VPP STAR 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 Parficipant, 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 ilinesses 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.
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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.

G. Challenge Principles:
Challenge provides a “roadmap to VPP STAR,” 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
atftaining VPP STAR 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:
o Support the Virginia Department of Labor and Industry’'s Strategic
Management Plan,
o Logically integrate Challenge with the existing menu of other cooperative
programs,
o Uphold quality and integrity commensurate with VPP, and
o Beresponsive to stakeholders needs and maintain positive relations.
H. Challenge Elements:
The basic requirements of Challenge are the same as VPP STAR. To qualify for VPP
STAR, 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:
o Management leadership and employee involvement,
o Worksite analysis,
o Hazard prevention and conftrol, and
o Safety and health tfraining.
I. 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 illiness and injury
data, and leading indicators for management commitment and employee
involvement. Other measures include evaluating the number of Participants at
3
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each Stage, the percentage of Participants progressing to the next stage, and the
percentage of those ultimately achieving VPP STAR status.

I 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 frack 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
licison with VOSH VPP. Some specific responsibilities of Administrators include:

o Providing assistance to Candidates in developing Candidate applications;

o Reviewing Candidate applications;

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

o Evaluating and reporting on Participants’ progress to VOSH VPP by sending
quarterly and annual progress reports;

o Sending Stage Completion forms; and

o 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 Partficipants 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,
parficipation in quarterly conference calls, face-to-face meetings, and progress
reports.

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.

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

o Taking the necessary actions to meet the requirements for the various Challenge
Stages in a manner that reflects the size and nature of the business and to the
satisfaction of the Challenge Administrator and VOSH VPP;
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O

O

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 Challenge: VOSH’'s role in Challenge is primarily related to:

O
O

(0]

O

Program design and policy;

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

Approval of Administrators, Coordinators, and Candidates;

Serving as an Administrator in certain situations;

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 Challenge Process Flowchart)

1.

O O O O

o O

Division of Legal Support, Voluntary Protection Programs (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;

o Maintains statistics on a quarterly basis;

o Provide continuous monitoring and a formal evaluation annually;

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

o Follow-up meeting outcomes and develop program changes as necessary;

o Form workgroups to address and resolve issues as they arise;

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

o 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
Manager to Participants upon completion of Stage | with copies sent to the
parficipant’s Administrator.

3. Division: The Division Director will send congratulatory letters signed by the
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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 Il with copies sent to the Participant’s Administrator.

. ELIGIBILITY REQUIREMENTS

A. Candidate/Participant Eligibility: Challenge is open to employers 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 from the candidate and the
collective bargaining unit (as applicable) 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
Partficipants exhibit confinued 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:

o 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.

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

o 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
Coordinators must be met:

6
- A6
i
VOSH Challenge Policies and Procedures Manual Challenge

R.05/18cm



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

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

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

IV. 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.

O O O O

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.

Continuous Improvement: With the three VOSH 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
crifical 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
progresses through the stages.

Completion of Challenge Stages: Although Parficipants 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
implement and improve various elements as needed throughout the process. The
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Partficipant 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 lll,
the Participant should have an effective safety and health management system(s)
in place and be prepared to apply for Voluntary Protection Program recognition.

1. Stage | - Assess, Learn, and Develop

This is the Challenge Stage which infroduces Parficipants 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:

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

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

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

2. Stage Il - Implement, Track, and Control

This is the Challenge Stage 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:

o Continuing to enhance and develop the site's safety and health
management system,

o Fully implementing and tweaking the site's safety and health management
system, and

o 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 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:

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

o Refining and enhancing the Participant site's safety and health management
system, and

o 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 Participant OCTPS Form (Appendix B).
8
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V.

THE CHALLENGE PROCESS

A.

B.

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.

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

. Preparing Applications for Administrators: Organizations or business entities that

meet the eligibility criteria defined in Section Il of this manual and want to be
Administrators must complete and submit the requested information in the
Challenge Administrator Application and Instructions (Appendix C.)

Addressing Applications: The application package must be submitted
electronically to the VOSH VPP Office via the VOSH VPP Challenge Program
Coordinator.

Receipt by VPP Office: If the application package is sent to a VOSH VPP Office,
it will be forwarded to the VOSH VPP Challenge Program 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 to the Participant and Administrator

Listing (Appendix D).

C. Applications from Challenge Candidates/Participants:

1.

Application Content: A Candidate site that meets the eligibility criteria defined
in Section Il (Eligibility Requirements) of this manual must complete the
application 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 Challenge Partficipant
Application Statement of Commitment Letter. The instructions are available from
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the Administrator sponsoring the Participant, the VPP Manager, and the VOSH
VPP Challenge Program Coordinator. This completed Candidate Information
Package must be sent to the Administrator sponsoring and supporting the
applicant.

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.

VOSH Review and Approval Actions: Upon receipt of the application package,
the VOSH VPP 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 VPP 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.

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

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 STAR 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 STAR 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 Il that when
implemented should meet all VPP STAR requirements.

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
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baseline on which the Participant’s progress in their safety and health
management system is measured.

3. Administrator/Coordinator Assistance: The Administrator and Coordinators are to
assist their Participants in obtaining fraining, 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.

4. 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, ll, and lll 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. 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: Partficipants must submit an
updated Participant Challenge Tracking Participant Status (OCTPS) Form
(Appendix B) every 3 months to their Administrator. The report includes a
Partficipant Status Summary, and the Stage |, I, or lll 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 Illl Status Reports serve as a tracking system for the Participants and
reviewers to use in assessing the Parficipants 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
Ql January - March April 15
Q2 April - June July 15
Q3 July — September October 15
Q4 October - December January 15
Table 1-A

Detailed instructions are included with the Participant OCTPS Form.
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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 STAR applications which can then be
expeditiously reviewed by the VOSH VPP 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
quarterly and annual reports to the VOSH VPP Challenge Program 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 Due Date
Ql January - March Quarterly (if changes) April 29
Q2 April - June Quarterly and OCTPS July 29
Q3 July - September Quarterly (if changes) October 29
Q4 October - December Annual and OCTPS February 28

Table 1-B

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

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 Administrator Quarterly and Annual Summary Report
(Appendix F).
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. Annual Reports: Administrator must prepare and submit to the VOSH VPP

Office an Administrator's Annual Report by February 28h 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 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, as a minimum, an

Administrator’'s Annual Report; Summary of Annual Rates by Participant;
and Summary of significant achievements and milestones by Parficipant.
Details on submission of the report are provided on the report
Administrator Quarterly and Annual Summary Report (Appendix F).

. Administrator OCTPS Form: Administrators must update the Participant

OCTPS Form (Appendix B) for each Participant every quarter and send
them to the VOSH VPP 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.

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
quarterly conference calls, site visits, or e-mail correspondence.

. VOSH Actions upon Receipt of Administrator Reports: The VOSH VPP

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 intfo 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
. I, or lll, 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.

. Administrator Verification: The Administrator must verify that the Stage actions
and outcomes have been completed using a Stage Evaluation Checklist:
Verification Process Form (Appendix G) through an onsite visit, feleconference,
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4.

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 VPP Challenge Program
Coordinator.

. VOSH VPP Actions When Stages Are Completed

a. Stage | Completion: The VOSH VPP Challenge Program Coordinator reviews
the Stage Completion materials and e-mails a draft Congratulatory Letter to
the VPP Manager. The VPP Manager signs and sends the Congratulatory
Letter to the Participant. 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 lll 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
have an opportunity to request an expedited onsite VPP Onsite Evaluation.
(Appendix H).

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

G. Withdrawal, Suspension, or Termination

1.

16VAC25-200-110, Withdrawal, Suspension, or Termination. The provisions of
16VAC25-200-110 shall apply to withdrawals, suspensions, or terminations of any
Candidate, Participant, Coordinator, or Administrator.

Request for Withdrawal: A Candidate, Participant, Coordinator, or Administrator
can withdraw from the VOSH Challenge Program at any tfime. Such Candidates,
Coordinators, and/or Partficipants seeking to withdraw should nofify their
Challenge Administrator in writing of their intent to withdraw and the reasons
why. For Administrators and Administrator Applicants, they should nofify their
VOSH VPP Challenge Program Coordinator in writing of their intent to withdraw
and the reasons why. The withdrawn Candidate, Participant, Coordinator, or
Administrator may reapply at any time.

VOSH Request Withdrawal: VOSH may ask Administrators or Parficipants 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. The withdrawn Administrator or
Participant may reapply at any fime.

4. Suspension: A Participant may be suspended from the program by the
Commissioner of Labor and Industry during the investigation of a fatality or major
14
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incident at a covered worksite. The Commissioner of Labor and Industry will
notify any Administrator or Participant of its suspension and the lifting of any
suspension via a letter. The Participant has 30 days to appeal this proposed
suspension in writing to the Commissioner of Labor and Industry. In the event of
an appeal, the Commissioner will hold an informal fact finding conference in
accordance with Va. Code §2.2-4019 and 2.2-4021. Decisions of the
Commissioner of Labor and Industry may be appealed in the manner provided
forin §§ 2.2-4026 through 2.2-4029 of the Code of Virginia. A Participant will be
automatically suspended from the program during the pendency of a
termination process initiated by the Commissioner of Labor and Industry.

. VOSH Termination Actions: The Commissioner of Labor and Industry will notify

any Administrator or Partficipant of its intent to terminate via a letter. The
Administrator or Participant has 30 days to appeal this proposed termination in
writing to the Commissioner of Labor and Industry. In the event of an appeadl,
the Commissioner will hold an informal fact finding conference in accordance
with Va. Code §2.2-4019 and 2.2-4021. Decisions of the Commissioner of Labor
and Industry may be appealed in the manner provided for in §§ 2.2-4026
through 2.2-4029 of the Code of Virginia. A terminated Administrator or
Participant may reapply after six months.

i)

i

VOSH Challenge Policies and Procedures Manual Challenge

R.05/18cm



Appendix A: VOSH Challenge Process Flowchart
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Appendix B: Challenge Participant OCTPS Form

Electronic File Name: Challenge Participant OCTPS Form.xlsx
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 Il Desired Outcomes
Tab 9: Stage Il Desired Outcomes
Tab 10: Example Stage |

Tab 11: Checklist
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VOSH Challenge Program

OCTPS Form Instructions

This form is to be complefed by Challenge parficipants.

Included in this spreadsheet are:

Tab 1 Cover Page

Tak 2 Instructions

Takb 3 Summary Page

Takb 4 Stage | Status

Tab 3 Stage |l Status

Takb & Stage |l Status

Takb 7 Stage | Desired Outcomes

Tab 8 Stage Il Desired Outcomes
Takb 9 Stage lll Dezired Outcomes
Takb 10 Stage | Example

Tab 11 Checklist

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

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

This spreadshest provides an “at-a-glance™ view of the status of the participant in completing the
required activitiez at each 5tage and provide: a percentage of activities completed for each
slement.

Tabs 4/5/6 Stages I, Il, and Il 5tatus Reports

These workshests will serve as a tracking systern for participants to use in assessing their progress in
completing the regquirements in each of the three stages of the Challenge Filot program, as well as
serve as a mechanism to update the Administrator as to progress being made.

CHCTPS Instructions
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VOSH Chadllenge Program

Participants need only update the spreadsheet for the Challenge Pilot Stage they are currently
wiorking in [3Stage 1 to start, for most). Once all the reguirements for a Stage have been met (ile., the
participant has performed all of the activities and preparsed all of the required documentation), the
poarficipant would then begin entering informmation into the next spreadshest. Mote that pardicipants
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:

Enter the participant name, Administrator name, time pernod (@1, G2, Q3, or 34), and vear at the
top of the page. The cells with the same information on other pages in the workshest will
automatically be pre-filled.

The remainder of the spreadsheet requires the paricipant to identify those activities that have been
completed as part of their participation in the Challenge Filot. The worksheests are divided into five
sections:

Management Leadership and Employee Involverment
Worksite Analysis

Hazard Prevention and Conitrol

Safety and Health Training

Docurmentation

As the parficipant completes an activity isted, it should update its status by vsing the pull-down
menu in the Status column of the spreadsheet. The pul-down menu has three opfions:

Mo Action Taken (the default]
In Progress
Completed

Mote that the color of the cell will change automatically as the selection is made [i.e.. “In Progress'
will turm the cell yvellow, “Completed"” will turm the cell green).

When a participant has completed all of the activities included in the 5tage and all of the check
boxes are green, then the participant has met all the reguirements for that 5tage and is ready to
move onto the next stage (upon venrfication and agreement by the Administrator] .

CHCTPS Instructions :%
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VOSH Challenge Program

Mote that the summary sheet is updated as the statuses of activities In each of the spreadsheets are
vpdated. The summary sheet provides information on the percentage of activiies completed in
each of the elements in each stage. When all of the activities have been completed, then the
Status Summary data elemeant will change automatically to indicate that the requirements of the

stage have been met.

CHCTPS Instructions
R.05/ 1 Bom




VOS5H Challenge Program

OCTPS Summary Status Report

Adminisirator Mame

Farficipant Nome

Report Pericd
Time Pericd

Year

Mgt. Leadership and
Worker Involvement

Hozard Prevenfion Saofety and Hedlth

W & Analysis and Conirol Training

Documentafion
# #

Mo Action Tak &

Stoge | Ouicome I BF. — D
Completion Status i L =
b

Completed
Total Culicomes

#
a3

4]

0
33

Mo Action Taken

In F'mEress
Completed
Total Ouwlicomes

Stoge | Status Summany Mo Action Taken/in Progress

Stoge | Ovtcome
Complefion Stotws

ZCTPS Form Surmmany :‘i
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VO35H Challenge Program

Mgi. Leadership aond

Hazord Frevenfion Sofely aond Healfh

Worksile Analysis and Conirol Training

Worker Involvement

100% |

Hio Action Taken
In Progress
Completed
Tolal Dulcomes

sloge 1l Shofus Summary Mo Action Takenfin Frogress

Adminisirator Summa

# % # % # % # % _ # x|
Mo Achon Taken 4| 100% 15 100% 16 100% g 100% 2 100%
In Progress 0 T 0 0% 0 0% 0 0% 4] 0%
completed 0% 0 4]
Tolal Dulcomes ¥

sloge 1l Shofus Summary Mo Action Takenfin Frogress
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VOEH Challenge Program

mMgl. Leadership and ks hsi Hazord Frevenfion Safely ond Heaolfh
Worker Invohrement W e Ana and Confrol Training

Ho Action Token
In Progress
Completed

stoge m Ovicome
Complefion Sholues

shoge M Shalvs Svmmary Mo Achon Takenfin Frogress

Adminisirator Suymmaoa

£ = _ % _ % _ % =_]
MO AcThon Taken 1% 100% 100% 1005 100% 100%
stoge m Ovicome
- - $ark In Proygress 0% 0%
completed

stoge M Shalvs Svmmary Mo Achon Takenfin Frogress

A

CHETPE Formn Susmemeary .‘..:.‘
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VOSH Challenge Program

Stage |

Participant Name Coordinator Name

Report Period
Time Period Enter Time Period]

Year [Enter Year]

[Enter Participant Name] [Enter Coordinator Name]

Stage | - 1. Management Leadership and Employee Involvement

Mo Actfion Taken HNo Actlion Taken

1. Safety and Health Mission Statement: Develop, issue, and
communicate a Safety and Health Mission Statement (iL.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
involving permanent employees in the development of these
documents.

Department and/or

Person Responsible:
Document Location:

Target Date: Completed Date:

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

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

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:
Docuvment Location:

Target Date: Completed Date:

Paricipant Acfions
Taken (Supporting
Documentation
Required):
Coordinator
Narmrative:

P
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VOSH Challenge Program

3. Leadership: Company estakblishes: a policy requiring managers to
paricipate 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
training, paricipating in planning meets, wearng PPE, encouraging Mo Action Taken No Action Taken
employees to report hazards, injuries and illnesses, enforcing the "if it's not
zafe, we're not doing it" principle, and performing other safety and health
related actions that are required of employees.

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Paricipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

4. Adequate Resouvrces and Safety and Health Integration: Develop o
safety and health budget for the present and for the future, including a
plan for covering typical safety and health expenditures, as well as
unusual or emergency expenditures such as reguirements for promppt
comection of uncontrolled hozards. Commit and ensure utilization of
adequate resources to achieve this for Challenge. Take management
action to begin integrating safety and health into other aspects of
planning, such as planning for new eqguipment, processes, building
materals, etc. Company establishes a policyfrequirement that safety
and health will be integrated into the overall planning and budgeting
processss.

Department and/or

Person Responsible: Target Date: Completed Date:

Document Location:

Paricipant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

5. Saofety and Health Goals and Objectives: Estaklish, document, and
communicate to employees the annual safety and health goals and
objectives that are clear, attainable, measurakle, and relevant to Ho Aclion Taken No Achion Taken
bringing about a safe and healthy work environment, as well as the
policies and procedures that will help achieve these goals and

Department and/or Target Date: Completed Date:

Document Location:

OCPTS Form Stage | Status :
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VOSH Challenge Program

Paricipant Actions

Coordinator
Narrative:

&. 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 emploves language No Action Taken MNo Aclion Taken

bamers by providing safety and health information in languages spoken
and understood by employees.

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Paricipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

7. Clear Responsibilities, Avthority, and Accountability for Safety and
Health: Clarify the safety and health responsikbilities of each company
employee and contractor working on the sitef/project:

a. |dentify who will be responsicle for achieving safety and health
goals and objectives.

Mo Acfion Taken Mo Aclion Taken

Department and,/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Paricipant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

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

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

CHZPTS Form Stage | Status
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VOSH Challenge Program

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

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

Department and/or
Person Responsible:

Target Date:

Mo Acfion Taken Mo Aclion Taken

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Namrative:

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

a. Levels of involvement in the safety and health management

system.

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

c. Perceptions of the effectiveness 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 injuries.

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

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

Department and/or
Person Responsible:

Target Date:

Mo Acfion Taken Mo Aclion Taken

Completed Date:

Document Location:

OCPTS Form Stage | Status
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VOSH Challenge Program

Paricipant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

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

plan.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Paricipant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

3. Employee Nofification: Notify company and subcontractor as follows:

a. Infomn manaogers, supervisors, and non-supernvisory employees of
their nghts under the Occupational Safety and Health (O5H) Act. Take
steps to encourage them to freely exercise their ights, especially that of

freely reporting hazards in the workploce.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Paricipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

b. Inform all employees, including new hires, of the company’'s
participation in Challenge.

Department and/or
Person Responsible:

Target Date:

Mo Acfion Taken Mo Aclion Taken

Completed Date:

Document Location:

QZPTS Formn Stage | Status
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VOSH Challenge Program

Paricipant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

4. Meaningful Employee Involvement: Develop a plan, including an
implementation schedule, for how to bring about the meaningful
involverment of all managers, supervisors, and non-supenvisory employeess
through participation in various safety and health related activities.
Specifically, for Challenge:

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Paricipant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

a. Consistent with applicabls labaor 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.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Paricipant 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 training s
provided before employees conduct such activities.

No Action Taken No Actlion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Paricipant Actions
Taken (Supporting
Documentation
Required):

CHZPTS Form Stage | Status
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VOSH Challenge Program

Coordinator
Namrative:

1. Contractor Oversight and Management System: Develop, document,
and begin implementing the following basic elements of an ovemsight
and management system covenng confractors:

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 quality that is provided o
company employees.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

b. Adherence to Safety and Health Rules: Inform all confractors and
their employees that they are required to adhere fo all of the company's
safety and health rules, regardless of their status or the length of time
they perform work on the site.

