2012 Safety  Awards Initial Evaluation Form
	GENERAL INFORMATION

	1.  Company Name:   
	Telephone:          
	Fax:          

	Street Address:          
	Mailing Address:         

	          
	           

	           
	 Web site:         

	 Contact Person:      
	e-mail:      

	 Telephone:         
	 Fax:          

	2.  Parent Company Name:      


	SAFETY,  HEALTH & ENVIRONMENTAL PERFORMANCE

	3.   Workers Compensation Experience Modification Rate (EMR) Data

	a. EMR is   FORMCHECKBOX 
 Interstate Rate     FORMCHECKBOX 
 Intrastate Rate     FORMCHECKBOX 
 Monopolistic State Rate   FORMCHECKBOX 
 Dual rate     FORMCHECKBOX 
 Not Required

	b.   EMR for three last years:


	
YR:  2009
 EMR:       

YR:  2010
 EMR:       

YR:  2011
 EMR:       

	c.  State of Origin:           
	d.  EMR Anniversary Date:           

	e.  Standard Industrial Code (SIC):                   North American Industry Classification Systems (NAICS)

	4.   Injury and Illness Data:

	a.  Total company employee hours worked last three years (excluding subcontractors)
	Hours / Year
	YR: 2009
	YR: 2010
	YR: 2011

	

	Field
	         
	          
	          

	
	Total
	          
	          
	          

	b.  Provide data (excluding subcontractor) using your OSHA 300 Forms from the past three (3) years:

Notes: 

(1)  Data should be total company data unless specifically requested by client
(2) Combine injuries and illnesses as reported on 300 Form

	(3)  If your company is not required to maintain OSHA 300 forms, please provide information from your Worker’s Compensation insurance carrier itemizing all claims for the last 3 years.
	     YR:  2009
	     YR:  2010
	     YR:  2011

	
	No.
	Rate
	No.
	Rate
	No.
	Rate

	Fatalities

Rate = Number of Fatalities x 200,000 ( Total Employee Hours
	    
	     
	    
	     
	    
	     

	Lost  workday case injuries and illnesses involving days away from work, or days of restricted work activity, or both.
Rate = Total LW and restricted cases x 200,000 ( Total Employee Hours
	    
	     
	    
	     
	    
	     

	Lost  workday case injuries and illnesses involving days away from work.
Rate = LW cases** x 200.000 ( Total Employee Hours
	    
	     
	    
	     
	    
	     

	Injuries and Illnesses involving medical treatment only.

Rate =   Total  Injuries and Illnesses involving medical treatment only x 200, 000 ( Total Employee Hours
	    
	     
	    
	     
	    
	     

	Total OSHA Recordable Injury and Illnesses Rate

Rate = Total Injuries and Illnesses  x 200,000 (Total Employee Hours
	    
	     
	    
	     
	    
	     

	325.
Have you received any regulatory (EPA, OSHA, etc.), civil or criminal  citations in the last three years?


If yes, please explain
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 




	SAFETY, HEALTH & ENVIRONMENTAL MANAGEMENT

	6.     Name of highest ranking Safety, Health & Environmental professional in the company:  

	Name:                                          
	Title:                                
	Certifications:      

	Telephone:                                            
	Fax:           

	This person reports to:                                               
	Title:       

	7.     Do you have or provide:
	8.     Do you have or provide:

	 FORMCHECKBOX 
   Full time Safety/Health Director?
	 FORMCHECKBOX 
   Safety, Health & Environmental incentive program?

	 FORMCHECKBOX 
   Full time Site Safety/Health Supervisor?
	 FORMCHECKBOX 
   Company paid Safety, Health & Environmental 
       training

	 FORMCHECKBOX 
   Full Time Job Safety/Health Coordinator?
	

	SAFETY, HEALTH & ENVIRONMENTAL PROGRAMS / PROCEDURES

	9.  a.
Do you have a written S, H & E  Program?
 FORMCHECKBOX 


	b. Does the program address the following key elements:
	

	 FORMCHECKBOX 
   Management commitment and expectations?
	 FORMCHECKBOX 
  Periodic safety, health and environmental performance
      appraisals  for all employees?

	 FORMCHECKBOX 
   Employee participation
	 FORMCHECKBOX 
  Safety, Health & Environmental Recognition Program?        

	 FORMCHECKBOX 
   Accountabilities and responsibilities for managers,
       supervisors, and employees?
	 FORMCHECKBOX 
  Hazard recognition and control?

	 FORMCHECKBOX 
   Resources for meeting safety, health & environmental

       requirements?
	 FORMCHECKBOX 
  Specific safety, health and environmental training 

      program for supervisors?

	c. Does the program satisfy your responsibility under the law for:

	  FORMCHECKBOX 
  Ensuring your employees follow the safety rules of the facility?