No Acfion Taken No Actlion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Namrative:

c. Hazards in Confractor Work Areas: Establish a requirement that
contractors provide timely identification, comrmection, and tracking of
uncontrolled hazards in their work areas.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

OCPTS Form Stage | Status
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VOSH Challenge Program

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):
Coordinator
Narmrative:

Stage | - 2. Worksite Analysis

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

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

levels, so that changes can be recognized. This study should include a Mo Action Taken Mo Aclion Taken
review of previous accidents, injuries, and llinesses; complaints of
workploce hazards; previous studies; etc.

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Documentation
Required):
Coordinator
Narmrative:

2. Enzure that the baseline survey accomplishes the following: Mo Acfion Taken HNo Actlion Taken

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

b. |dentifies 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:

Target Date: Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):

A
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VOSH Challenge Program

Coordinator
Namrative:

3. Repeat the baseline survey only if warranted by significant changes

(i.,e., changes in processes, equipment, hazard controls, etc.).

Department and/or
Person Responsible:

Mo Acfion Taken Mo Aclion Taken

Target Date: |Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):
Coordinator
Narmrative:

2. Hazard Analysis of Rovline Jobs, Tasks, and Processes - Aclions
Required

Mo Actions Required

3. Pre-Use Analysis - Oulcomes Achieved - Required Actlions

Mo Actions Required

4. Industrial Hygiene {IH) Program - Actlions Required Participant Status

Participant Status

Participant
Status

1. Complete a baseline study, including a chemical inventory, review of
previously reported hazards, trends or illnesses to identify and quantify
employee exposures to typical health hazards such as noise, chemicals,
dust, etc.
Department and/or
Person Responsible:

Mo Acfion Taken Mo Aclion Taken

Target Date: |Completed Date:

Document Location:

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

L.  Routine Self-Inspections - Actlions Required

Mo Actions Required

6. Hazard Reporting System for Employees - Aclions Required

Mo Actions Required

7. Accident Investigations - Acfions Required Participant Status

OCPTS Form Stage | Status Cm
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VOSH Challenge Program

1. Investigate Accidents and Maintain Written Reports of the
Investigations: Investigations should be conducted by trained personnel YT ile VRLe = (B o0 -t (s M Ls | =0]
and:

a. Document the entire seguence of relevant events.

b. ldentify all contributing factors.

c. Determine whether the safety and health monagement system was
effective.

d. Recommend actions to prevent recurence.

e. Are priontzed

f. Assign timeframes and responsibility for implementing
recommended controls.

g. The site should make the results available to employees on request
[although actual investigation records need not be provided).

Department and/or

Person Responsible: Target Date: Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

1. Conduct a trend analysis of previous three complete calendar years'
injury and illness history, based on a thorough review of O3HA 300 logs, Mo Action Taken Mo Aclion Taken
workers' compensation claim forms, and accident reports.

Department and/or

Person Responsible: Target Date: Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
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 setting goals.

Mo Acfion Taken Mo Aclion Taken

A
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VOSH Challenge Program

Department and/or

Person Responsible: Target Date:;

Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Namrative:

Stage | - 3. Hazard Prevention and Control

1. Ensure that outside source: are available if needed to conduct
baseline hazard analysis, and that they are certified, competent, and
qualified to perform baselines pertinent to the work activity involved.

Department and/or
Person Responsible:

Target Date:

Mo Acfion Taken Mo Aclion Taken

Date Completed:

Document Location:

Participant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

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

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

Department and/or

Person Responsible: Target Date:

Mo Acfion Taken Mo Aclion Taken

Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

OCPTS Form Stage | Status
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VOSH Challenge Program

2. ldentify options and select the most appropriate option or
combination of options for hazard elimination and control methods,
including engineering contrals, administrative controls, work practices,
and personal protective equipment (FPE).

Department and/or
Person Responsible:

Mo Acfion Taken Mo Aclion Taken

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

3. Take zteps to ensure that the selected confrols are appropnate fo the
site's harard(s); understood and followed by all affected parties;
equitably enforced through the disciplinary system; wntten,
implemented, and updated as needed; used by employees; and
incorporated into fraining, positive reinforcement, and corection

La]ielelie] dnk]
Department and/or
Person Responsible:

Mo Acfion Taken Mo Aclion Taken

Target Date:

Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

1. Conduct an inventory of existing hozard control programs required by
OS5SHA standards (i.e., PPE, Hazard Communication, Respiratony
Protection, LockOut/TagOut, Confined Space Entry, Process Safety
Management, or Bloodborme Pathogens).

Department and/or
Person Responsible:

Mo Acfion Taken Mo Aclion Taken

Target Date:

Completed Date:

Document Location:

Paricipant Acfions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Narrative:

OCPTS Form Stage | Status
R.05/18cm 12
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VOSH Challenge Program

2, Review exsting programs to identify what is missing or unsatisfactory. Mo Action Taken Mo Actlion Taken

Department and,/or . .
Person Responsible: Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Suvpporting
Docvmentation
Required):

Coordinator
Narrative:

3. Develop missing programs and r_'nodlﬁ.r_e.xlshng programs, as needed, No Action Taken No Action Taken
to mest all D5HA guidelnes, including franing requirements.

Department and,/or . .
Person Responsible: Target Date: Date Completed:

Document Location:

Participant Actions
Taken (Svpporting
Docvmentation
Required):

Coordinator
Narrative:

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

Mo Action Taken MNo Actlion Taken

Department and/or

Person Responsible: Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporing
Documentation
Required):

Coordinator
MNarrative:

2, licensed Health Care Professionals: Provide employess access to
licensed health care professionals who can provide onsite or offsite
services and emergency services. Provide emergency services as
required.

Mo Action Taken MNo Actlion Taken

Department and/or

Person Responsible: Target Date:

Completed Date:

i\
iy
OCPTS Form Stage | Status “t
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VOSH Challenge Program

Document Location:

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

Coordinator
Status

L. Preveniative Maintenance of Equipment - Actions Required Participant Status

1. Conduct an inventory of equipment that requires preventive

maintenance. Venfy with manufacture service intervals. No Acfion Taken No Action Taken

Department and/or . i
P n Responsible: Target Date: Completed Date:

Document Location:

Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

6. Tracking of Hazard Comection - Aclions Required

1. Develop and begin using a documented system to record hazards
identified in this stage through the bassline study, trend analysis, and
accident investigations. The system must document prorty, assign Mo Action Taken Mo Aclion Taken
responsibility for comection, establish timeframes for corection, and
follow up to ensure total abatement.

Deparment and/or

Person Responsible:
Document Location:

Target Date: Completed Date:

Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

Coordinator

7. Emergency PFreparedness and Response - Acfions Required Participant Status stat

1. Establish and communicate wrtten procedures for responding dunng
all shifts to all types of emergencies (fire, chemical spill, accident, temrorist
threat, natural disaster, active shooter, workplace viclence, etc.) in
compliance with applicable reguirements.

Mo Acfion Taken Mo Aclion Taken

Deparment and/or

Person Responsible: Target Date:

Completed Date:
| =
e

f

HZPTS Form Stage | Status bt
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VOSH Challenge Program

Document Location:

Participant Actions
Taken (Suvpporing
Documentation
Required):

Coordinator
MNarrative:

2. Conduct at least one evacuation drill and assess how well the
procedures worked.

Department and/or
Person Responsible:

Target Date:

Mo Acfion Taken Mo Aclion Taken

Completed Date:

Document Location:

Participant Actions
Taken (Suvpporing
Documentation
Required):

Coordinator
MNarrative:

3. Make available and explain to all employess emergency procedures
and services, including provisions for physician care and emergency
medical care, ambulances, emergency medical technicians,
emergency clinics or hospital emergency rooms available for all shifts
within a reazonable time and distance.

Mo Acfion Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Suvpporing
Documentation
Required):

Coordinator
MNarrative:

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

Mo Acfion Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Suvpporing
Documentation
Required):

DHZPTS Forrm Stage | Status
R.O5/18cm 15
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VOSH Challenge Program

Coordinator
MNarrative:

Stage | - 4. Safety and Health Training

1. Provide training to managers, supervisors, non-supernvisory employees,
and contract workers following the general guidelines below:

a. Document training attendance. Mo Action Taken No Achion Taken

Department and/or

Person Responsible:
Document Location:

Target Date: Completed Date:

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

b. Provide training at the following intervals: No Action Taken

(1) For O5HA required courses - as often as necessary to mest
O5HA standards;

{2) For non-O53HA required courses — at adeguate infervals to mest
specific needs;

(3) For training on new work processes, new equipment, and new
procedures, as nesded.
Department and/or
Person Responsible:
Document Location:

No Action Taken

No Action Taken

No Action Taken

Target Date: Completed Date:

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

c. Develop or acquire up-to-date and cleardy understandable
training for all reguired participants, with cumcula and matenals
developed to meet specific site needs and modified to reflect changes BRI R G LG Il  GE-Te 00 U
and/or new workplace procedures, frends, hazards, and controls
identified by hazard analysis.

Depariment and/or Target Date: Date Completed:
Person Responsible:
Document Location:

Y

IIl'.
3 Ll
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R.05/18cm & Owalisnos




VOSH Challenge Program

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

d. Enzure that train

ing is conducted by persons who have specific

sulpject matter knowledge or expertize.

Department and/or
Person Responsible:

Target Date:

Mo Action Taken MNo Actlion Taken

Completed Date:

Document Location:

Farticipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

e. Use findings of the various worksite analysis activities (i.e., baseline

study, hazard analysis

of routine jolos, tasks, and processes, etc.) to

develop training that is relevant to the site ({i.e., training on safe job
procedures, modifying workstations, equipment or maternals,

incorporating findings

in future planning efforts, etc ).

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

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

MOnQgers, SUpEnvison

a. Their ights under the O5H Act.

Mo Action Taken

Department and/or
Person Responsible:

Target Date:

No Aclion Taken

Completed Date:

Document Location:

Farticipant Actions
Taken (Suppording
Documentation
Required):

HZPTS Form Stage
R.O5/18cm

| Status
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VOSH Challenge Program

Coordinator
MNarrative:

b. Challenge. Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:
Document Location:

Target Date: Completed Date:

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

c. Hozards in the workplace; how to recognize hazardous conditions;
signs and symptoms of workplace-related illnesses; protective measures; IR el (R gz (B [vF-Ts v B Ls| t=00
safe work procedures.

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Farticipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

d. Whatis re_u:;uwta:::! PPE. why it is required, its imitations, how to use it, No Action Taken No Action Taken
and how to maintain it

Department and/or
Person Responsible:
Document Location:

Target Date: Completed Date:

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Maorrative:

e. Specific responsibilities for each type of emergency. Mo Acflion Taken No Actlion Taken

Department and/or
[Person Besnnnsible:
Document Location:

Target Date: Completed Date:

OCPTS Fomn Stage | Status b
R.05/18cm & Challsnon




VOSH Chadllenge Program

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

f. Emergency evacuation procedures.

Depardment and/or
Person Responsible:

Target Date:

Mo Acfion Taken Mo Action Taken

Completed Date:

Docuvment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator

Marrative:

3. At a minimum, provide the following types of training to managers

and sUpervisors:

a. Their specific safety and health responsibilities and how to camy

them out effectively.

Mo Acfion Taken Mo Action Taken

Depardment and/or
Person Responsible:

Target Date:

Completed Date:

Docuvment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

b. Methods for changing workplace safety and health attitudes and

practices.

Depardment and/or
Person Responsible:

Target Date:

Mo Acfion Taken Mo Action Taken

Completed Date:

Docuvment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

c. Requirements fo

r Challenge Stage | and VPP Reguirements

Mo Acfion Taken Mo Action Taken

Depardment and/or

Person Responsible:

Target Date:

Completed Date:

OZPTS Form Sage
R.05/18zm
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VOSH Challenge Program

Docuwment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

4. At a minimum, provide the following types of training to designated
safety and health staff and others assigned safety and health
responsibilities, to equip them with the knowledge and skills they need to
perorm their assigned tasks or to identify approprate vendors:

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

practices.

Mo Action Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Docuwment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

b. Methods for changing workplace safety and health attitudes and

practices and how to

develop a plan to address necessary changes.

Mo Action Taken MNo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Docuwment Location:

Participant Actions
Taken (Supporting
Docwmentation
Required):

Coordinator
Marrative:

c. How to conduct the required baseline safety and industrial hygiens

hazard analysis.

Mo Action Taken MNo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Docuwment Location:

HZPTS Form Stage | Status

R.05/18cm
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Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

d. How to conduct hazard analyses, accident/incident investigations,

routine self-inspections, trend analyses, and preventive maintenance

inspechons.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
Narrative:

e. Hazard elimination and control methods.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

f. How to develop
inspections.

a docurmented system for routinely scheduled zelf-

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

g. How to develop

a worker hazard-reporting system.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

HZPTS Form Stage
R.O5/18cm
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VOSH Challenge Program

Participant Actions
Taken (Supporting
Documentation
Required]):

Coordinator
MNarrative:

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

MNo Aclion Taken HNo Actlion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required]):

Coordinator
Narrative:

i. How to develop emergency procedures.

Mo Action Taken No Actlion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

j. How to develop a hazard tracking system.

Mo Action Taken No Actlion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required]):

Coordinator
MNarrative:

L. At a minimum, provide the following types of training to all contractors
and contractors' managers, supervisors, and non-supernvisory employees:

a. Their rights under the O5H Act.

No Acfion Taken HNo Aclion Taken

ZHZPTS Form Stage | Status
R.O5/18cm
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VOSH Challenge Program

Department and,/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

b. Reguirements fo

r Challenge Stage | and VPP Requirements.

Mo Acfion Taken MNo Aclion Taken

Department and,/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Suvpporting
Documentation
Required):

Coordinator
Narrative:

c. Haozards in the workplace.

Mo Acfion Taken MNo Aclion Taken

Department and,/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

d. What is required
and how to maintain i

1.

PPE, why it is required, its imitations, how to use it,

Mo Acfion Taken MNo Aclion Taken

Department and,/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

e. Specific responsibilities for each type of emergency.

Mo Acfion Taken MNo Aclion Taken

HZPTS Form Stage
R.O5/M18zm

| Status
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VOSH Challenge Program

Departdment and/or
Person Responsible:

Target Date:

Date Completed:

Docuvment Location:

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

f. Emergency evacuation procedures.

Departdment and/or
Person Responsible:

Target Date:

Mo Acfion Taken No Actlion Taken

Completed Date:

Docuvment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator

Marrative:

Stage | - Documentation

1. Accurate and up to date records of injury and illness for the previouws
three calendar yvears including:

« O5HA 300 Logs

Mo Acfion Taken No Actlion Taken

Departdment and/or
Person Responsible:

Target Date:

Completed Date:

Docuvment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

¢ [nsurance Claim Forms

Departdment and/or
Person Responsible:

Target Date:

Mo Acfion Taken No Actlion Taken

Date Completed:

Docuvment Location:

OHZPTS Formn Stage | Status

R.0O5/18cm
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VOSH Challenge Program

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNaorrative:

s Accident Reports

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

2, Vision and Policy Statements.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

3. Budget documents

showing allocated resources for Safety and Health.

Mo Acfion Taken MNo Aclion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

4, Safety and Health Goal: and Objectives

Mo Acfion Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

HZPTS Form Stage
R.O5/18cm

| Status

25

s

Challenge




VOSH Chadllenge Program

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

5. Accountability Plan

Mo Acfion Taken No Action Taken

Depardment and/or
Person Responsible:

Target Date:

Date Completed:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

6. Safety and Health Practices Action Plan

Mo Acfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Docuvment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

7. Meaningful planin

cluding implementation to invelve employees

Mo Acfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Docuvment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

8. Wntten contractor

policies for this stage

Mo Acfion Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Docuvment Location:

CHZPTS Forn Shage | Status

R.05/18cm
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Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

%. Baseline hazard an

alysis results, including IH reports

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Parficipant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

10. Wrntten hozard co

ntrol programs

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Suppording
Documentation
Required):

Coordinator
MNarrative:

11. Accident investigation forms and reports

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date;

Completed Date:

Document Location:

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

12. Trend Analysis results

Mo Acfion Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

HZPTS Form Stage
R.O5/18cm
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Participant Actions
Taken (Suvpporting
Documentation
Required):

Coordinator
Marrative:

13. Hazard comection

action plan and tracking system

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Morrative:

14, Preventative Maintenance of Equipment

Mo Acfion Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Mamrative:

15, Wntten emergenc

v procedures.

Mo Acfion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Morrative:

14. Training Records

Mo Acfion Taken Mo Aclion Taken

Department and /or
Person Responsible:

Target Date:

Completed Date:

Document Location:

OHZPTS Form Stage
R.O5/M8om
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Participant Actions
Taken (Suvpporting
Documentation

Required):
Coordinator
Narrative:
o III'._#"
OCPTS Form Stage | Status ‘1‘
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Stage |l

Parficipant Name Coordinator Name

Time Period
Year

Stage Il - 1. Management Leadership and Employee Involvement

1. Safety and Health Mission and Policy Statements. Confinue to
communicate the site's Safety and Health Mission and Policy Statements
for the entire site. Incorporate appropnate information about the Safety
and Health Mission Statement and Policy Statement into the site's No Aclion Taken No Acfion Taken
onentation training for new employees and contractors.

Department an?”m Target Date: |Completed Date:
Person Responsible:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

2, Leadership by Example. Continue setting an example to the entire site
through behaviors that demonstrate total commitment to safety and
health. Ensure increased paricipation by top executives and managers in [(FTe TR LGl GF e GHR G ]
safety and health related activities, including examples of activities
established in Stage .

Department and/or

Person Responsible:
Department Locafion:

Target Date: |[Completed Date:

Parficipant Acfions
Taken (Supporiing
Documentation
Required):

Coordinator Mamafive:

A
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VOSH Challenge Program

3. Adequate Resouvrces and Safety and Health Integration. Continue
committing and ensurng the ulilization of adeguate resources to support
safety and health activities and programs. Improve the integration of
safety and health intfo other planning processes.

Department and,/or
Person Responsible:

No Actlion Taken Mo Acfion Taken

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
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 fo meet them; revise and communicate
new annual goals and objectives, as appropriate. Eememioer to use the
SMART Goal technigues. Establish a policyfrequirement that
subcontractors will develop their goals and objectives supportive of the
company goals in an equivalent manner.

Department and,/or
Person Responsible:

No Actlion Taken Mo Acfion Taken

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator Narrative:

&. Clear Lines of Communication with Employees and Employee Access.
Continue to take necessary action to clanfy ines of communication with
company employees and subcontractor employess and ensure access to
senior management regarding safety and health issues.

Department and,/or
Person Responsible:

No Actlion Taken Mo Acfion Taken

Target Date: |Completed Date:

Department Location:

DHZTPS Form Stage |l Stafus
R.O5/18cm 2




VOSH Chadllenge Program

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

&. Clear Responsibilities, Auvthority, and Accountability for Safety and
Health., Continue clanfying safety and health expectations for each
employes and contract employes on the site.

No Actlion Taken No Acfion Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

O, Begm IMDIETer g e OocOUnTO DTy [T Tor TTiamaoers,
supervisors, and safety and health staff by incorporating into their
performance plans their responsibilities and standards of peformance for
safety and health and monitoring performance. Provide specific and
timely feedback on pedformance; require comrective action plans if
needed; conduct performance appraizals; provide commensurate
rewards and recognition for good performance; and implement

el = e $r o el e e Eais S e e

No Actlion Taken No Acfion Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

b. Continue communicating management expectations regarding
evernyone's safety and health responsibilities.

Mo Aclion Taken Mo Acfion Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

. II.*."
- e
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

c. Continue supporting the authonty of designated staff members
who are accountable for safety and health goals.

No Actlion Taken No Acflion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

d. Communicate who is responsible for achieving safety and health
goals and objectives, with no unassigned areas, so that each employee
and contract employee can descrnbe hisfher responsibility for safety and
healih.

No Actlion Taken No Acflion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

7. Disciplinary Plan. Develop and begin implementing a disciplinany plan
[policy, procedures, consequences) with an implementation schedule for
management and employees. Ensure equitable enforcement of the plan
among all non-supervisory employees, as well as across levels [i.e,
management staff should not get better treatment than non-supervisory
employess)].

No Actlion Taken No Acflion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

OHCTPS Form Stage || Status
R.05/18cm 4

Challenge
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Participant Actlions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

8. Annual Self-Evalvation of Safety and Health Management Program. Mo
action required.

1. Worker Safety and Health Perceplion Survey. Continue reviewing and
responding to the findings and conclusions of the baseline employee Mo Aclion Taken No Achion Taken
safety and health perception survey conducted in 3tage .

Department and/or
Person Responsible:
Department Location:

Target Date: |Completed Date:

Participant Actlions
Taken (Svpporting
Nocemendotion
Coordinator
MNarmrative:

2. Safety and Health Perception Survey Action Plan. Contfinue
implementing the site's Safety and Health Perception Survey Action Plan Mo Aclion Taken No Aclion Taken
developed in Stage |

Department and for
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actlions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

3. Worker Notificafion. Motify new company monagers, supervisors, and
non-supenvisory employess of their ights under the OSH Act, of the
company's participation in Challenge, and any other pertinent Mo Action Taken Mo Aclion Taken
information. Incorporate this information into the company's onentation
for new employees and subcontractors.

Department and for
Person Responsible:
Department Location:

Target Date: |[Completed Date:

M

% -
OCTFS Form Stage | Status “‘;‘
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VOSH Chadllenge Program

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

4. Meaningful Employee Involvement. Confinue implementing the site's
employes involvement plan, developed in Stage |. Specifically, for
Challenge Stage |l

a. Encourage the formation of new and/for greater participation in
safety and health teams to meet the site's needs at this Stage of No Actlion Taken No Acfion Taken
Challenge.

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation

Required):
Coordinator
MNarrative:
b. Increase employee participation as part of safety and health
teams that conduct accident/near-miss investigations, self-inspectons, Mo Aclion Taken No Acfion Taken

and job hazard analyses.

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken(Suvpporting
Documentation
Required):

Coordinator
MNarrative:

1. Confractor Oversight and Management System. Continue improving
and fully implement the following basic elements of an oversight and
management system covenng contractors:

a. Equal Safety and Health Protection. Improve and confinue
implementing the contractor program that begun in Stage |.

No Actlion Taken No Acfion Taken

.

Al ",
OCTPS Formn Stage 1l Status ‘.At
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VOSH Challenge Program

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Suvpporting
Documentation
Required):

Coordinator
Marrative:

b. Adherence to Safety and Health Rules. Improve process for
requinng immediately and confractually that contract employees who
work on-site whether regular or temporary to adhere to all of the site's
safety and health rules, regardless of their status or the length of time they
perform work on site.

No Actlion Taken No Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Suvpporting
Documentation
Required):

Coordinator
Marrative:

c. Contractor Selection and Oversight. Implement a policy and
process for addressing safety and health performance, including review of
written safety and health plan and injury and illness rates, in selecting
contractors and in oversesing their work while they are onsite.

No Actlion Taken No Acfion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Suvpporting
Documentation
Required):

Coordinator
Marrative:

d. Hazards in Contractor Work Areas. lmprove and formalize the
process for the timely identiication, corection, and tracking of
uncontrolled hazards in the contractors’ work areas, az neseded.

No Actlion Taken No Acfion Taken

OHZTPS Form Stage || Shaotus
R.O5/18cm 7




VOSH Challenge Program

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actlions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

e, Remowval of Contractor for Violations. Develop and implement a
penalty policy and process for safety or health viclations in contractor Mo Actlion Taken Mo Aclion Taken
work areas including removal.

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

Stage Il - 2. Worksite Analysis

1. Mo action required [5ee |H Eequired Actions below].

1. ldentify and document safety and health hazards of routine jobs, tasks,
and processes and recommend adequate hazard controls by conducting
task-based or system/process hazord analyses when the routine jobs, tasks,
and processes have had injunes/filnesses associated with them or hawve:
experenced 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 analyzed, the
hazard controls currently in place, recommendations for needed
additional hazord controls, dates conducted, and the responsible parties.

No Actlion Taken No Acflion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

|'.".i“

i "
OCTPS Form Stage Il Status A‘
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VOSH Challenge Program

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
Mamrative:

2. Update the hazard analysis as approprniate, such as when the
emvironment, procedures, eguipment change, or when errors are found
that invalidate the most recent hozord analysis.

Department and/or

Person Responsible: Target Date:

No Action Taken No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

Mo action required.

Mo action required.

1. Develop a Written IH Program. Establish procedures and methods for
identifving, analvaing, and controling health hazards to prevent
occupatonal disease. The wntten program must address sampling issues
including sampling methods, performed by whom, compared to what,
required documentation, and how communicated to employees.

Department and/or

Person Responsible: Target Date:

No Action Taken No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

OHZTPS Form Stage || Stotus
R.05/18cm ?
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VOSH Chadllenge Program

Coordinator
MNarrative:

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

a. Conduct further analysis, such as full shift sampling, If necessary. No Actlion Taken Mo Acfion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Hamrative:

b. Establish and implement sampling frequencies — a schedule for
sampling identified hozards and conduct additional sampling as neseded,
baszed on findings of the baseline hozard analysis, review of chemicals,
employese reports of hazards, previous exposures, and reports of illnesses.

No Action Taken Mo Aclion Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
| Documeniation
Coordinator
MNamrative:

c. Begn implementing appropriate controls for hozards identified in No Action Taken No Ackion Taken
Stages | and II.

Department and/or . )
Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

(|
auly
OCTPS Form Stage Il Status ‘.‘
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VOSH Challenge Program

1. Company develops a documented system for routinely scheduled s=lf-
inspections of the workplace, including o tocl or checklist, the inspection
schedule, the members of the regular self-inspection team:s to be created, [Nt IRtz B Pt s WLs to1
recording of indings, responsibility for abatement, and tracking of
identified hazards for timely comrection.

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

2, Start selfinspection
health staff.

3, at a minimwm, by designated trained safety and

Department and/or
Person Responsible:

Target Date:

No Actlion Taken No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
| Documentotion

Coordinator
MNarrative:

3. Cowver the entire worksite at least twice a year.

No Aclion Taken Mo Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation

Required):

Coordinator
MNarrative:

OHZTPS Form Stage |l Stortus
R.05/18cm

Challenge




VOSH Chadllenge Program

1. Develop and begin implementing a hazard-reporting system, which
may be anonymous, that allows employees to use specific tools to notify
management staff in writing [(or via alternate methods), without fear of
reprsal, 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.

No Actlion Taken No Acfion Taken

Department cln-flfm Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

;J.r;;c;nlhnu& investigating accidents, following the guidelines established 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:

2, Begin investigating near-misses, following the same guidelines
established in 5tage | for investigating accidents. Mo Action Taken No Acfion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

OHZTPS Form Stage |l Stortus
R.05/18cm 12

Challenge




VOSH Chadallenge Program

3. Continue making findings and comrective actions: available to
employees on request ([although actual investigation records need not be [V Te s R | =l v Teits (B Ls $=1]
provided).

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

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

1. Conduct a trend analysis of the other safety and health-related
information not yet studied (i.e., hozards identified dunAng inspections,
employees reports of hazards, accidents, and near-misses, etc.) for the
purpose of establishing or detecting trends, planning, and setting goals.

No Actlion Taken No Acflion Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarmative:

2. Conduct ther trend lysis of inj d ill hist if h
onduct ancther trend analysis of injury and iliness history if a year has No Action Taken No A Token
gone by since the initial frend analysis.

Department and/or . .
Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation

Required):
Coordinator
MNarrative:
Stage Il - 3. Hazard Prevention and Control

....-II'.*‘

A "
OCTFS Form Stage 1| Status ‘ 4 N
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VOSH Chadallenge Program

1. Provide access to certified safety and health professionals, icensed
health care professionals, and other experts as needed who can provide [0 Tl W G UGl 0 Bl Ved 007 W e 02T
onsite or offsite services.

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
Marrative:

1. Prioritize hozards identified in this stoge based on senousness and
frequency of injury or illness, property loss, frequency of exposure, and long-{g LY Tl W G 0= W 0 T Ve il J s U020
term effects. Establish an action plan for corection.

Department and/or
Person Responsible:

Target Date: |Date Completed:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
Marrative:

2, ldentify options and select the most approprnate option or combination
of options for hazard elimination and control methods including
engineernng controls, protective safety devices, administrative controls,
work practices, and PPE.

No Actlion Taken No Acflion Taken

Department and/or

Person Responsible: Target Date: |Date Completed:

Department Location:

FParticipant Actions
Taken (Svpporting
Docuvmentation
Required):

|
I s
OCTPS Form Stage || Status ‘ - ‘
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VOSH Challenge Program

Coordinator
MNarrative:

3. Take steps to ensure that the selected controls are: approprate to the
site's hazard|s); understood and followed by all affected parties; equitakly
enforced through the disciplinary system; written, implemented, and Mo Aclion Taken No Aclion Taken
updated as needed; used by employees; and incorporated into fraining,
positive reinforcement, and comection programs.

Department and for
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actlions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

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

No Actlion Taken No Acflion Taken

Department and for

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actlions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

i:egzz’:‘rjue training all employess on the reguired O5HA programs as No Action Taken No Ackion Taken

Department and for . .
Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actlions
Taken (Svpporting
Documentation
Required):

DCTPS Form Stage || Siotus
R.O5/M18cm 15
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VOSH Chadallenge Program

Coordinator
Marrative:

3. Establish necessary hazard control programs in comphance with any

Aew OSHA Standards. No Actlion Taken Mo Aclion Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Marrative:

1. Continue implementing and improving the documented systemn
established in 3tage |. To record hazords 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 prionty, responsibility for corection, timeframes for
comection, and follow up to ensure total abatement.

No Actlion Taken No Acflion Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

1. Review the eguipment inventory developed in Stage |. No Actlion Taken No Aclion Taken

Department an-fl,-for Target Date: |Completed Date:
Person Responsible:

Department Location:

1\
aydhy
OCTPS Form Stage || Status ‘ - ‘
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VOSH Chadallenge Program

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Harrative:

2, Establish and begin following a prevenfive maintenance schedule to
monitor and maintain eguipment (including hazard controls, such as
machine guards and exhaust ventilation) so it can be replaced or No Action Taken Mo Acfion Taken
repaired on a schedule according to manufacturers' recommendations to
prevent potential hazards.

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Harrative:

1. Llicensed Health Care Professionals. Provide employvees access to
licensed health care professionals who can provide onsite or offsite No Action Taken No Aclion Taken
sErVICes.

Department and/or

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Harrative:

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

No Action Taken No Aclion Taken

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

ani '-'*i’.‘
T
OCTPS Form Stage || Status ) - ‘
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VOSH Chadallenge Program

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Harrative:

l.. Conhn_ue communicating the emergency procedures in compliance No Action Taken No Ackon Taken
with applicable standards.

Department and/or . )
Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Harrative:

2. Improve and continue making availakble and explaining to all
employees emergency procedures and services including provisions for
emergency physicion and medical care, ambulances, emergency No Action Taken No Aclion Taken
medical technicians, emergency clinics, or hospital emergency rooms
available to all shifts within a reasonakble time and distance.

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Harrative:

3. Establish an Emergency Response Team. Including persons trained in
first aid and CPR available on all shifts (or an altemative that is at least as [(F0 TR LGS0 Sl Te LR T
effective). Increase the number of trained individuals from Stage |.

Department and/or

Person Responsible: Target Date: |Completed Date:

Department Location:

OHZTPS Form Stage | Status
R.05/18cm 18
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VOSH Challenge Program

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

4, Conduct at least one evacuation drill, assess how well the procedures
worked, and improve the emergency procedures, as needed.

Department and/or
Person Responsible:

No Action Taken No Acfion Taken

Target Date: |[Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

Stage Il -- 4. Safety and Health Training

1. Continue to provide fraining to managers, supervisors, Non-suUpenisony
employess and contract employees following the general guidelines
established in Stage |.

Department and/or
Person Responsible:

No Action Taken No Acfion Taken

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

2, As needed, continue to provide current or new ManoQers, sSUpenvisors,
non-supernvisony employees, contract employees, and designated safety
and health staff all the required training established in Stage |.

Department and/or
Person Responsible:

No Action Taken No Acfion Taken

Target Date: |[Completed Date:

Department Location:

OHZTPS Form Stage || Stotus
R.05/18cm 19
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VOSH Chadallenge Program

Participant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Marrative:

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

a. How to develop a disciplinarny plan.

No Actlion Taken Mo Acflion Taken

Department and/or

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
Marmative:

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

No Actlion Taken Mo Acflion Taken

Department and/or
Person Responsible:

Target Date: |[Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
Marmative:

c. How to conduct hazard analyses of significant changes.

No Actlion Taken Mo Acflion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

OHCTPS Formn Stage 1 Status
R.O5/18om 20
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VOSH Challenge Program

Coordinator
MNarrative:

d. How to conduct pre-uze analyses.

No Actlion Taken No Acflion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actlions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

e. How to conduct IH sampling, if applicable.

No Actlion Taken No Acflion Taken

Department and for
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actlions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

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

health management system.

No Actlion Taken No Acflion Taken

Department and for
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actlions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

4, In addition to required training established in 3tage |, at a minimom,

provide contract employveses with training on how to recognize hazardous
conditions, signs and symptoms of workplace-related illnesses, protective

measures, and safe work procedures.

No Actlion Taken No Acflion Taken

Department and for
Person Responsible:

Target Date: |Completed Date:

Department Location:

HZTPS Forrn Stage 1l Storfbus
R.05/18cm
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VOSH Chadllenge Program

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

Stage Il -

Documentation

1. All Documentation.

Reguired in Stage |.

No Actlion Taken

Department and/or

Target Date:

Mo Acfion Taken

Completed Date;

Department Location:

Parficipant Actions
Taken (Supporting
Documentation
Required]):

Coordinator
MNarrative:

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

Department and/or
Person Responsible:

Target Date:

No Actlion Taken No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

policies established in

3. Contractor Program Documentation. Updated to include additional

this stage.

Department and/or
Person Responsible:

Target Date:

No Actlion Taken No Acfion Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

ZHZTPS Form Stage || Stortus
R.O5/18cm
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4. Job Hazard Analysis forms and records

No Action Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
Marrative:

5. Wrtten IH Program and Sampling results

No Action Taken No Aclion Taken

Department and/or

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
Marrative:

6. Routine Self-lInspection forms and records

No Action Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
Marrative:

7. Employee Hazord Reporting form

No Action Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

ZHZTPS Form Stage 1| Stofus
R.OS/18cm
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VOSH Chadallenge Program

Coordinator
Marrative:

8. Trend Analysis result

W

No Actlion Taken No Acflion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarmrative:

2. Documentation showing implermentation of hazard controls and their
effectiveness (iL.e., ventilation studies, PPE purchases, machine guarding

purchases, etc.)

No Actlion Taken No Acflion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

10. Wrtten Preventive

Maintenance schedule and system.

No Actlion Taken No Acflion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

FParticipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

11. Emergency Procedures updated since Stage 1.

No Action Taken No Aclion Taken

Department and/or
Person Responsible:

Target Date: |Completed Date:

Department Location:

ZHZTPS Form Stagee 11 Storfus
R.05/18cm
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VOSH Challenge Program

Participant Actions
Taken (Suvpporting
Documentation
Required):

Coordinator
Marrative:

12. Training Maotrix and Records. No Action Taken Mo Acflion Taken

Department and/or
Person Responsible: Target Date: |Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarmrative:

BCA
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VOSH Chadllenge Program

Stage lll

Parficipant Name Coordinator Name

Report Period

Time Period
Year

[Enter Time Period]

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

Stage lll - 1. Management Leadership and Employee Involvement

1. Safety and Health Mission and Policy Statements. Confinue 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
information about the site's Safety and Health Mission and Palicy
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 Aclion Taken Mo Actlion Taken

Department and/or

Person Responsible:
Department Location:

Target Date: Completed Date:

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

2. leadership by Example. Continue setting an example to the enfire

site through behaviors that demonstrate total commitment to safety and
health (see examples in Stage |). Ensure total involverment of all No Aclion Taken Mo Actlion Taken
executives, managers, and supervisors in the site's safety and health
related activities and programs. (Refer to Application tem 1.1.A3.)

Department and/or
Person Responsible:
Department Location:

Target Date: Completed Date:

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

- |
iy
CHZTPS Form Stage Il Status “‘
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VOSH Challenge Program

3. Adequate Resowrces and Safety and Health Integration. Continue
committing and ensuring the utilization of adeguate resources fo support
safety and health activities and programs. Ensure that safety and health
is routinely infegrated into all planning processes at the site. [Refer fo
Application item 1.1.A.6)

Mo Action Taken

Depardment and/or
Person Responsible:

Target Date:

No Actfion Taken

Completed Date:

Depardment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

4, Safety and Health Goals and Objectives. Review, revize, and
continue communicating, as appropnate to this Stage, the previous
vear'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 varous actives and prograrms. [Refer to Application tem 1.1.A.1.)

Mo Action Taken

Depardment and/or
Person Responsible:

Target Date:

Mo Action Taken

Completed Date:

Deparment Location:

Participant Actions
Taken (Supporting
Docuvmentation
Required):

Coordinator
Marrative:

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

Mo Action Taken

Depardment and/or
Person Responsible:

Target Date:

No Actfion Taken

Completed Date:

Depardment Location:

OHCTPS Form Stage Il Status
R.O5/18cm 2
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Participant Actions
Taken (Supporting
Docvmentation
Required):

Coordinator
Narrative:

4. Clear Responsibilities, Avthority, and Accountability for Safety and
Health. Continue clarfying safety and health expectations for each
employee and contract employee in the site. Ensure all employees
understand and accept their safety and health role: and responsibilities. W0 R =]
Continue supporting the authorty of designated staff members who are
accountable for achieving safety and health goals and okjectives. In
addition: [Refer to Application iterm 1.1.A.5))

Department and/or

i T 1 Date:
Person Responsible: arget Date

No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Docvmentation
Required):

Coordinator
Narrative:

a. Ensure that safety and health peformance elements have been
incorporated into the witten job descrptions and perdformance plans of
all employees, including managers, supervisors and Nnon-supenvisory
employees, as well as contractors. (Refer to Application itern 1.1.A.5))

Mo Action Taken

Department and/or

Target Date:
Person Responsible: 9

MNo Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Docvmentation
Required):

Coordinator
Narrative:

b. Incomporate safety and health responsibilities into the job
descnptions and performance plans of all non-supervisory employeess
and ensure that every individual's safety and health performance is Mo Action Taken
monitored and evaluated and that everyone receives feedback on their
safety and health peformance. [(Refer to Application item 1.1.A.5)

Department and/or

: T 1 Diate:
Person Responsible: arget bate

No Action Taken

Completed Date:

OCTPS Form Stage 1l Status
R.05/18cm 3
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Depardment Localion:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

c. Develop and

exemplary safety and
3F]

implement a system of rewards and recognition for

health perforrmmance. (Refer to Application item No Action Taken

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Localion:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

7. Disciplinary Plan. Improve and continue implementing the
disciplinary plan developed in Stage |l for non-supervisory employees,

ensuring equitable enforcement as required. Enforce the plan to ensure LR LR LU

higher levels of compliance to achieve the desired outcomes for Stage
lll. (Refer to Application itermn 3.F)

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Localion:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarrative:

CHZTPS Form Stage 1l Status

R.05/18cm
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8. Annual Self-Evalvation of Safety and Health Management System.
Develop a system and wrntten 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 trained cutsiders. The evaluation must identify the strengths and
weaknesses of the site's safety and health management system; contain
specific recommendations, timelines, and assignment of responsikilities
for improvements; and document actions taken to satisfy the
recommendations. The site must conduct at least one annual zelf-
evaluation of its safety and health management system in Stage lil; and
the site must conduct additional self-evaluations each year they remain
in Challenge. (Refer to Application iterm 1.1.0.1.)