	   FORMCHECKBOX 
  Advising owner of any unique hazards presented by the contractor’s work, and of any hazards found by the contractor?

	10.  Does the program include work practices and procedures such as:

	 FORMCHECKBOX 
   Equipment Lockout and Tagout (LOTO)?
	 FORMCHECKBOX 
   Confined Space Entry?

	 FORMCHECKBOX 
   Personal Protective Equipment?
	 FORMCHECKBOX 
   Excavations?

	 FORMCHECKBOX 
   Fall Protection?
	 FORMCHECKBOX 
   Fire Watch?

	 FORMCHECKBOX 
   Injury & Illness Recording?
	 FORMCHECKBOX 
   Hole Watch?

	 FORMCHECKBOX 
   Accident/Incident Reporting?
	 FORMCHECKBOX 
   Air Monitoring (welding, lead, asbestos, etc.)?

	 FORMCHECKBOX 
   Unsafe Condition Reporting?
	 FORMCHECKBOX 
   Scaffold Building/Scaffold Use?

	 FORMCHECKBOX 
   Back Injury Prevention?
	 FORMCHECKBOX 
   Portable Electrical/Power Tools?

	 FORMCHECKBOX 
   Heat Stress Prevention?
	 FORMCHECKBOX 
   Vehicle Safety/Maintenance/Inspections?

	 FORMCHECKBOX 
   Ergonomics?
	 FORMCHECKBOX 
   Compressed Gas Cylinders

	 FORMCHECKBOX 
   Housekeeping?
	 FORMCHECKBOX 
   Electrical Equipment Grounding Assurance?

	 FORMCHECKBOX 
   Hazwoper Training?
	 FORMCHECKBOX 
   Powered Industrial Vehicles (Cranes, Forklifts, JLGs, 

       Etc.)

	 FORMCHECKBOX 
   Emergency Preparedness, including evacuation plan?
	 FORMCHECKBOX 
   General NDT & Radiography?

	 FORMCHECKBOX 
   Waste Disposal/Waste Minimization/Spill Prevention?
	 FORMCHECKBOX 
   Specialized Equipment (e.g., hydroblast, exchanger
       Extractors, etc.)?

	11.  Do you have written programs for the following:

	        FORMCHECKBOX 
  Hearing Conservation

	        FORMCHECKBOX 
   Spill prevention and waste minimizations?

	        FORMCHECKBOX 
   Hazard Communications? 

	        FORMCHECKBOX 
   Program to support the contractor requirements of the OSHA Process Safety Management of Highly Hazardous

              Chemicals; Explosives and Blasting Agents Standard  (29 CFR 1910).

	        FORMCHECKBOX 
   Respiratory Protection?

	Where applicable, have employees been:

	 FORMCHECKBOX 
  Trained?

	 FORMCHECKBOX 
  Fit tested?

	 FORMCHECKBOX 
 Medically approved?

	12. a.  Do you have a substance abuse program?  FORMCHECKBOX 


	If yes, does it include the following:

	 FORMCHECKBOX 
    Pre-placement Testing?
	 FORMCHECKBOX 
   DOT Testing?

	 FORMCHECKBOX 
    Random Testing?
	 FORMCHECKBOX 
   Post Incident Testing?

	 FORMCHECKBOX 
    Testing for Cause?
	 FORMCHECKBOX 
   Do you belong to a drug consortium?

	b.  Do you have a background screening program?   FORMCHECKBOX 

If yes, attach policy

	13.  Do your employees read, write, and understand English such that they can perform their job tasks safely without an interpreter?   FORMCHECKBOX 

If no, provide a description of your plan to assure that they can safely perform their jobs.

	 14.   Medical

	a. Do you conduct medical examinations for:

	 FORMCHECKBOX 
   Pre-placement
	 FORMCHECKBOX 
   Benzene

	 FORMCHECKBOX 
   Preplacement Job Capability
	 FORMCHECKBOX 
   Bloodborne Pathogens

	 FORMCHECKBOX 
   Hearing Function (Audiograms)
	 FORMCHECKBOX 
   Crane Operators

	 FORMCHECKBOX 
   Pulmonary
	 FORMCHECKBOX 
   Lead

	 FORMCHECKBOX 
   Respiratory
	 FORMCHECKBOX 
   Radiation

	 FORMCHECKBOX 
   Asbestos
	    FORMCHECKBOX 
   Other:

	b. Describe how you will provide first aid and other medical services for your employees while on-site Specify who will provide this service:       

	c. Do you have personnel trained to perform first aid and CPR? FORMCHECKBOX 


	15. Do you hold site safety, health and environmental meetings for:

	 FORMCHECKBOX 
   Field Supervisors
	Frequency:    

	 FORMCHECKBOX 
   Employees
	Frequency:    

	 FORMCHECKBOX 
   New Hires
	Frequency:    

	 FORMCHECKBOX 
   Subcontractors
	Frequency:    

	Are the safety, health and environmental meetings documented?    FORMCHECKBOX 



	16.  Personal Protection Equipment (PPE):

	 FORMCHECKBOX 
Is applicable PPE provided for employees?