No Action Taken

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

1. Follow-Up Employee Safety and Health Perception Survey. Conducta

follow-up assessment of the baszeline employes safety and health
perception survey to identify improvements.

No Action Taken

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Marrative:

2. Safety and Health Perception Survey Action Plan. Contfinue
implementing the site's Safety and Health Perception Survey Action Plan
developed in Stage |

No Action Taken

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Location:

OHCTPS Form Stage Il Status
R.05/18cm 5
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Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

3. Employee Notification. Continue notifving new managers, supervisors,
non-supervisory employees, and contractors of their ights under the O5H
Act and of the site’s participation in Challenge. Assure that appropriate
information about employees' nghts continues to be Incorporated into
the site's onentation training for new employees and contractors. Take
proactive steps to encourage all employees to freely exercise their nghts,
especially that of fresly reporting hazards in the workplace. ([Referto
Application item 1.1.8.2))

No Action Taken

Department and,/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

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 . Specifically, for Stage lll: [Refer to
Application item 1.1.8.1)

a. Ernsure that all the safety and health teams need to achieve the
required outcomes for Stage |l are established and that there is broad
and active employee paricipation in these teams.

No Action Taken

Department and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
Narrative:

HZTPS Form Stage Il Status
R.O5/M18zm &
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VOSH Chadllenge Program

b. Ensure that audits, accident/incident investigations, self-
inspections, and job hazrard analyses are routinely conducted by regular
teams that have broad and active employee representation. [Refer to
Application iterm 1.1.8.1)

Depardment and/or
Person Responsible:
Depardment Location:

No Actlion Taken HNo Actlion Taken

Target Date: Completed Date:

Participant Actions
Taken (Supporing
Docuvmentation
Required):
Coordinator
Marrative:

c. Improve and continue implementing the site's hazard-reporting
program for employees. Take proactive steps to encourage more active [TE Ve s TR | = I T Te s R Ls itz
and open employee participation. [Refer to Application tem 1.1 8.1.)
Department andor
Person Responsible:
Depardment Location:

Target Date: Completed Date:

Participant Actions
Taken (Supporing
Documentation
Required):

Coordinator
Marrative:

3. Coniract Employee Coverage - Required Aclions

1. Contractor Oversight and Management System. Continue improving
and fully implementing the contractor oversight and management
systermn. Take proactive steps to ensure that contractors receive safety
and health protection equal to that received by employees; that they
adhere fo the site's safety and health rules and are removed prompthy No Action Taken No Action Taken
for safety and health viclations; that management considers contractors”
safety and health performmance in selecting contractors and overseeing
their work; and that the site identifies, comrects, and tracks uncontrolled
hazards in contractors’ work areas. (Refer to Application item 1.1.2.1.)

Depardment and/or
Person Responsible:
Depardment Location:

Target Date: Completed Date:

PN
OCTPS Form Stage 1l Status ﬁn
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Participant Actions
Taken (Supporting
Documentation
Required):
Coordinator
Narrative:

2. Safety and Health Management Systems for Confractors. Begin
working wH‘h ::cm’rr_c:::'ic:rs to sncourage and support them in developing No Action Taken
and operating their own effective safety and health management
systemns. (Refer to Application item 1.1.C2.1.)

Mo Action Taken

Department and/or

Person Responsible:
Department Location:

Target Date: Completed Date:

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

Stage 1l - 2. Worksite Analysis

1. Worksite Analysis - Required Acfions

1. Baseline Survey. Eepeat the bazeline survey only If warranted by
significant changes (i.e., changes in processes, equipment, hazard No Actlion Taken Mo Actlion Taken
controls, etc ). (Refer to Application iterm 2_A)
Department and/or
Person Responsible:
Department Location:

Target Date: Completed Date:

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

2. Hazard Analyses of Routine lobs, Tasks, and Processes. Confinue
conducting hazaord analyses, following guidelines specified in Stages |, to
identify, analyze, and control hazards at the site. Specifically for this
Stage: (Refer to Application item 2.B.)

OHSTPS Form Stage Il Status
R.05/18cm 8 o=
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a. |ldentify hazards of routine jobs, tasks, and processes and
recommend adequate hazard controls by conducting task-based or
systermn/process hazard analyses when the routine jobs, tasks, and
processes; have wntten procedures; have been recommended by other
studies and analyses for more in-depth analysis; or are determined oy
the Challenge Participant to warrant hazard analysis. Follow the
guidelines established in Stage . (Refer o Application item 2.B.)

No Action Taken

Department and/or
Person Responsible:

Target Date:

Mo Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

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

No Action Taken

Department and/or
Person Responsible:

Target Date:

Mo Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

4, Pre-Use Analysis.

a. If the site iz considenng new egquipment, 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 detall that s approprate considenng the
perceived rnsk and the number of people who may be affected. [Refer
to Application item 2.2

No Action Taken

Department and/or
Person Responsible:

Target Date:

Mo Action Taken

Completed Date:

Department Location:

OCTPS Form Stage NIl Status
R.O5/18cm ?
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Participant Actions
Taken (Supporing
Documentation
Required):
Coordinator
MNarrative:

b. Develop and begin implementing a plan for how to integrate
this practice into the procurement/design phase to maximize the
cpportunity for proactive hazard controls. (Refer to Application itemn
2.2

No Actlion Taken Mo Actlion Taken

Department and/or

Person Responsible: Target Date: Completed Date:

Department Location:

Participant Actlions
Taken (Supporling
Documentation
Required):

Coordinator
MNarrative:

c. Take proactive steps to ensure that pre-use analysis continues to
be integrated into the procurement/design phase. [Refer to Application [[JVF:-Te (v B L | t= i B 00T e B Ls! t=
itermn 2.C.)

Department and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

Participant Actlions
Taken (Supporling
Documentation
Required):

Coordinator
MNarrative:

L. Indusinal Hygiene Program. Confinue implementing the |H program
to identify, analyze, and control health hazards to prevent cccupational [ R TN G U R D Ve (7 0 Ul 02
|diseagse. [Refer to Application itern 2.A.)

Department and/or
Person Responsible:
Department Location:

Target Date: Completed Date:

Participant Actlions
Taken (Supporing
Docuvmentation
Required):

OHCTPS Form Stage Il Status
R.O5/18cm 10
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Coordinator
MNarrative:

&. Routine Self-Inspections.

a. Company and subconfractors continee implementing the
documented systerm for routinely scheduled self-inspections of the
workplace developed in Stage |l. [Refer o Application iterm 2.0.)

No Action Taken

Department and/or
Person Responsible:

Target Date:

No Actlion Taken

Completed Date:

Depardment Location:

Participant Actions
Taken (Svpporting
Docuvmentation
Required):

Coordinator
Narmrative:

b. Continue conducting self-nspections by designated safety and
health staff, with the participation of other nonsupervisory employess.
[Refer to Application item 2.0

No Action Taken

Department and/or
Person Besoonsibile:

Target Date:

No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Docuvmentation
Required):

Coordinator
Narmrative:

c. Take proactive steps to ensure that self~inspections are routinely
conducted monthly and that the entire work site is covered at least
guarterly. [Refer to Application item 2.0}

No Action Taken

Department and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Docuvmentation
Required):

Coordinator
Narmrative:

HZTPS Formn Stage I Status
R.05/18cm 11
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7. Hazard-Reporting System. Continue implementing the hazard-
reporting system and encourage active reporting. Implement program
improverments as needed. Ensure regular feedback to all employees on
the status of hazards reported [i.e. through mestings, newsletters, email
messages, bulletin board postings, infranet postings, etc.). Take
proactive steps to encourage all employees to freely make suggestions
and report hazardouws conditions without fear of retaliation. (Refer to
Application iterm 2.E)

No Action Taken

Depardment and/or

Target Date:
Person Responsible: 9

No Action Taken

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

8. Investigation of Accidents and Near-Misses. Continue investigating
accidents and near-misses, as needed, following the guidelines specified | VWt s R | 1=1]
in Stages | and . (Refer to Application iterm 2.F.)

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

2. Trend Analysis. Take proactive steps to establish a system for trend
analysis to ensure that the process takes place regulary (at least
annually] as scheduled, for all types of safety and health information and Wt s R L | 1]
is used in setting future goals to address identified trends of accidents,
injunes, and illnesses. (Refer to Application item 2.5.)

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

OICTPS Form Stage Il Status
R.05/18cm 12
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Stage il -- 3. Hazard Preventiion and Conirol

1. Hazard Prevention and Conirol - Required Aclions

1. Cerlified Professional Resources. Continue to provide employees
and contractors access to certified safety and health professionals and
licensed health care professionals who can provide onsite and offsite
services. [Refer to Application term 1.1 A6

Depardment and/or

Person Responsible:

Mo Actlion Taken MNo Action Taken

Target Date: Completed Date:

Depardment Location:

Participant Actions
Taken (Suvpporting
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
approprate methods or combination of methods (i.e. engineernng
contrals, protective safety devices, administrative controls, work
practices, and PPE). Comect all hazards identified in thiz and previous
stages including long-term abatement projects, before graduating from
Stage lil. [Refer to Application iterm 3.A.)

No Action Taken HNo Action Taken

Department and/or

Person Responsible: Target Date: Completed Date:

Deparfment Location:

Participant Actions
Taken (Suvpporting
Documentation
Required]):

Coordinator
Narrative:

3. Hazard Confrol Programs. Contfinue to maintain all hazaord control
programs reguired by an O5HA Standard, complying with all guidelines,
including an annual review and training if required. Take proactive steps
to establish hazard contral programs, if any, required by new O5SHA
Standards, and to modify or update existing programs, as needed.
[Refer to Application item 3.A.01)

No Action Taken HNo Action Taken

OICTPS Form Stage Il Status
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Depardment and/or
Person Responsible:

Target Date:

Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Eeouired):

Coordinator
MNarrative:

4. Hazard Comection Tracking. Continue to implement and improve the

site's documented hazard tracking systemn. 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. (Referto
Applhcation item 3.E.)

No Action Taken

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

£. Preventive Maintenance of Equipment. Continue to implement the
preventive maintenance on eguipment to prevent any hazardous

conditions. Take proactive steps to ensure that the site schedule has an

established, routinely-obzerved preventive maintenance schedule and
that preventative maintenance is avtomatically part of future systems.
[Refer to Application iterm 3.E)

No Action Taken

Depardment and/or
Person Responsible:

Target Date:

No Action Taken

Completed Date:

Depardment Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

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

OICTPS Form Stage Il Status
R.05/18cm 14
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a. Provisions for access to or availability of certified health care
professionals, needed health services, and emergency physician and
medical care; improve the program based on all available safety and
health information. [Fefer to Application iterm 3.C)

No Action Taken Mo Action Taken

Department and/or

Person Responsible: Target Date: Completed Date:

Depardment Location:

Parficipant Actions
Taken (Supporing
Documentation
Required):

Coordinator
MNarrative:

b. Expand use of icensed health care providers to include site visits
to help identify causes and symptoms of cccupational injunes and
illnesses. Ensure care provided iz within the schedule of licensure and
standard operating procedures. (Refer to Application item 3.C.)

No Aclion Taken Mo Aclion Taken

Department and/or

Person Responsible: Target Date: Completed Date:

Depardment Location:

Parficipant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

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 drill: and conduct and evaluate, at a minimum, an
annual drill. Ensure that there is at least one fully operational emergency
response team on every shift. Provide AEDs as appropriate and training 0T el G 0= I L S Te T B G L=
on theiruse. Take proactive steps to ensure full implementation and
autornatic 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 3.5.)

Department and/or
Person Responsible:

Depardment Location:

Target Date: Completed Date:

(RS
OCTPS Form Stage 1l Status T "‘
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Participant Actions
Taken (Svpporting
Docvmentation
Required):

Coordinator
Narrative:

Stage Il - 4. Safety and Health Training

1. Safely and Health Training - Required Actlions

1. Continue to provide training to all employees, including contractors,
following the general guidelines specified in Stage |. [Refer to No Action Taken Mo Action Taken
Application itern 4.A)

Department and/or

Person Responsible:
Deparment Location:

Target Date: Completed Date:

Participant Actions
Taken (Svpporting
Docvmentation
Required):
Coordinator
Narmrative:

2, Take proactive steps to improve and confinue providing training on . .
specific topics, as needed. [Refer to Application item 48 e e
Deparment and/or

Person Responsible:

Deparment Location:

Target Date: Completed Date:

Participant Actions
Taken (Svpporting
Docuvmentation
Required):
Coordinator
Narmrative:

3. Provide training for contractors on how to recognize hazardous
conditions along with the signs and symptoms of workplace-related No Action Taken No Action Taken
illnesses and injunes. [Refer to Application iterm 4.F.)
Deparment and/or
Person Responsible:

Target Date: Completed Date:

Department Location:

A ]
CHZTPS Forn Stage I Status b, *‘
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Participant Actions
Taken (Supporting
Documentation
Required]):

Coordinator
MNarrative:

Stage Il - Documentation

1. All documentation from 5tages | and || completed and vpdated. No Aclion Taken Mo Action Taken

Department and,/or
FPerson Besponsible:

Target Date: Completed Date:

Depardment Localion:

Participant Actions
Taken (Supporting
Documentation
Required]):

Coordinator

Narrative:

2. Annual self-evaluation of the site's safety and health management

Mo Action Taken No Aclion Taken
system.

Depardment and,/or

Person Responsible: Target Date: Completed Date:

Depardment Localion:

Participant Actions
Taken (Svpporting
Documentation

Required]):

Coordinator

Narrative:

3. Follow up S3afety and Health Perception Survey and resulis. No Aclion Taken No Action Taken

Depardment and/or

Person Responsible: Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Supporting
Documentation
Required):

Coordinator
MNarrative:

4, Hozard analysis form showing analysis of non-routine tasks or
significant changes.

sl
S
OCTPS Fom Stage (Il Status ) - ‘
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Department and/or

- Target Date: Completed Date:
Person Besponsible:

Department Location:

Participant Actions
Taken (Svpporting
Docuvmentation
Required):

Coordinator
Narmrative:

5. Pre-use analysis forms and resulis. No Action Taken Mo Acfion Taken

Department and,/ or

Person Responsible: Target Date: Completed Date:

Department Location:

Participant Actions
Taken (Svpporting
Documentation
Required):

Coordinator
MNarmrative:

-..Iﬂgir]k
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Stage | Desired Outcomes

Element 1. Management Leadership and Employee Involvement

1. Management Commitmemnt
BEetum o Element

Top Monagement:

In conjunction with the employeses, have developed, issued, and communicated an acceptakle Jofety and
Health Mission Staternent.

2 Have developed, issued and communicated an acceptakle Safety and Health Policy Statement.

1

3 Demonsirates visiole Safety aond Health leadership

Manaogement:
a Has committed adequate resources and has begun integrating Safety and Health goals and okjeciives thot
are clear, attainakle, measurakle, and significant.
5 Has developed and communicated annual safety and health goals and okbjectives thaot are clear, attainakle.
meosurakle, and significant.
" Has clarfied lines of communication and encourages all workers to contact top management of safety and

health issues.
Ta Hasz clearly identified every employee’s and confract worker's responsikility for safety and health.

The site hos an occeptoable safefy and health occountability plon that inclvdes:
b Safety and health responsikilities and occountakility are included in the jolb descriptions and performance
plans of. at @ minimum. managers, mid-level supervisors, and designated safety and healtin staff.

7o  Authorty provided to persons responsiole for achieving safety and health goals.

2. Employee Involvement
BEetum o Element

1 Has conducted a baseline employee safety and health percepifion survey.
Has reviewead the results of the employee safety and health perceptficon survey and has oegun to maks
changes in response o the findings.
Has informed all workers of their ights under the O5H Act, of the site's participation in Challenge, and of the
fundamental principles of WPP.

4 Has estaklished a few key teams that represent different sectors of the site’s staff. Teams have established goals
and missions that will effectively confricute to safety and health, such as addressing a particular trend,
spreading the word akbout Challenge. acting as one avenue to accept employee reports of hozards.

3. Confract Worker Coverage
Retum to Element

1 Has developed a plan for providing contractors high-guality safety and health protection egual to that
received by employses.

2 Hasreqguired all contractors and confract workers o adhere to the site's safety and healih rules.
Hasz a systern of contractor oversight o ensure that confractors have systermns and processes for ensuring the
timely identification, comeaction, and tracking of unconfrolled hazards in confractors’ work areas.

Stoage | Desired Cutcomes
ROSMEcm




VWO3SH Challenge Program

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

Retum to Element

1 Haszs conducted an acceptakle Baseline Safety ond Industrial Hygiene Hazard Analysis.
Haszs conducted a repeat baseline study if justified oy significant change [(2.9. change:s in processes,
equipment, hazard controls, etc ).

2. Hazard Analysis of Routine Jobs, Tasks and Processes & 3. Pre-Use Analysis I
Eetum to Element

MNo Acfion Reguired

4_ Industrial Hygiene [IH) Program |
Retum to Element

Has conducted a baseline study bassd on fhis IH Program Plan, including a noise, possible chemical exposures,
and chemical inventory.

5. Routine Self-Inspections |
Eetum to Element

MNo Acfion Reguired

&. Hazard Reporting System for Employees I
Retuvm to Element

MNo Acfion Reguired

7. Investigation of Accidents and Near-Misses I
Retumn to Element

1 Had developed a documented systermn and procedures for investigation of accidents.
2  If applicakle, site has conducted acceptakle investigations of accidents.

8_Trend Analysis |

Has conducted a trend analysis of injury and illness history at the site for previcus three complete calendar

WEIFs.
Hasz, at a minimum, begun developing a plan for conducting additicnal trend analyses of other safety and

2 health related informaticn.

Element 3. Haozaord Prevenfion and Condrol
1. Cerfified Professional Resources

1 Mo action is required., unless outside resources are being ufiized to conduct the baseline hazard analysis.

2. Hazard Elimination and Confrol Methods

Retum to Element

1 Has begun identifying and selecifing fhe most appropriate hazard elimination and control methods for the most
sericus known hazards at the site that were identified in thiz stage through the bassline hazard analysis,
accident investigations, and/or frend analysis.

Hazard controls follow the hisrarchy of controls. [Engineering. administrative, work practice, PPE).
Top pricrity hazards are confrolled before progressing to Stage Il [For hazards requiring long-term akboftement
projects, such as new venfilation systems. interm protection & acceptable).

Stoge | Desired Cutcomes
ROSMEcm z Challenge
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3. Hazard Control Programs I
Retum to Element
Has met all minimum requirements regarding the establishrment of hazard confrol programs reguired by O5HA
standards.

4. Occupational Health Care Program I
Eetum to Clement

Has conducted thorough review of OSHA 200/300 logs, insurance claims, and accident investigations and

ensures that all records are in order.

Ermnployses have access to health services, as nesded, bosed on resulfs of the baseline safety and haalth

amnalysis including physician and emergency medical care. (f=e also Emergency Preparedness and Response].

5. Preventive Maintenance of Equipment I
Retum to Element
1 Has an inventory of eauipment that reguires preventive maintenance and verified recommended infervals.

&. Tracking of Hozard Commection I
Retum to Element

1 Has developed and established o hazord tracking system.

7. Emergency Preparedness and Response I

Retum to Element

1 Has provided emergency physician and medical cars.

2  Has estaklished and communicated written emergency procedures.
3 Has trained employess and provided first aid and CPR for each shift, or an egqually effective alfermative.

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

|2. Managers, supervisors, non-supervisory employees, and confractors are: I
2a Aware of their ights under the O5H Act, whot Challengs is all about, and fundamental VPP Principles.
2b  Familiar with the hazards onsite; how to recognize hazordous conditions: signs and sympioms of workplace-
related ilnesses; protective measures; safe work procedures; and the function, vse, and mainfenance of
specific PPE they are reguired to wear.

2¢ Familiar with emergency evacuafion procedures and their specific responsikilities for each fype of emergency.
3 Maoanagers and supervisors have specific knowledge of their safety and health roles and responsikilities and how
they can carry these out, including knowledge of changes strategies they con use to help improve the safety
and health culfure at the total site.

Designated staff who have assigned safety and health responsibilities have the knowledge and skills they nesd
to perform the tasks assigned to them.

Stoge | Desired Outcomes
RO5MNEcm 2 Challenge
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Stage Il Desired Outcomes

Element 1. Management Leadership and Employee Involvement

1. Management Commitment

&b

1=

All employeses and contract workers are aware of management’s and employee’s safety and health
vizion for the site.

In addifion fo top moanagement, managers and supervisors are also demonstrating visible safety and
health leadership.

Maonagement has committed adeguate resources to meet the safety and healih outcomes reguired for
Stage Il Management continues to improve and strengthen the infegraticon of safety and health info
existing planning.

Maoanagement, in conjunclion with the employees, continues fo develop and communicate annual safety
and health goak and cbjectives that are clear, attainakle, measurakble, and significant.

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

Managers, supervizors, and non-supervisory employees can cleary describe their responsikilities and
accountalkility for safety and health of the site.

Emnployees identified as being accountakle for meeting safety and health goals believe they have
adegquate authority and support to do ftheir jolko. Other workers recognize these persons’ authordty ond ars
beginning to support them.

Managers, supervizors, and specific safety and health staff are monitored and evaluated on their safety
and health performance; receive feedback: prepare corective action plans as needed; receive rewards
and recognition for good performance ;| and bear consequences for poor performance.

Safety and health responsiiilities and accountalkility are included in the jolo descriptions and
performance plans of managers, mid-level supervisors, and designoted safety and health staff.

Site has an acceptakble dizciplinary plan for non-supervisory employees and confract waorkers, which
identifies the conseguences for meeting or failing to meet safety and health expectations.

Site has an acceptakble plan for conducting an annual evaluation of the total site’'s safety and health
managerment system.

2. Employee Involvement

4

The site coan demonstrate significant improvement in its safety and health practices in terms of employse
involvemeant, atfitudes [survey results), and hazord-repording: ther compliance with rules and standards;
and fheir accepltance of safety and healih roles and responsikilities.

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

Site has incorporated into its ornentation fraining for new employees all the information that is required to
be shared with employees [e.g.. rights under the Cccoupational Safety ond Health Act, the site’s
participation in Challenge, and the fundamental principles of YPP).

More employess are actively parficipating in safety and health activities at the site, together with
designated safety and health staff in performing hazord analyses, accident and near miss investigations.
and self-inspecifions.

3. Contract Worker Coverage

2

3

Stoge |l Desired Outcomes
RO5.18cm 1

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

Site can demonstrate a significant improvement in its system for the timely identification, corection, and
tracking of unconfrolled hazards in confractors work areas.

Site has an established process fo monitor contractor compliance and to remowve controactors for safety or
health wiclations.
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Site can demonstrate a significant rize in the guality of safety and health protection given to confract
workers.

Site can demonstrate a significant rize in the level of complionce oy contract workers with the site's safety
and health rules

Element 2. Worksite Analysis
1. Baseline Safety and Indwstrial I-I;ng_pnn& Haozord Analysis

BEetum fo Element

MNo Action Required

2. Hazard Analysis of Routine Jobs, Tasks and Processes I
Ectum io Clement

1 Site has conducted accepltakble hazord analyses of routine jolos, tasks, and processes.

3. Hazard Analysis of Significant Changes |

BEetum fo Element

MNo Action Required

4_ Pre-Use Analysis |
Eetum fo Element

MNo Action Required

5. Indusfrial Hygiene (IH) Program |
Eetum to Element

1 Site has developed a written |H program.

2 Site has begun implementing confrols for hozords identified in the initial baseline study.
3 Site has established and implemented sampling freguenciss.

4 Site has conducted the necessary IH surveys.

&. Roufine 3elf-Inspections I
Ectum ic Element

1 Site has developed o documented routine self-inspection system.
Acceptable routine self-inspections have kbeen conducted, at a minimum, by designated safety and
health staff.
The enfire worksite, including contractor work arsas, has been inspaected ot least twice a year.

7. Hozard Reporting System for Employees I

Eetum fo Element

Site has developed and begun implementing o documented hazard reporting system that includes a
feedibock to employses on actions taken.

B. Investigation of Accidents and Near-Misses |
Eetumn fo Element

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

%. Trend Analysis |
BEetum fo Element

Stoge | Desired Outcomes
RO5. 1Ecm z




VO3H Challenge Program

Site has conducted another acceptakble trend analysis of injury and illness history of the site if o year has
gone oy since the inifial analysis.

Site has conducted an acceptable trend analysiz of the other safety and health informaotion in addition to
injury and illness history [i.e.. near-misses reported, reported hazords, company wide incidents, etc ).

Element 3. Hozaord Prevention and Conirol
1. Cerfified Professional Resources

Site has idenfified certified sofety and health professionals and other licensed health care professicnals
wihom employeses and contract workers can access for onsite or offiite safety and health services.

2. Hozard Elimination and Control Methods

Site has oegun identifying and selecting the most appropriate hooard elimination and confrol methods for
hozards idenfified in this Stage throwgh all previcous methods, and now alsc through hazard analysis of
routine jobs, self-inspections, near-miss investigations, and employee reports of hoazoards.

Hazard controk follow the hierarchy of controls. [elimination/substitution, engineering, administrative, waork
practice, PPE].

Top pricrity hazords are confrolled before progressing to Stage . [For hazards requiring long-term
abatement projects, such as new ventilation systems, inferim protection is acceptakle).

3. Hozard Control Programs

2

Site confinues fo implement. maintain, modify, and improve hazard control progroms required oy O5HA
standards.

Site confinues to train all workers on these programs, as needead.

4. Tracking of Hazard Commection

Site confinues to implement and improve the hazaord tracking system.

5. Preventive Maintenance of Equipment

The site has estakblished and is following an acceplable preventive maintenance schedule.

&. Occupational Health Care Program

Site continues to provide access to licensed health care professionals.

Site confinues fo provide access to health services, as needed, based on the results of the bassline safety
and health analysis.

Site confinues fo provide access to physician care and emergency medical care for all shiffs within o
reazonakle time and distance. (S22 akbo Emergency Prepoaredneass and Response].

7. Emergency Preparedness and Response

L T N X

Stoge Il Desired Outcomes
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Site contfinues fo communicate the written procedures for responding to all types of emergencies that
meeat WPP requirements and has begun improving the emergency procedures estabklished in Stage |
Site has conducted at least one evacuvation drill and has assessed how well the procedures worked.

Site confinues to provide Emergency Medical Services.

Site has maode availakle to sach shift a sufficient numicer of employees trained in first aid and CPR, or an
alternative at least as effective.

Site has established an Emergency Response Team.
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Element 4. Safety and Health Training
1. Safety and Health Training

1 Training provided complies with guidelines established in Stoage 1.

Managers, supervisors, non-supervisory employees, ond confract workers are aware of their safety and

2 healinh related rights and have the bnowledge and skills fhey neaed o perform their safety and healiih roles
and responsipilities.

3  Implemented fraining required for safety and health staff.

Provide training to confract employees recognition of hazard, symptoms of workplace illnesses, protective
4 meaosures and safe work procedures.

Stoge |l Desired Outcomes
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Stage lll Desired Outcomes

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

Maoanagement overall demonstrates at least minimally effective, visible leadership with respect to the
site’s safety and health program.

Top maoanagement accepts ultimate responsicility for safety and health in the crgonization even if
safety and health functions are delegated to others.

The individuals assigned responsikility for safety and health have the authority to ensure that hazards
are comected or necessary changes fo the safety and health management system are mode.
Maoanagement has set aside and promotes the vse of adeqguoie and dedicated resources for safety
and health.

All employees and confract workers are oware of moanagements and employees safety and health
vision for the site.

Safety and health responsikilities and accountakility are included in the jolkb descriptions and
performance plans of non-supervisory employees and controct workers, in addition to those of
managers, mid-level supervisors, and designated safety and health staff.

Enforce, document, and improve disciplinary plan.

Site hos an acceptakble plan for conducting an annual evalvation of the total site's safety and haalth
management system.

2. Employees Involvement

TE2
3

Complete perception survey plan

Employees support the site’s participation in the Challenge process.

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

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

Employees are involved in the safety and health monagement system in ot least three meaningful and
constructive ways in addifion to the exercise of their right to report a hazard.

3. Confract Worker Coverage

Jtoge Il Desired COutcomes

RO5/16cm

Contractors support the site’s parficipation in the Challenge process.

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

The contract oversight is minimally effective considering the nature of the site including: equal safety
and health protection provided to confractors, rise in the level of compliance by confract workers with
the site’s safety and health rules, safety and health performance included in the bidding process,
monitoring and comection of hazards in contractor’s work areas, and enforcement of penalties,
incheding removal for safety and health viclations.

Site can demonstrate a significant rise in the guality of safety and health proetection given to contract
workers as reported in employee inferviews.

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 contractor work areas, fewer discipiinary actions, fewer
penalties].
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Element 2. Worksite Analysis
1. Baseline Safety and Industrial Hygiene Hozrard Analysis

1 Site hos previously conducted baseline survey in Stage | and completed any required resampling after
implementing any Hierarchy of Condrols required by O5HA programs. (i.e.: Hearing Conservation,
Respiratory Protection, regulated chemicals such as Formaldehyde, Asioestos, efc. )

|1 Hozard Analysis of Routine Jobs, Tasks and Processes I

Site hos an effective hazard analysiz systemn in place for routine operations, non-routine cperations,
and significant changes

|1. Hazard Analysis of Non-Roufine Tasks and Significant Changes I
Return o Blement
BITE NOS ON SMEcCTVE NOTand Analyss SYSTEM N DEICS ToF on-rounne ooeranons ana signimcant

|4. Pre-Use Analysis |
Eeturnm to Blement

Site hos at least an effective hazord analysis system in place when considering new eguipment,
chemicals, facilities, or significantly different cperafions or procedures.

|&. Industrial Hygiene (IH) Program |
Eeturm to Element

Site hos developed a written |H program.

Site hos implemented controls for hazards identified in the initial bassline study.
Site hos estaklithed and implementaed sampling frequencies.

Site hos conducted the necessary |H surveys.

B oW k=

|&. Roufine Self-Inspections |

Site hos a documented systemn for routinely scheduled systemn for self inspections that are completed
monthly and ensures that the entire site is covered at least quarterly.

|T. Hazard Repaorting System for Employees I

1 Hazard reporting system is active and encourages reporting with regular feedbock.

|8. Investigation of Accidents and Near-Misses |

Site hos exponded system and process developed in Stage | and |l for accident investigation to
include near-misses.
2 Site hos conducted acceptakle investigations of accidents and near-misses.

|9. Trend Analysis |
Eeturnm to Blement

1 The site has an effective means for ideniifying and assessing trends.

Element 3. Hozord Prevenfion and Comnirol
1. Cerfified Professional Resources

Eeturnm to Blement

Contfinue to provide employeses and contractors access fo cerfified safety and health professionals
and other licensed haalth care professionals who can provide onsite or offsite services

|1 Hazard Elimination and Control Methods

Stoge ll Desired Outcomes
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1 Site has an effective tracking system that results in hazards being controlled, reduced., or eliminated.
|1. Hazard Control Programs I
1 Continue to maintain all hazard control programs reguired by an O3IHA standard, complying with all

guidelines incleding an annual review and training if required. Takse proactive steps to estaklish hazarg
confrol programs., if any, required by new O3HA standards and to modify or update existing programs
as nesded.

|4. Tracking of Hazard Correction |

1 Contfinue to implement and improve the site’'s documented hozord fracking system.

|5. Prewventive Maintenance of Equiprmemnt I

Contfinue to implement the preventive maintenance schedule on eguipment to prevent any
harardous conditions.

|&. Occupatfional Health Care Program |
Returm to Blement

Site confinues to provide access to licensed health care professiconals o help identify couses and

symptoms of cocupational injuries and illnesses.

Site confinues to provide access to health services, as nesded, bazed on the resulis of the boaseline

safety and health analysis.

|T. Emergency Preparedness and Response |
Eeiurn o Blement
Continue to improve, communicate, and implement the site’s written procedures for responding during

1 all shifts to all types of emergencies.  All shifts should be included in onse emeargency responss drill
anmually.

Sofety and Health Training
1. Safety and Health Training

Returm to Blement

1 Trainimg provided complies with specified guidelines.

Site provides an effective training to educate employess regarding the known hazards of the site and
their controls.

3 site.

2

Stoge |l Desired Cutcomes a
RO5f18cm 2 Challenge




Participant Name

VOSH Challenge

Stage | Example

Coordinator Name Report Period

[Enter Coordinator Name] Time Period [Enter Time Period)

Year [Enter Year]

Stage | — 1. Management Leadership and Employee Involvement

1. Safety and Health Mission 5tatement: Develop, issue, and commmunicate a Safety and
Health Mission Statement (i.e., defining where the site wanits to be). This Vision statement

should address the company’s desire to participate in Challenge. This process may include In Prograss
involving permanent employess in the development of these documents. (Refer to

Application item 1.4.1)

Departrruntam:_lfc-r HR Dept. Target Date: Completed Date:
Person Responsible:

Document Location: Z:/HRSafetyPolicy/SHMission.doc 3f1 2016 412016
Participant Actions Developed a safety and mission statement that is signed by all employees. Communicated this to all

Taken [Supporting employees during Monthly Meeting, posted in breakrooms.

Documentation

Coordinator Marrative:

Reviewed the safety and mission statement, meets all requirements. All employees were informed wia
meating, postings and paycheck stuffers

£.2)

2. Safety and Health Policy Statement: Develop, issue, and communicate a Safety and
Health Policy Statement {i.e., what the site commits to doing). [Refer to Application itemn 1.

Mo Action Taken Mo Action Taken

Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

3. Leadership: Company establishes a policy requiring managers to participate 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 traiming, participating in planning meets, wearing FPE, encouraging employess to
report hazards, imjuries and illnesses, enforcing the if it's not zafe, we're not doing it"
principle, and performing other safety and health-related actions that are required of
employees. (Refer to Application item 1.A.3)

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

Stame | Bxample
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4. Adequate Resources and Safety and Health Integration: Dewvelop a safety and health
budget for the present and for the future, induding a plan for covering typical safety and
health expenditures, as well as unusual or emergency expenditures such as requirements for
prompt correction of uncontrolled hazards. Commit and ensure utilization of adequate
resources to achieve this for Challenge. Take management action to begin integrating safety
and health into other aspects of planning, such as planning for new egquipment, processes,
building materials, etc. Company establishes a policy/reguirement that safety and health will
be integrated into the overall planning and budseting processes. |Refer to Application item
1.46)

Department and,/or
Person Responsible:
Document Location:
Participant Actions

Target Date: Completed Date:

Coordinator Marrative:

5. Safety and Health Goals and Objectives: Establish, docwment, and communicate to
employees the annual safety and health goals and objectives that are clear, attainable,
measurable, and relevant to bringing about a safe and healthy work environment, as well as
the policies and procedures that will help achiewve these goals and objectives. Goals should
be based on outcome of bassline and trend analysis. (Refer to Application item 1.AS)

Department and]/or Target Date: Completed Date:
Document Location:

Participant Actions

Coordinator Marrative:

6. 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
iszues of employee language barriers by providing safety and health information in languages
spoken and understood by employees. [Refer to Application item 1.4.4)

Department and,/or

Person Res ible: Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

7. Clear Responsibilities, Authority, and Accountability for 5afety and Health: Clarify the
safety and health responsibilities of each company employee and contractor working on the
sitefproject: (Refer to Application item 1.AS)

a. ldentify who will be responsible for achieving safety and health goals and objectives.
[Refer to Application item 1.A4.5)

Department and,/or

Person Res ibles Target Date: Completed Date:

Document Location:

Participant Actions

Stage | Buample
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Coordinator Marrative:

b. ldentify specific persons to be accountable for mesting safety and heaalth 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. (Refer to Application item 1.4.5)

Department and/or

Person Res ibile: Target Date: Completed Date:

Document Location:

Participant Actions
Taken [Supporting

Coordinator Marrative:

¢. 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. (Refer to Application item 1.4.5)

Department and/or

Person Res ibile: Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

1. Employee 5afety and Health Perception Survey: Evaluate the current 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, supernvizors, and non-supenvizony employees:

a. Lewels of invohvement in the safety and health management system.

b. ‘Values regarding the importance of employee safety and haalth.

. Perceptions of the effectiveness 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 injuries.

e. Lewels of compliance with rules or unwritten safety and health standards.

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

Department and/or

Person Ras ibles Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

2. Safety and Health Practices Action Plan: Develop an action plan to address the findings

Mo Action Taken Mo Action Taken
from the survey and begin implementation of the plan. =

Stage | Bvample
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Department and/or
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

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

a. Inform managers, supervisors, and non-supernvisory employess of their rights under
the Oocupational Safety and Health [05H) Act. Take steps to encourage them to freely
exercise their rights, especially that of freely reporting hazards in the workplace. (Refer to

Application item 1.B.2)

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

b. Inform all employees, including new hires, of the company’s participation in Challenge.
[Refer to Application item 1.B.2)

Department andfor

Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

4. Meaningful Employee Involvermnent: Develop a plan, including an implemsntation
schedule, for how to bring about the meaningful invohement of all managers, supervisors,
and non-supervisory employees through participation in varicus safety and health related
activities. Specifically, for Challenge: [Refer to Application item 1.8.1)

Department andfor
Person Responsible:

Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

a. Consistent with applicable labor laws, initiate the establishmnent of a few key teams
[i.e., a safety and health planning team) repressnting different sectors of the site's staff, to
bring about meaningful change. (Refer to Application itemn 1.B.1)

Department andfor
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

Stage | Bvample
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b. Begin to involve some employees in safety and health activities such as accident
investigations. Mote: Ensure that proper training is provided before employees conduct such
activities. [Refer to Application item 1.8.1)

Department andfor Target Date: Completed Date:
Document Location:
Participant Actions
Coordinator Marrative:

1. Contractor Owersight and Management 5ystem: Develop, document, and begin
implementing the following basic elements of an oversight and managemeant system
covering contractors: [Refer to Application item 1.C.1)

a. Equal 5afety and Health Protection: Develop and begin implementing a plan for how
to provide contractor employees with safety and health protection equal in quality that is
provided to company employees. (Refer to Application itemn 1.C.1)

Department andfor
Person Responsible:
Document Location:
Participant Actions
Coordinator Marrative:

Target Date: Completed Date:

b. Adherence to Safety and Health Rules: Inform all contractors and their employees
that they are required to adhere to all of the company's safety and health rules, regardless of
their status or the length of timme they perform work on the site.

Department andfor
Person Responsible:
Document Location:
Participant Actions
Coordinator Marrative:

Target Date: Completed Date:

¢ Hazards in Contractor Work Areas: Establish a requirement that contractors provide
timely identification, correction, and tracking of uncontrolled hazards in their work areas.
[Refer to Application item 1.C.1)

Department andfor
Person Responsible:
Document Location:
Participant Actions

Target Date: Completed Date:

Coordinator Marrative:

Stage | — 2. Worksite Analysis

Stage | Example b’
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1. Conduct a baseline safety and industrial hygiens 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 review of previous accdents, injuries, and illmesses; complaints of
workplace hazards; previous studies, etc. [Refer to Application itenn 2.A4)

Department andfor
Person Responsible:

Target Date:

Completed Date:

Document Location:

Particdipant Actions

Coordinator Marrative:

2. Ensure that the baseline survey accomplishes the following: [Refer to Application item

2.4

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

k. ldentifies and doocuments common health hazards in the site and determine if further
sampling is nesded.

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:

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

3. 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:

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

Mo Actions Required

Mo Actions Required

1. Complete a baseline study, including a chemical inventory, review of previously reported
hazards, trends or illnesses to identify and guantify employee exposures to typical health
hazards such as noise, chemicals, dust, etc. (Refer to Application item 2.A)

Department and/or
Person Responsible:

Completed Date:

Document Location:

Participant Actions

Stage | Bvample
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Coordinator Marrative:

Mo Actions Reqguired

Mo Actions Reqguired

1. Inwestigate Accidents and Maintain Written Reports of the Inwestigations: Investigations
should be conducted by trained personnel and: (Refer to Application item 2_F)

a. Document the entire sequence of relevant events.

b. Identify all contributing factors.

¢. Determine whether the safety and health management system was effective.

d. Recommend actions to prevent recurrence.

e. Are prioritized

f. Assign timeframes and responsibility for implementing recommended controls.

g. The site should make the results available to employees on request (although actual
investigation records need not be provided).

Department andfor
Person Responsible:

Target Date:

Completed Date:

Docurment Location:

Participant Actions

Coordinator Marrative:

1. Conduct a trend analysis of previous three complete calendar years” injury and illness
history, based on a thorough review of O5HA 300 logs, workers' compensation claim forms,
and accident reports. [Refer to Application item 2.G)

Department and/or

Completed Date:

Docurment Location:

Participant Actions

Coordinator Marrative:

2. Begin developing a plan for conducting an analysis of other safety and health-related
information (i.e, hazards identified during inspections, employes reports of hazards,
accidents, near-misses, etc. ) for the purpose of establishing or detecting trends, planning,
and setting goals. [Refer to Application item 2.3)

Department andfor

Completed Date:

Docurment Location:

Participant Actions
Taken [Supporting
Documentation

Coordinator Marrative:

Stoos | Bxample
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Stage | — 3. Hazard Prevention and Control

1. Enswre that cutside sources are available if nesded to conduct baseline hazard analysis,
and that they are certified, competent, and qualified to perform baselines pertinent to the
work activity involved. [Refer to Application item 1.4.8)

Department andfor
Person Responsible:

Date Completed:

Document Location:

Participant Actions
Taken [Supporting

Documentation
Drernypicem Al

Coordinator Marrative:

1. Company establishes and implements a system that prioritizes hazards identified in this
stage basad on the potential seriousness of injury, illness, property loss, frequency of
exposure, and long-term effects. Establish an action plan for correction. (Refer to
Application item 3.4)

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions
Taken [Supporting
Documentation

Coordinator Marrative:

2. ldentify cptions and select the most appropriate cption or combination of options for
hazard elimination and control methods, including engineering controls, administrative
controls, work practices, and personal protective equipment (PPE). [Refer to Application item
3 Aiiiii)

Department and/or

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

3. Take steps to ensure that the selected controls 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; usaed by employees; and
incorporated into training, positive reinforcement, and correction programs. {Refer to
Application item 3.E.)

Department and/or

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

Stage | Bvample
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1. Conduct an inventory of existing hazard control programs reqguired by O5HA standards
(i.e., PPE, Hazard Communication, Respiratory Protection, LockOut/TagOut, Confined Space

i

Mo Action Taken Mo Action Taken
Entry, Process Safety Management or Bloodborne Pathogens). (Refer to Application item =
3_Aii)
Department and/or Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

2. Review existing programs to identify what is missing or unsatisfactony. Mo Action Taken Mo Action Taken

Department andor Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

3. Develop missing programs and modify existing programs, as needed, to meet all QD5HA

Mo Action Talen Mo Action Taken
guidelines, incleding training reguiremsnts.

Department and/or Target Date: Date Completed:

Document Location:

Participant Actions

Coordinator Marrative:

1. Records Rewiew: Conductath h i of i I d d th
: -:t-r; wiew: Conduct a thorough review of injury/filiness records and ensure they e T S
are in order.

Department andor Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

2. Licensed Health Care Professionals: Provide employees access to licensed health care

professionals who can provide onsite or offsite services and emergency services. Provide Mo Action Taken Mo Action Taken
emergency services as required. [Refer to Application item 3.C}
Department andor Target Date: Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

1. Conduct an inventory of equipment that requires preventive maintenance. Verify with

manufacture service intervals_ [Refer to Application item 3.0} Mo Action Taken o Action Taken

Department andor

Target Date: Completed Date:
Person Responsible: arg = plete

Document Location:

Stage | Bxample
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VOSH Challenge

Participant Actions

Coordinator Marrative:

1. Develop and begin using a documented system to record hazards identified in this stage
through the baseline study, trend analysis, and accident investigations. The system must
document priority, assign responsibility for comection, establish timeframes for correction,
and follow up to ensure total abatement. {Refer to Application item 3.E)

Department and/or
Person Responsible:

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

1. Establish and communicate written procedures for responding during all shifts to all types
of emergencies (fire, chemical spill, acddent, terrorist threat, natural disaster, active shooter,
workplace violence, etc.] in compliance with applicable reqguirements. |Refer to Application
item 3.F)

Department and/or

Target Date:

Completed Date:

Document Location:

Particdpant Actions

Coordinator Marrative:

2. Conduct at least one evacuation drill and assess how well the procedures worked. (Refer
to Application item 3.F)

Department and,/or

Mo Action Taken

Target Date:

Mo Auction Taken

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

3. Make available and explain to all employees emergency procedures and services,
including provisions for physician care and emergency medical care, ambulances, emergency
medical technicians, emergency clinics or hospital emergency rooms, available for all shifts
within a reasonable time and distance. [Refer to Application item 3.F)

Department and/or

Target Date:

Completed Date:

Document Location:

Participant Actions

Coordinator Marrative:

4. Conduct at least one traiming class on first aid and CPR so that there is at least one trained
employee for each shift or an alternative that is at least as effective. |Refer to Application
item 3.F)

Department and,/or

Target Date:

Completed Date:

Document Location:

Participant Actions

Stage | Buample
R 05/ 18cm 10
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VOSH Challenge

Coordinator Marrative:

Stage | 4. Safety and Health Training

1. Provide training to managers, SUpervisors, non-supenisory employees, and contract
wiorkers following the gensral guidelines below: [Refer to Application item 4.4 and 4.8)

a. Document traiming attendance.
Department andfor Target Date: Completed Date:
Document Location:
Participant Actions
Coordinator Narrative:

b. Provide training at the following intervals: (Refer to Application item 4.4, and £.B)

[1} For OSHA required courses - as often as necessary to meet O5HA standards;

{2} For non-05HA required courses — at adequate intervals to meet specific neads;

[2) For training on new work processes, new equipment, and new procedures, as
needed.

Department andor Target Date: Completed Date:
Document Location:
Participant Actions
Coordinator Marrative:

. Develop or acquire up-to-date and clearly understandable traiming for all required
participants, with curricula and materials developed to meet specfic site needs and modified
to reflect changes and/or new workplace procedures, trends, hazards, and controls identified
by hazard analysis. (Refer to Application item 4.B)

Mo Action Taleen Mo Action Taken

Department andfor
Person Responsible:
Document Location:
Participant Actions
Coordinator Marrative:

d. Enszure that training is conducted rsons who have specific subject matter ) _
knowledge or EIFIEI'tiE-EI.-gHEFE'F to Apmi:g:n item 4.4) - J
Department andfor Target Date: Completed Date:
Document Location:
Participant Actions
Coordinator Marrative:

Target Date: Date Completed:

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 [iL.e., training on safe job procedures, modifying workstations, equipment or materials,
incorporating findings in future planning efforts, etc ). (Refer to Application item 4.B)

ik
Stage | Brample x t
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VOSH Challenge

Department and/or Target Date: Completed Date:
Document Location:
Participant Actions
Coordinator Marrative:
e L Y

Stage | Brample
R 05/ 18om
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VOSH Challenge Program

Participants: The following checklist can be used when developing programs o meet Challenge
requirements
Coordinators: The following checklist can be used fo assist you in audifing the participants

Element 1 - Management Leadership and Employees Involvement
1} Safety and Health Mission Statement.

Ioces itinclude the following imformation:

Commitment to maintaining complionce and confinuously improving the SHMSS
Signed by fop managements

Communmicated to all employees?

1a) Safety and Health Policy Statement Checlk List.

Ioces your policy include the following itemse

Commifment to maintaining compliance and contfinuously improving the SMSE2

Signed by fop managements

Ensure all workers [including contract workers) are provided equal safety & health protection?
Incluvde attainable goals?

Communmicated to all employees?

2) Leadership

Is there a policy requiring managers to parficipate and demo state leadership in Safefy & Health®

Has this been communicated fo them?s
I= management participating. wearing PPE, and encouraging the reporting of safety items?
Do employes and management have safety parficipation on their performance reviews?

3) Adequate REesources and Safety and Health Integration

Are resources for Safety & Health in the budgeis

Are resources available for fraining, personnel, and equipments

Have corporate or outside professional resources [CIH, C5P, PE or other professionals) been
confacted and ufiized?

Have insurance providers (Property, Workers Comp., medical, etc.) conducted any testing or
servicess

; ’1-":'.1#{‘ ;

d-{i'c_-
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VO35H Challenge Program

4) Goals and Objectives

Are Goals:

Are the goals large in size, specific, primary. and imporiants
Measurable and achievable?®

Long term<

something that you are frying to do or achieve?

Are Objectives:

Sub-goalsT

Medium or small in size?
Shorfer term e

A step to reach your goal?

5) Clear

Lines of Communications with Employees and Employee Access

How have employees been informed on how fo access management with safety concerns?
Are language bariers addressed?

Do employess have access fo medical recordsflesting resultsz

&) Clear

Responsibilifies, Avthority, and Accountability for Safety and Health

Did the site identify who will be responsitle for achieving safety & health goals and objectives?
Did the site identify specific responsikilities to each Employvese, Manager, and Supervisors

Did the site assign adequate authority ap propriate fo responsibility to safety and health staff?
Did the site assign accountability to each employee? How are they held accountakble®

Is accountable measures documented in each employee performance standards and appraisal
system e

7) Employee Involvement

Was a perception survey completed s What were the resulise

Was a plan developed based on the resulise

How is the complionce with safety and health rules and standard? PPE followed by all2

How do employees feel about the Safety & Health Program?  [Interview employees)

Have employess (including new hires) been informed of the OSHA rights, Challenge, and YPFZ
How are employeses involved? [inspections, training. etc.)

Are there any safety feams? What are they? Who s a member?

Are employees involved in incident investigations?

CHITPE Checkdist
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VO5H Challenge Program

&) Contract Workers

Has a program been developed to select contractors? How are confraciors selected?
Does the program include oversight and managing the system?

Are confractors held to the same policy and procedures as employees?

Is there a procedure in place if a contractor is not following safety & health policies?

Are confractors responsible for idenfificafion, comection, and fracking of hazards in their work areas?

Element

2 - Worksite Analysis

1} Baseline Safety and Indusirial Hygiene Hazard Analysis

Has a baseline analysis been completed? What did it include? [neoise, air, dust, hazards, etc.}
Who performed the analysis, when was it completed, and what were the resulise

Was any health or safety hazards idenfified to warrant further sampling2

What is the sampling program for the future?

Was the entire work site coveraed?

2} Indwsirial Hygiene {IH) Program

Was a chemical inventory completeds

Have previous hazards, frends. or illnesses been identified?

Have the hazards identified been controlled to reduce exposure 1o health hozards [noise, chemical,
etc. )2 Has additional exposure sampling been reguired and conducted?

3) Investigation of Accidents and Near-Misses

Are accidents investigated?s

Who invesfigates?

What type of training did they receive®

Does the investigation identify all contributing factorse

Is the investigation documented?

Are results communicated with all employees?

Are there recommended actions to prevent recurrence?

4) Trend

Analysis

Has trending been completed using last 3 years of incident data®

What trends were discovered and how were they addressed?

Any addifional data being trended? [Near-miss, first aid, hazard, inspectfions, etc.)
Has a plan been developed to expand frending®

OETPE Checlkdst
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VOSH Challenge Program

Element 3 - Hazard Prevention and Confrol
1) Cerfified Professional Resources

I |Were outside resources vsed to conduct baselines? If so, were they cerified?

2) Hazard Himination and Control Methods

Have the hazards that have been found during inspections, baselines, etc., been priortized based
on seriousness of injury, lliness or property loss, frequency of exposure, and long term effectse

Has a plan been developed to address these hazards for corrections and communicated o all
employees®

Do the hazard condrols follow the hierarchy of controls (engineering, administrative, work practice,
PPE)

Are the confrols documented, followed by all employees, and included in fraining©

3) Hazard Confrol Program

Have all hazard confrel programs reguired by O5HASYVOSH standards been idenfifieds [PPE.
HAZCOM, LOTO, BBP, Elc.)
Do the programs established meet the guidelines, including training requirementse

Have all missing programs or programs not meefing guidelines been updated to meet
requirementss

4) Tracking of Hazard Corrections

Has a system been developed to document hazards identified in baseline study, frend analysis,
investigafions, etc.®

Dioes the systern assian priority, responsikility, fimeframes and follow vp o ensure total abatements

FRLA W
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5) Freve

VO3H Challenge Pregram

ntive Mainfenance of EqQuipment

Has a list been completed of all the eguipment that requires preventive maintenances

Was a schedule developed to tfrack the reguired mainfenance? [Use owner manuals, suppliers, efc.
for mainfenance requirements)

&) Occu

pational Health Care Frogram

All O5HA 300 logs. insurance claims, investigation records are completed, reviewsd for accuracy.,
and in order?

Established compliant O3HA programs for employvee exposures (i.e., Hearing Conservafion,
respiratory protection, medical evaluations for regulated chemical exposures)

Employees have access to health services as needed [on site or off) and emergency medical
services as needed?

Employees have access to their own medical records [hearing., monitor, |H, efc.) as needed?

7) Emergency PFreparedness and Response

Is there a documenied emergency action plan (EAF)Z

Does the EAP address what o do in all types of emergencies (fire. chemical. workplace viclence,
etc )

]

Has the site explained to all employees the emergency procedures and service? [How o access
help)

Has the site conducted at least 1 First Aid/CPE class for employees covering each shifiz

Has at least | emergency evacuation drll been conducied in the post years Was it evaluated forimg

DCTPE Checkist
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VO3SH Challenge Program

Element 4 - Safety and Health Training

1} Safety and Health Training

i
il
3
L&]
m
[
)
i

Ils Training:

Provided to all employese and contract workers ([managers, supernvisorn, non-supervisory employees)e

Documented with a sign in sheet, the topics covered, and who performed the fraining?

Provided for all OSHASNWVOSH required courses as offen as required fo meet the standardse

Provided for all NOMN OSHAMNOSH required courses at adeqguate intervals o meet neseds?

Provided for all new work processes, new equipment,. and procedures?

Provided for all new hiresfjob transfers before they perform the job?

Developed, vp to date, cleardy understandable, and meet the neaeds of the facility and procedures®

Conducted by persons who have specific subject matter, knowledae, or experfise?

Developed based on baseline study, hazard analysis, incidents, etc.

JHas the following type of fraining been provided to all employees:

Their rights under the O5H Act?

Challenge, VPP principles?

Hazards in the workplace: how to recognize hazardous conditions; signs and symptoms of workplace
related illnesses; protective measures; and safe work procedures?s

What is required persconal protective equipment [FPPE). why it is reqguired, ifs limitafions, how to use i,
and how to maintain 9

Specific responsibilifies for each type of emergency®

Emergency evacuafion procedures?s

JHas the following type of raining been provided to all managers and supervisors:

Their specific safety and health responsibilifies and how to carry them out effectively?

Methods for changing workplace safety and health atfitvdes and practicess

Reguirements for Challenge Stage | and VPP requirementss

CHCTPE Checkist =
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VO5H Challenge Program

Has the following training been provided to safety and health staff or anyone assigned with safety and health
responsibilities:
How fo conduct an assessment of workplace safety and health practices?

Methods for changing workplace safety and health atfitvdes and practices and how fo develop a
plan to address necessary changese

How fo conduct the required baseline safety and industrial hygiene hazard analysise

How to conduct hazard analyses, accidentfincident investigations, roufine self-inspections, frend
analyses, preventive maintenance inspections?

Hazard elimination and control methods?

How fo develop a documented systermn for routinely scheduled self-inspections?

How to develop an employvee hazard-reporiing system @

How fo develop a plan for a written IH Program2

How fo develop emergency proceduress

How fo develop a hazard fracking system®

JHas the following fraining been provided to all contactors and their employees?
Their rightfs under the O5H Act?

Challenges, YPP Eequiremenis?

Hazards in the workplace?®

Reguired personal protective equipment [PPE). why it is required, its imitations. how to use it, and
how fo maintain it2

specific responsibilities for each type of emergencye

Emergency evacuafion procedures?

PR -
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Appendix C: Challenge Administrator Application and Instructions

Electronic File Name: Challenge Administrator Application and Instructions.docx

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

Section 4: Administrator Sample Letter of Commitment
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Challenge Administrator Application and Instructions

To become a Challenge Administrator please follow the steps below.

1.

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

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

To submit electronically, attach the completed Challenge Administrator
Application (and, if applicable, any completed Challenge Coordinator
Applications) and a scanned copy of the signed Challenge Administrator

letter of commitment to an email and send it fo the VOSH VPP Challenge
Coordinator.

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



VO3H Challenge Program

Adminisirator Application
Administrator’'s Organization Information

Mane

Organization Type
|private compoany, federal ogency. associofion, etc.)

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

Administrator Contact Information

MName

Title

Phone Mumlber

Fax Mumber

Ermail Address

Knowledge and Experience

FPlease describe your organizafion’s knowledge and experience in safety and management systems.
Experience may include involvement in other O5HA Programs such as, VPP, SHARP or Strategic Partnerships:
and/or experience in corporate-wide safety and healih policies at the facilify-level. [230 words or less]

Resources

Please confirm the availakility of resources including fime and personnel o the Challenge Program to the
Candidate facdilifies or memibers. [100 words or less]

Process/Data Collection

Please provide a descrptfion of your organizafion’s imfernal processes o guarterty/annual data for each
Challenge Candidate and ensure its Candidaie’s Package for baseline dafa reguirements and the
following Template for quarterdy/annual requiremends. [250 words or less]

Appendix O Challenge Administrator Application
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Mote: Although it is not required, Challenge Administrators may select Challenge Coordinators to assist
them in managing their Challenge paricipants. If the Challenge Administrator chooses o have a
Challenge Coordinaior, please complete this form. IF the Challenge Administrafor chooses o have mone
than one Challenge Coordinator, please complete a separate application for each prospective
Challenge Coordinafor.

VO3H Challenge Program

Coordinator Application
Coordinator’'s Organization Information

Mame

Organization Type

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

Coordinator Contact Information

Mame

Title

Phone Mumber

Fax Mumber

Ermail Address

Knowledge and Experience

Flease describe the prospective Challenge Coordinaior's knowledge and experience in safety and health
managerment programs. [200 words or less]

Training and Certifications

Flease describe any relevant safety and health training completed e, OSHA Special Govermnment
Employes fraining) and cerdifications that the prospective Challenge Coordinator hos completed [150
words or less)

Evaluation Experience

Flease descrice any relevant experience the prospective Challenge Coordinotor has with evaluafing
safety and health management programs. [200 words or less]

Appendix C: Challenge Adrminisfrotor Application
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Challenge Administrator Application
Sample Letter of Commitment

Date

YWO5H VPP Challenge Coordinator
Virginia Occupational Safety and Health
Voluntary Protection Program

2013 Peters Creek Road MW

Roanoke, VWA 24019

Dear Name:

| am writing to inform you of [Insert Name of Company. Association, or Federal Agency's] intent
to participate in the Challenge Program as a Challenge Administrator. We have reviewed the
program and believe [Insert Mame of Company. Association, or Federal Agency] meests the
Administrator critena yvou are seeking.

| con assure you that [Insert Hame of Company, Association, or Federal Agency] s committed to
assisting our potential condidates in progressing through the Challenge Pilot Stages towards
health and safety excellence. Initially we agree to have a minimum of fen (10) Candidates in
the Challenge Filot.

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

Adminiztrator Application
Coordinator(s] Application
Caondidate Package(s)

Should vou have any questions or need additional informmation, please contact:

VO5H VPP Challenge Coordinator
Virginia Occupational Safety and Health
Voluntary Protection Program

3013 Peters Creek Foad MW

Roanoke, VA 24017

[Insert Name of Company, Association, or Federal Agency] locks forward to workng together to
oring the principles and benefits of VPP to more facilities throughout the country.

Sincerely,

Organization Representative Name
Chrganization Representative Titlle
Cirganization Name

Appendix C: Challenge Administrotor Application
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Appendix D: Challenge Participant and Administrator Listing

Electronic File Name: Challenge Partficipant and Administrator Listing.xlIsx

Tab 1: Cover Page

Tab 2: Overview and Instructions
Tab 3: Participants Listing

Tab 4: Administrator Listing
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VOSH Chadllenge Program

Participants and Administrators Listing

Included in this spreadsheet are:

Tab 1. Cover Page
Tab 2. Cwverview and Instructions
Tab 3. Parficipants Listing

Tab 4. Administrators Listing

1} Enter Parficipant or Administrator information on the comect tab
Updafe 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 Parficipant Status (OCTPS) form for each participant. Both the
annual report and all ©CTPS forms must be submitted electronically to your VOSH Challenge
Coordinafor no later than February 15 each year.

Appedix O Challenge Parficipant and Administrator Lisfing Cwerview
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VOSH Challenge Frogram
Participants Listing

Site Conloct Site Conlact Sile Confoct Site Contoct
Haome Tifle Phone Ermail

State  Tip

wWirginio
wWirginio
Winginia
wWirginio
wWirginio
wWirginio
wWirginio
wWirginio
wWirginio
wWinginia
wWirginio
wWirginio
wWirginio
wWirginio
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VOSH Challenge Frogram
Farticipants Listing

Adminisirabor # of # Challenge Chaollenge Chollenge

Acdrmimisirotor Employ Conimoct SIC NHAICS Lewell Start Lewel Il Siork Lewel 111 VPP Dole

s Ermail

eas oS Duafe Cratte Start Dole
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VOSH Challenge Program
Administrators Listing

Site Confact Sie Conloct Site Conltaoct Sie Conloct
MName Trile Phone Errvcail

Admimisirobor Op

L Y
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._::.- i "t
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Appendix E: Challenge Participant Application and Instructions

Electronic File Name: Challenge Partficipant Application and Instructions.docx

Section 1: Challenge Participant Application and Instructions
Section 2: Challenge Participant Application
Section 3: Baseline Injury and lliness Information

Section 4: Optional Data

Section 5: Participant Sample Letter of Commitment
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Challenge Participant Application and Instructions

To become a Challenge Participant please follow the steps below.

1. Complete the Challenge Participant Application.

2. Write and sign a Challenge Participant Commitment Letter. A sample letter
of commitment is at the end of this application.

3. Submit electronically, atftach the completed Challenge Participant
application and a scanned copy of the signed Challenge Participant
statement of commitment to an email and send it to your Challenge
Administrator.

4. To submit via hard copy, send the completed Challenge Participant
application and the signed Challenge Participant statement of commitment
to your Challenge Administrator.

5. If you have questions about the Challenge Program or the Challenge
Participant application process, please contact the Voluntary Protection
Program at 540-562-3580.



Challenge Participant Application

1. Participant Information
Challenge Participant Applicant

Applicant Site Address
[include street, city, state, dp)

Applicant S5ite Manager Mame

Applicant S5ite Manager Title

Company/Corporate Mame and
address  [if different from akbowve)

2. Participant Contact Information

Primary Participant Contact Mame

Primmary Participant Contact Title

Primmary Participant Contact Phone
Murmber

Primmary Participant Contact Email

Secondary Participant Contact Mame

Secondary Porticipant Contact Title

Secondary Participant Contact Phone
Mumber

Secondary Participant Contact Email

3. Participant Site Information

Mumber of Employees Mumber of Contract Employees

SIC MAICS
4. Bargaining Unit
Union Mame and Local #

Union Address
[include street, city, state, Zp)

Union Representative’s Mame

Union Representative’s Phone Mumber

Union Representative’s Fax Mumlber

Union Repressntative’s Email Address

Addifional Unions? Yes f YES. Completed section 4o Mo

4a. Bargaining Unit

Appendix E: Parficipant Application & Instructions
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Union Mame and Local #

Union Address
[include streat, city. state, Zp)

Union Representative’s Mame

Union Representative’s Phones Mumber

Union Representative’s Fax Mumlber

Union Repressntative’s Email Address

Union Mame and Local #

Union Address
[inciude street, city. state, Zp)|

Union Representative’s Mame

Union Representative’s Phone Mumber

Union Representative’s Fax Mumber

Union Repressntative’s Email Address

Appendix E: Porficipant Application & Instructions
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VOS5H Challenge Program
Baseline Injury and lliness Information

Challenge Parficipant Applicant OSHA 300 Log Totals for Calendar Year

Total Hows Worked Total # of Employees TCIR BLS DART
Maticnal
Average

To Calculate TCIR

(Colurmns H+ 1+ J) x 200,000 =TCIR
Total Hours Worked

Te Calculate DART

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

Use the following link to find the BLS rates
Most recently published BLS rate

Appendx E Porficipant Application & Instrucficns
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Section 4: Optional Information

VOSH Challenge Program
Optional Data

Please provide data for your most recent calendar year, where possible.

Candidate Name

Year of
Data

Provided

Absenteeism Rate

Tumover Rate

Productivity Rate

Other Data*

Other Data™

Worker's Compensation Data

Fees

Direct Costs

EMR

Loss Run Data

Appendx E Porficipant Application & Instrucfions
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Challenge Participant
Sample Letter of Commitment

Daote

WiO5H VPP Challenge Coordinator
Wirginia Occupational Safety and Health
Woluntary Protechon Program

3013 Peters Crecek Road, MW

FRoanoke, WA 2401%

Cear Name:

In our mission to produce high guality products and services, we, Insert Name of Challenge
Paricipant Applicant, value ocur employees oz our greatest assets and we are committed to
providing a safe workplace for them. We assure you that Insert Name of Challenge Parficipant
Applicant and Inset Name of Bargaining Unit iz committed to successfully completing the
Challenge Program and developing an effective safety and health moanagement program.

We will provide the neceszary data and documentation to our Challenge Administrator, Insert
the Administrator Mame along with the Organization Mame, ond kesp them infomned of our
progress. We alzo will involve our employees in the VO5H Chaollenge 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. Should you have any guestions or
need additicnal information, please contact me at Challenge Participant Applicant Telephone
Nuember or Challenge Paricipant Applicant Email Address.

Sincerely,

Insert Challenge Parficipant Applicant Name
Insert Challenge Participant Applicant Title
Insert Challenge Farficipant Applicant

Insert Bargaining Unit Re presentative Name
Insert Bargaining Unit Re presentative Title
Insert Bargaining Unit Name and Local #

Appendix E: Parficipont Applicotion & Instructions
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Challenge Company Assurance Leter
(Pleasze transfer to Your Company Letterhead)

Company Name agrees to comply with the following iterms as a Yirginia VPP Challenge Program
Paricipant:

1. Compliance

a. We will comply with the Occupational Safety and Health Act [O5HA Act] and
comrect, in a timely manner, all hazards discovered through self-inspectons,
employee nofifications, accident investigations, VOSH onsite reviews, process
hazard reviews, annual evaluations, or any other means.

2. Comection of Deficiencies

a. We will promptly address saofety and health deficiencies related to
compliance with YO5H reguirement identified during our progresz to
complete the Challenge program.

3. Employee Support

a. Owuremployess support the Challenge application.

b. At sites with employees: organized into one or more collective bargaining
units, the authonzed representative for each collective bargaining unit muost
gign thiz YPP Challenge Assurance letter indicating that the collective
bargaining agent(s) support Challenge participation.

. VOSH must receive concurence from all such authorized agents to accept
the application.

d. At non-union sites, management’s asurance of employes support will be
verified by the VOSH Challenge Coordinator through documentation and
communications provided by the Participant and thoze individuals assisting
the site in its pursuit of Challenge.

4., Challenge Elements

a. Management commits to implementing and maintaining the reguirerments of

the Challenge elements and the overall Challenges program.
5. Orientation

a. Emplovees, including newly hired or fronsfered employees and confract
emplovees, will receive orienftation on the Challenge, including employes
rights under Challenge and under the O5HA Act.

4. Mon-Discrimination

a. We will protect employees given safety and health duties as part of our safety
and health program from discnminatory actions resulting from their camying
out such duties, just as Section 40.1-31.2:1 of the Code of Virginia and protect
employvee: who exercise their nights.

7. Employee Access

a. Employees will have access to the resulls of self-inspections, accident
investigations, and other safety and health daota uvpon reguest. At union
represented  sites, this reguirement may be met through employes
representative access to these results.

8. Documentation

a. We will maintain our safety and health program information and make it
availakble for YOS5H review to determine inhal and continued approval to
Challenge. This information will include:

Appendix E: Porficipant Application & Instructions
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i. Any agreements between manoagement and the collective
bargaining agent(z) conceming safety and hesalth.
i. All documentation used to support the site's Challenge effort.
9. Quarterly and Annwal Submissions
i. We wil submit the updated O5HA Chaollenge Tracking Parficipant
Spreadsheet [OCTP3) oz requred to  the assigned program
Coordinator or Administrator on a timely quartery basis.
10. Crganizational Changes
a. Whenever significant organizational or ownership changes occur, we will
provide the VPP Manager, within 60 days, a new Statement of Commitment
signed by both moanogement and any authorized collective bargaining
agents.
11. Collective Bargaining Changes
a. Whenever a change occurs in the authorzed collective bargoimng agent,
we will provide the VPP Manoger, within 40 days, o new signed statement
indicating that the new representative supports Challenge participation.

| | [6/29/2017 |
Highest Site Comparny Official Signature and Title Date
[ l
Prnt Mame and Title
| | l6/29/2017 |
Highest Union Official site representative Signature and Title Date

Print Mame and Title

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

Electronic File Name: Challenge Administrator Quarterly and Annual Summary Report.xIsx
Tab 1: Cover Page

Tab 2: Overview and Instructions

Tab 3: 1 — Administrator Annual Report

Tab 4: 2 - Summary of Rates

Tab 5 - 13: 3 - Participant Information
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VOSH Challenge Program
Administrator Annual Report Overview

Incluvded in this spreadsheet are:

Tab 1. Administrator Annual Report
Tab 2. Summary of Participant Injury and lliiness Rates - Autofills
Tabs 3 - 12, Individual Participant Information

1] Some fields in this spreadshest are programmed to fill these forms auvtomatically.
Do not manually enter data into these fields. All of Tab 2 autofills.

2) The year has been entered in all applicable boxes.
Each parficipant is to have their own tab. If yvou have more than 10 paricipants, copy the
3] file of clank annual reports before entenng information first. Ensure that vou have enough
annual report files for the total number of your participants.
4] Ensure that all fields are filled in comectly.
3) Remember to submit an updated OCTPS for each participant along with this summany.
&) Enzure that the data inputted are consistent and accurate.

To access these documents, please click on the fabs 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 VO5SH VPP Challenge Coordinator no later than
February 15 each year.

e L‘n"."%'_l "
- . . -‘_"\x
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WVOSH Challenge Program

Administrator Name

Administrator Quarterly and Annual Summary

| Y20 I
I

Section 1. Administrator Information Update
Mame

Site Address

City, State, Jip

Contact Name

nistrator Contact Information Updale

Title

Phone Number

Fax Mumber

Ermail Address

Contact Mame

Section 3. Coordinator Contact Information Update

Title

Phone Mumber

Fax NMumber

Email Address

Section 5. Input fromn Challenge Administrators

Please provide a couple of examples of significant achieverments accomplished by your Challenge
Participants during the past yvear.

Secfion 4. Parlicipant Information Updates

Section 4. Input fromn Challenge Administrators
Descnbe any issues that have prevented your Challenge participant from making progress.

Appendx F. Chalenge Admimsinator Annudl Swmmmany
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VOSH Challenge Program
Administrator Quarterly and Annual Summary

Sechion 7. Addilional Comments and Svggestions

Do you have any suggestions for improving the Challenge Program®

Additional comments:

A 3
o) i
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VOSH Challenge Program
Summary of Rates

”

Injury and lliness Rales
Parficipant TCIR DART
Name Curmrent Baseline o Cumrent Baseline
risert Participant Mame | 201V ,01 #0101 FD1W00

| #WALUE! |

rnsert Parficipant Hame | L DIV ,0! #0W J #DI1V 0!

risert Parficipant Mame | L #DIW 0! FOW 01 L #0001

risert Parficipant Mame | L DIV /0! #0 ) #DIV 0!

rnsert Parficipant Hame | L DIV ,0! #0W J #DI1V 0!

risert Parficipant Mame | L #DIV 0! FOW 01 L #0101

risert Parficipant Mame | L #DIV 0! FOW 01 L #0101

rnsert Parficipant Mame | L #DIV 0! FOW 01 L #0001

rnsert Parficipant Mame | L #DIV 0! FOW 01 L #0001

rsert Parficipant Mame | L #DIW 0! FOW 0 L #0001

; il W

41

-
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VOSH Challenge Program
Participant 1 Information

Participant OSHA 300 Log Totals for
[Insert Participant Hame Here] Year CY 2014

M:2 M:3 m:4 M:5

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 | Total Employees |

Measure Cument Baseline Change
Year

#DIV/0! |
DART #zoiv/oll oo JEDiviol

Significant Achievements and Milestones
Descrnbe any significant achievements/milestones accomplished by yvour participants during the past vear.

Appendix F: Challenge Adrministrator P-1 Information
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VOSH Challenge Program
Participant 2 Information

Participant OSHA 300 Log Totals for
[Insert Participant Hame Here] Year CY 2014

Total Hours Worked 0.0 | Total Employees

Measure Cument Baseline Change
Year

TCIR #DIV/0! 0.0 J1#DIV/O!

DART #DIv/0l 0.0 #DIv/ 0!

- - : = = B - - = )

Descrbe any significant achievements/milestones accomplished by your parficipants during the past vear.

Appendix F: Challenge Adrministrator P-2 Information
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VOSH Challenge Program
Participant 3 Infermation

Parlicipant OSHA 300 Log Totals for
[Insert Participant Hame Here] Year CY 2014

M:2 M:3 M:4 M:5

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 | Total Employees
Measure Cument Baseline Change
Year
TCIR #DOIV/0! 0.0 #DIWV/ 0l
DART #DOIV/0! 0.0 #DIV/0!

Significant Achievements and Milestones

Deszcrbe any significant achievementzs/milestones: accomplished by yvour participants during the past year.

Appendix F: Challenge Administrator P-3 |Information
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VOSH Challenge Program
Participant 4 Information

Participant OSHA 300 Log Totals for
[Insert Partficipant Name Here] Year CY 2014

M:3 M:4 M:5

Total Hours Worked 0.0 | Total Employees

Measure Cument Baseline Change
Year

TCIR #DIvJ/ol| 0.0  |#Div/o!

DART #DIvJ/ol| 0.0 |#DIv/O!

Significant Achievements and Milestones

Descrbe any significant achievements/milestones accomplished by yvour participants during the past yvear.

Appendix F: Challenge Administrator P-4 Infoemation
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VOSH Challenge Program
Participant 5 Information

Participant OSHA 300 Log Totals for
[Insert Paricipant Name Here] Year CY 2014

M:3 M:4 M:5

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 | Total Employees
Measure Cument Baseline Change
Year
TCIR #oIV/OY 0.0 [#DIv/0!
DART #DIV/0! 0.0 [#DIv/o!

Significant Achievements and Milestones

Descrbe any significant achievemenits/milestones accomplished by yvour participants during the past vear.

Appendix F: Challenge Administrator P-5 Information
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VOSH Challenge Program
Participant 6 Information

Participant OSHA 300 Log Totals for
[Insert Paricipant Mame 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 | Total Employees
Measure Cument Baseline Change
Year
TCIR #DIWV/0 0.0 #DIW/ 0!
DART #DIV/0l 0.0 #DIv/0!

Significant Achievements and Milestones

Deszcrbe any significant achieverments/milestone: accomplished by yvour parficipants during the past vear.

Appendix F: Challenge Administrator P-4 Information
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VOSH Challenge Program
Participant 7 Information

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

M:2 M:3 M:4 M:5

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 | Total Employees
Measure Cument Baseline Change
Year
TCIR #DIV/0 0.0 [#DIv/O!
DART #DIW /0! 0.0 #DIV /0!

Significant Achievements and Milestones

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

Appendix F: Challenge Administrator P-7 Information
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Appendix G: Administrator Verification Form

Electronic File Name: Challenge Administrator Verification Form.xlsx

Tab 1: Cover Page
Tab 2: Overview

Tab 3: Summary Page
Tab 4: Stage |

Tab 5: Stage |l

Tab é: Stage llI




VOSH Challenge
Program

Administrator Verification Form

Challenge




VOSH Challenge Program
Administrator Verification Form
Overview

This form is fo be complefed by Adminisfors

Included in this spreadsheet are:

Tak 1.
Tak 2.
Tak 3.
Tak 4.
Tak 5.
Tak 4.

Cower Page

Crearview

1 - Summoary Page - Mo information is fo be put in this tak
stage | Check

Stage Il Check

Stage ll Check

To access these worksheets, please dick on the taks at the bottom of this form.

In the space provided below, please describe the methods you have used to vernfy the achions and outcomes of

1)Review of draft/final documents, 2] Monthly or guartedy conference calls, 3] Site visits, 4) Email cormespondence

the Challenge Pilot sites for which you are the Administratcr. For example, methods might include:

&5 %_
e L
Appendix 3: Adminishotor Vesficotion Fomm Cherdess = A‘
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VOSH Challenge Program
Administrator Verification Form
Summary

Repeort Period

Time Pericd
Year

Stmge | Stius Summmesny

Stage || Status Surmmsny Mo Adtion Taken, in Progress

Stage 111 Status Sumneny

Appendix G: Administrafor Verficotion Form Summarny
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VOSH Challenge Program
Administrator Verification Form
Stage |

Participant Name Coordinator Name Report Period

Time Pericd [Enter Time Period]

[Enter Participant Name] [Enter Coordinator Mame]

Year [Enter Year]

Stage | — 1. Management Leadership and Employee Involvement

Top management, in conjunction with the employess, 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, attainahle, 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 employee’s and contract worker's responsibility for
safety and health

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

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

10 b, Authorty provided to persons responsible for achieving safety and health goals

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

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

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

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.

Al W
) <
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VOSH Challenge Program
Administrator Verification Form
Stage |

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

1 equial to that received by employees

Site has required all contractors and contract workers to adhere to the site's safety and health
niles

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

Stage | — 2. Worksite Analysis

Site has conducted an acceptable Baseline Safety and Health Industrial Hygiene Hazarnd
Analysis

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

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

1 Mo Qutcomes Reguired

1 Mo Qutcomes Reguired

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

1 Mo Qutcomes Reguired

1 Mo Qutcomes Reguired

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

2 If applicable, site had conducted acceptable investigations of accidents

Appendix G Aministrator Venficafion Form Stage | !
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VOSH Challenge Program
Administrator Verification Form
Stage |

8. Trend Analysis - Outcomes Achieved

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

1 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 Required (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 prionty hazards are controlled before progressing to Stage Il (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 requirements regarding the establishment of hazard control
programs reguired by OSHA standards

4. Occupational Health Care Program - Outcomes Achieved

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

Site employees have acccess to health services, as needed, based on results of the baseline
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 emerency physician and medical care

2 Site has established and communicated written emergency procedures

Appendix G Aministrator Venficafion Form Stage |
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VOSH Challenge Program
Administrator Verification Form
Stage |

Site has frained employess and provided first aid and CPR for each shift or an equally as
effective altemative

Stage | —4. Safety and Health Training

1 Training provided complies with specified guidelines

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

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

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

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

Managers and supenvisors have specific knowledge of their safety and health roles and
6 responsibilites and how they can camry 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 have the knowledge and
skills they need to perform the tasks assigned to them

Stage | — Documentation

Yision and policy statements

Accountahbility plan

Budget documents showing allocated resources for Safety and Health
QOSHA 2000300 logs

Insurance claim forms

Accident reporis

Baseline hazard analysis resulis, including IH reports

Written hazard control programs

Wl | =l @ | Wk =

Accident investigation forms and reports

=y
=

Wnitten contractor policies for this stage

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

Trend analysis resulis

-
=

-
%]

-
[2%]

Hazard correction action plan

Appendix G Aministrator Venficafion Form Stage |
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VOSH Challenge Program
Administrator Verification Form
Stage |

14 Hazard correction tracking system

15 PM Inventory

16 Written Emergency Procedures

L
- ﬁif"",' |
1L
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VOSH Challenge Program
Administrator Verification Form
Stage I

Participant Name Coordinator Name Report Period

[Enter Time Period]

[Enter Participant Name] [Enter Coordinator Name]

[Enter Year]

Stage Il — 1. Management Leadership and Employee Involvement

In addition to top management, managers and supernvisors ane also demostrating visible
safety and health leadership

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

3 Management continues fo improve and strengthen then 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

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

Managers, supenvisors, and non-supernvisory 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 authority and support to do their job. Other workers recognize these persons’
authority and are beginning to support them
Y l‘ll-"""'l' U S0 By L= (= £ Qe O evallaied O
their safety and health performace; receive feedback, prepare comective action plans as
needed; receive rewards and recognition for good performance; and bear consequences for

poor performance
Sarety and health responsibiltes and accountability are included in the job descrniptions and

9 performance plans of managers, mid-level supervisors, and designated safety and health
staff
Site has an acceptable disciplinary plan for non-supernvisory employess and contract

10 workers, which identifes the consequences for meeting or failing to meet safety and health
expectations and self-inspections

The site can demosftrate 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 andfor additional safety and health teams are formed with greater
employes participations

More employees are aclively 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 invetigations, and self-inspections)

il
Ak 1
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VOSH Challenge Program
Administrator Verification Form

Stage |l

Site has incorporated into its orientation fraining 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

) -
"'i. P .'
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VOSH Challenge Program
Administrator Verification Form
Stage |l

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,
comection and tracking of uncontrolled hazards in contractors’ work areas

Stage Il — 2. Worksite Analysis

Site has an established process to monitor confractor compliance and to remove contractors
for safety or health violations

1

Mo Outcomes Required

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

Mo Ouicomes Required

Mo Ouicomes Required

Site has developed a written IH Program

Site has begun implementing controls for hazards identifed 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

1

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

Appendix G Administrator Verficotion Forem Stage 1
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VOSH Challenge Program
Administrator Verification Form
Stage |l

2 [If applicable, site has conducted acceptahle investigations of accidents and near-misses -

G L
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VOSH Challenge Program
Administrator Verification Form
Stage |l

9. Trend Analysis - Outcomes Achieved

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

1

Site had conducted an acceptable trend analysis of the other safety and health information

2 (in addition to injury and illness history)

Stage Il — 3. Hazard Prevention and Control

1. Certified Professional Resources - Outcomes Achieved
= dm e =] e =i alely dno Ed OTOTE: WE alid O - CEMSE 24 o
1 professionals whom employees and contract workers can access for onsite or offsite
anice

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. (Engineenng, administrative, work practice,
PPE)

oD DIONTY el 4l CONTONEd DETore progre L L) dil]e Ll s W] [0 [=Tu [} L]
3 long-term abatement projects, such as new ventilation systems, infterim protection is

3. Hazard Control Programs - Outcomes Achieved

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

1 programs required by OSHA standards

2 Site continues to train all workers on these programs, as nesded
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 acceptable 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 o 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
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VOSH Challenge Program
Administrator Verification Form
Stage |l

Site continues to communicate the writeen procedures for responding to all types of
1 emergencies that meet YPP reguirements 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

4 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, supenvisors, non-supernvisory 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 reguired in Stage |

Job Hazard Analysis forms and records

Routine self-inspection forms and records

Employee Hazard reporting forms

Minutes, charters, mission statements of safety and health teams

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

Trend analysis results

0o = | gn jn | B | R

Written IH Program - And any sampling resulis since the baseline

Documentation showing implementation of hazard controls and their effectiveness (ie.,
wventilation studies, PPE purchases, machine guarding purchases)

10 Written Preventative Maintenance schedule and system

11 Emergency Procedures - updated since Stage |

12 Training matrix and records

ol
Al 1
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VOSH Challenge Program
Administrator Verification Form
Stage lll

Participant Name Coordinator Name Report Period

Enter Time Period]

[Enter Participant Mame] [Enter Coordinator Name]

[Enter Year]

Stage Il — 1. Management Leadership and Employee Involvement

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

Management overall demostrates 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 GV IEAL gred Nespo | Tl [ Y = "[=] 2 adlllMOrTey o 2 e
4 hazards are comrected or necessary changes to the safety and health management system are
|___made
5 Management has set aside and promaotes the use of adeguate 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 th hazards at the site

Safety and health responsibilities and accountability are included in the job descriptions and
7 performance plans of non-supenvisory employvees and contract workers, in addition to those of
managers, mid-level supervisors, 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 participate 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 reguest

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

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

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

3 Contractors supoort the site's participation 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 comect or control such hazards

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

5 workers with the site's safety and health rules, safety and health performance included in the
bidding process, monitoring and cormection of hazards in contractor's work area, and
enforcement of penalties, including removal 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 -{ie.,
identifies hazards associated with normal operations)

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

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

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

Site has heen at least minimally effective at identifying and documnting the common safety and
T health hazards associated with the site (i.e., those found in OSHA regulations, building
standards, efc. 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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VOSH Challenge Program
Administrator Verification Form
Stage Il

Stage Il —4. Safety and Health Training

1 Training provided complies with specified guidelines

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

2 hazards of the site and their controls

Site continues to provide at least minimally effective training that meets its specific safety and
health needs in this stage

Stage Il — Documentation

1 All documentation from Stages | and Il 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 results
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Challenge Administrator Sample Lefter of Commitment

Date

YO5H VPP Challenge Coordinator
Yirginia Occupational Safety and Health

Yoluntary Protection Program
20132 Peter: Cresk Road NW
Roancke, VA 24017

Dear Name:

| am wrting to inform yvou of [Insert Name of Company] infent fo paricipate in the Challenge
Program as a Challenge Administrator. We hove reviewed the program and believe [Insert
Name of Company] meet: the Administrator catena you are seeking.

| can assure yvou that [Insert Name of Company] 5 committed to assisting our potential
candidates in progressing through the Challenge Pilot 5tages towards health and safety
excellence. Initialy we agree to have a minimum of ten [10) Candidates in the Challenge Pilot.

Attached please find our: (if submitting at this ime].

Administrator Application
Coordinator(s] Application
Condidate Package(s)

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

YO5H VPP Challenge Coordinator
Virginia Occupational Safety and Health
Vaoluntary Protection Program

3013 Peters Creek Road NW

Roancke, VA 24019

[Insert Name of Company] looks forward to working together o bring the principles ond bensfits
of ¥YPP to more facilities throughout the country.

sinceraly,

Crganization Representative Name
Organization Representative Title
Organization Naome
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Challenge Participant Sample Letter of Commitment

Date

WOSH VPP Challenge Coordinator
Virginia Occupational Safety and Health
Woluntary Protection Program

3013 Peters Creek Road, NW

Roanoke, VA 2401%

Dear Name:

In our mission to produce high guality products and services, we, Insert Name of Challenge
Participant Applicant, value cur employees oz our greatest assets and we are committed to
providing a safe workplace for them. We assure vou that Insert Name of Challenge Parficipant
Applicant and Inserdt Name of Bargaining Unit s committed fo successfully completing the
Challenge Program and developing an effective safety and health management program.

We will provide the necessary daota and documentation to our Challenge Administrator, Insert
the Administroftor Name along with the Organization Mame, and kesp them informed of our
progress. We also will involve our employees in the VO5SH Challenge Program. We are excited
to be involved in voluntary efforts with all involved and lock forward to reaching our goals.

Attached please find our Challenge Participant Application. Should yvou have any guestions or
reed additional information, please contact me ot Challenge Participant Applicant Telephone
MNumber or Challenge Pardicipant Applicant Email Address.

Sincerely,

Insert Challenge Participant Applicant Name
Insert Challenge Participant Applicant Title
Insert Challenge Participant Applicant

Insert Bargaining Unit Re presentative Name
Insert Bargaining Unit Representative Tille
Insert Bargaining Unit Name and Local £
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Challenge Administrator Sample Acceptance Letter

Dote

Administrator Contact
Company

Strest

City, State Iip

Dear Hame:

WO53H haos received and reviewed wyour application paockage for parficipation az an
Administrator in the YOSH Chaollenge Program. | am pleased to accept your application and
welcome yvou into the program. iz obvious that vour organization. [Insedt Company Mame]. is
committed to worker safety and health, and | am confident that you possess the skills and
wilingness needed to assist poricipating candidates as they progress through the three
Challenge Stages.

The next step is for vou to provide additional information about yvour candidates. This includes
their general informmation, baseline information, and statements of commitment as cutlined in the
Candidate Package. Please submit this information to:

VO5H VPP Challenge Coordinator
Virginia Occupational Safety and Health
Voluntary Protection Program

3013 Peters Creek Eoad, MW

Roanoke, VA 24019

The WO5H VPP Office will review thiz information.  All accepted condidates will receive letters
acknowledging their padicipation in Chaollengs.

Thank yvou for toking on this important rezsponsioility. By partnernng with YVO35H and by
participating in the YO5H Challenge Program, you are helping to ensure a safe and healthy
workplace for all Virginia workers.

Sincerely,

Mame
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Challenge Participant Sample Acknowledgement Letter

Daote

Participant Contfact Mame
Company

Street

City, State, fip

Cear Name:

Welcome to the VO5H Challenge Program. We haove reviewed the information that yvour
Challengse Administrator, [Inserdt Administrator Name]. submitted to VOSH, and we are pleassed
to accept vou into the ranks of Challenge participants.

Im our Mmany years of working cooperatively with companies/agencies such as yours, we ot
YWOSH have learmed the value of a systerms approach to managing worker safety and health.
An effective safety and health management systern can save lives, reduce injuries and illnesses,
and promote cooperation and communication in the workplace. Effective employes
proftection can increase profits by reducing the costs associated with ccocupational injuries and
illnesses.

Developing and implementing an effective systermn is indeed a challenge, but yvou nesd not
tackle it all at once. By folowing Challenge’s three Stages, vou can expect to see positive
change almost immediately. By staving the course, vou and your employeses can look foraard
to the many benefits enjoyed by businesses, both large and small, that operate successful safety
and health management systems.

Az you mowve through the Challenge 5tages, yvour Administrator will kesp YVO3H informmed of yvour
progress. Dunng this period, yvour facility rermains subject to VO5SH programmed inspections and
to investigation following any employee complaints, fatalities, or catastrophes. | urge you to set
vour sights on applving to the Voluntary Protection Programs (VPP) after completing the
Challengs Stages. Worksites approved to VPP STAR and Mert enjoy a range of bensfits,
including remowval from VO5H programmed inspection lists.

The challenge of achieving excellence in worker safety and health iz great, the rewards
sulbbstantial. You are on your way. | wish vou and yvour employees much success.

Sincerely,

Mame
Title
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Stage | Completion Acknowledgement Leter

Date

Paricipant Contact Mames
Company

Street Address

City, State, Zip

Dear [Contact Name]:

WIOSH has received confirmation from [identify Administrator]. vour Challenge Administrator, that
vour site has successfully completed 5tages | of the VOSH Challenge Progran.

On behalf of the Agency, let me congratulate your site’s accomplshment. It s gratifving to
l=earm about your commitment to improving worker safety and health ot your site and your
employvees growing involvement in the process.

| look forward to your facility proceeding successfully through Stages Il and lll. B s my hope, and
the Agency's, that yvou will apply to the Voluntary Protection Programs (WPP) at the Ment or STAR
level upon completion of the YOSH Challenge Program.

We at VOSH look forward to hearng from vour Administrator about vour continuing
achievement. As yvou work through the next 3tages, please continue to be aware that your
facility remains subject to programmed inspections and investigation of any employes
complaints, fotalities, or catastrophes.

You are ocne 3tage closer to achieving excellence in worker safety and health. Eeep up the
good work!

Sincerely,

MName
VPP Manager

Appendix H: VIO5H Challenge Sample Lefters TRl
R.O5/18Bcm



Stage Il Completion Acknowledgement Letter

Date

Participant Contact Mame
Company

Street Address

City, State, Zip

Dear [Contact Name]:

| was delighted to leam from yvour Challenge Administrator, [identify Administrator]. that yvour site
has successfully completed Stage | of the VOSH Challenges Program. | am very aware of the
effort required to complete this Stage. On behalf of the Virginia Occupational Saofety and
Health (VO5H], | extend congratulations to yvou and to all the emplovess who have made this
achievement possible.

| am paoriculardy impressed by yvour success in [highlight a specific accomplishment from the
latest progress report]. | hope you have come fo appreciate that by taking the many small,
incremental steps built intfo Challenge, yvou are gradually creating a broad systerm that will morse
effectively protect vour employees. You are creating a better, more productive, and profifaole
business.

As yvou procesd through Stage lll, vou and your employees can be proud of the steps being
taken to achieve excellence in worker safety and health. Your actions are helping to ensure
that vou all will return home healthy and safe at the end of each workcday. YO5H"s responsibility
toward vou and vour employess: continues, so let me remind yvou thot vour facilty remains
subject to programmed inspections and investigation of any employvee complaints, fatalities, or
catastrophes.

Your Challenge Administrator will keep YOSH informed of vour progress. | look forward to
hearing that you have successfully completed Stage lll, and | urge vou to give serious thought to
continuing vour partnership with VOSH. By applying and gualifying for Yoluntary Protection
Programs (VPP) 5TARE participation, youw will confirm vouwr facility as a model of safety and health
excellence in yvour industry and yvour community, and yvou will enjoy the prestige, respect, and
cther bensfits accorded YPP companies.

hMy best wishes for vour confinued success as: yvou proceed toward completion of the YVOSH
Challenge Program.

Sir CEFEl'g,I".
i # LS
- n
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Mame
Aszistant Commissioner

Stage Ill Completion Acknowledgement Letter

Date

Participant Contact Mame
Company

Street Address

City, State, Zip

Dear [Contact Name]:

[Administrator name], your Challenge Administrator, has informed me of your successful
completion of 3tage ll of the YVO5H Challengs Program. Youw are one of the fist companies in
the nation to reach this milestone achievement. Please accept my sincerest congratulations.

| waos especially inferested and gratfiied to read about yvour experence [highlight a specific
accomplishment identified in the latest progress report].

Having successfully completed all three S5tages of the YWO5H Challenge Program, yvour facility
rnow should be completing itz applcation to the Voluntary Protection Programs' (VPP) STAR.
Unitil that time, vou remain subject to programmed inspections. As yvou know, all worksites under
WiIOSH junsdiction are subject to investigation of any employese complaints, fatalities, or
catastrophes.

| urge you to continue your cooperatve relatonship with YO5SH., Upon recemwving your YFPFP
application, we will evaluate your safety and health management system and performance. If
we determine that your worksite meets the requirements of VPP 3TAR, it will be my pleasure to
welcome vou to WPP's prestigious ranks.

Thank yvou for participating in VO5SH's exciting new effort to protect Yirginia®’s workers. The most
effective workplace protection grows from voluntary and cooperative efforts such as yours. Let
vz confinue working fogether to help ensure the safety and health of Virginia's workers, the
backbone of our state and its most valuable rescurce.

Sincerely,

Mame
Commissionsr
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Challenge Company Assurance Letter
(Please transfer to Your Company Letterhead)

Company Mame agrees to comply with the following items as a Virginia YPP Challenge Programm
Participant:

1. Compliance

a. We will comply with the Occupational Safety and Health Act (O5HA Act] and
comect, in a timely manner, all hazards discovered through self<inspections,
employese notifications, accident investigations, YO5H onsite reviews, process
hazard reviews, annual evaluations, or any other means.

2. Comection of Deficiencies

a. We will promptly address safety and health deficiencies related to
compliance with YOSH reguirement identified durng our progress to
complete the Challenge program.

3. Employee Svpport

a. QOur employvess support the Chaollenge application.

b. At sites with employees organized into one or more collective bargaining
units, the authonzed representative for each collective bargaining unit mwst
sign this YPP Challenge Assurance letter indicating that the collective
bargoaining agent(s) support Challenge participation.

<. VWO5H moust receive concumrence from all such authonzed agents to accept
the application.

d. At non-union sites, management’s asurance of employves support will be
verified by the YVO5SH Challenge Coordinator through documentation and
communications provided by the Participant and those indwviduals assisting
the site in its pursuit of Challenge.

4. Challenge Elements

a. Manaogement commits to implementing and maintaining the reguirements of

the Challenge elements and the overall Challenge program.
5. Orientation

a. EBEmployess, including newly hired or transfered employees and confract
employess, will receive onenfation on the Challenge, including employes
rights under Challenge and under the OSHA Act.

4. Non-Discrimination

a. We will protect employees given safety and health duties as part of our safety
and health program fromm discriminotory actions resulting from their camying
cout such duties, just as Section 40.1-531.2:1 of the Code of Virginia and protect
employees who exercise their nghts.

7. Employee Access

a. BEmployvess will have access to the results of self-inspections, accident
investigations, and other safety and health data upon reguest. At union
represented  sites, this reguirement may be met through emplovees
representative access to these resulis.

8. Documentation

o

‘.L
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a. We will maintain our safety and health program information and maoke it
available for YOSH review to determine inifial and confinued approval to
Challenge. This information will include:

. Any agreements between management and the collective
bargaining agent({s) conceming safety and heaklth.
ii. Al documentation used to support the site's Challenge effort.
2. Quarterly and Annueal Submissions
. We will submit the uvpdated OSHA Challenge Trocking Participant
Spreadsheet ((OCTPS) as required to the assigned program
Coordinator or Administrator on a timely gquartery basis.
10, Crganizational Changes

a. Whenever signiicant orgonizational or ownership change:s occur, we will
provide the VPP Manager, within 60 days, a new Statement of Commitment
sipned by both manogement and any authorized collective bargaining
agents.

11. Collective Bargaining Changes

a. Whenever a change occurs in the authorzed collective bargaining agent,
we will provide the VPP Manager, within 40 days, o new signed statement
indicating that the new representative supports Challenge participation.

| | [6/29/2017 |

Highest Site Company Official Signature and Title Date

Print Mame and Title

I | [6/29/2017 |

Highest Union Official site representative Signature and Title Date

Print Mame and Title

- i e
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