	 FORMCHECKBOX 
Do you have a program to assure that PPE is inspected

        and maintained?

	17.  Do you have a corrective action process for addressing individual safety, health and envirionmental performance 

       deficiencies?     FORMCHECKBOX 


	18.  Equipment and Materials:
	

	 FORMCHECKBOX 
Do you have a system for establishing applicable health, safety, and environmental specifications for acquisition of

           materials and equipment?

	 FORMCHECKBOX 
Do you conduct inspections on operating equipment e.g., cranes, forklifts, JLGs) in compliance with regulatory

           requirements?

	 FORMCHECKBOX 
Do you maintain operating equipment in compliance with regulatory requirements?

	 FORMCHECKBOX 
Do you maintain the applicable inspection and maintenance certification records for operating equipment?

	19.  Subcontractors

	Do you use subcontractors?  (If no, skip to question 20)

	 FORMCHECKBOX 
Do you use safety, health and environmental performance criteria in selection of subcontractors?

	 FORMCHECKBOX 
Do you evaluate the ability of subcontractors to comply with applicable safety, health and environmental requirements as

        part of the selection process?                  

	 FORMCHECKBOX 
Do your subcontractors have a written safety, health and environmental program?

	Do you include your subcontractors in:

	 FORMCHECKBOX 
Safety, Health & Environmental Orientation

	 FORMCHECKBOX 
Safety, Health & Environmental Meeting

	 FORMCHECKBOX 
Safety, Health & Environmental Inspections

	 FORMCHECKBOX 
Safety, Health & Environmental Audits

	Do your subcontractors have a Background Verification process?      FORMCHECKBOX 


	20.  Inspections and Audits

	 FORMCHECKBOX 
Do you conduct Safety, Health & Environmental inspections?                         

	 FORMCHECKBOX 
Do you conduct Safety, Health & Environmental program audits?


	 FORMCHECKBOX 
Are corrections of deficiencies documented?

	SAFETY, HEALTH & ENVIRONMENTAL TRAINING

	21.  Safety, Health & Enviromental Training:

	 FORMCHECKBOX 
   Do you know the regulatory safety, health and environmental training requirements for your employees?

	 FORMCHECKBOX 
Have your employees received the required safety, health and environmental training and retraining and is it documented?

	 FORMCHECKBOX 
Do you have a specific safety, health and environmental training program for supervisors?

	 FORMCHECKBOX 
Are all employees trained in the work practices needed to safety perform his/her job?

	 FORMCHECKBOX 
Is each employee instructed in the known potential of fire, explosion, or toxic release hazards related to his/her job,
        In the process and the applicable provisions of the emergency action plan?


	INFORMATION  SUBMITTAL

	Please provide copies of checked items if applicable to your company’s work

	 FORMCHECKBOX 

	EMR documentation from your insurance carrier
	 FORMCHECKBOX 

	Safety, Health & Environmental Training Schedule (Sample)

	 FORMCHECKBOX 

	Insurance Certificate(s)
	 FORMCHECKBOX 

	Safety, Health & Environmental Training for Supervisors (Outline)

	 FORMCHECKBOX 

	OSHA 200 and 300 Logs (Past 3 Years)
	 FORMCHECKBOX 

	Copy of Louisiana Contractor’s Licence

	 FORMCHECKBOX 

	Safety, Health & Environmental Program
	 FORMCHECKBOX 

	Organization Chart

	 FORMCHECKBOX 

	Safety, Health & Environmental Recognition Program
	 FORMCHECKBOX 

	List of major equipment (e.g., cranes, JLGs, forklifts) your company has available for work at this facility.

	 FORMCHECKBOX 

	Substance Abuse Program (Include Substances Tested & Levels)
	 FORMCHECKBOX 

	Equipment Lockout and Tagout (LOTO) 

	 FORMCHECKBOX 

	Hazard Communication Program
	 FORMCHECKBOX 

	Confined Space Entry Program

	 FORMCHECKBOX 

	Respiratory Protection Program
	 FORMCHECKBOX 

	Fall Protection, Scaffold use, scaffold building

	 FORMCHECKBOX 

	Housekeeping Policy
	 FORMCHECKBOX 

	Personal Protective Equipment

	 FORMCHECKBOX 

	Accident/Incident Investigation Procedure
	 FORMCHECKBOX 

	Portable Electric / Power Equipment

	 FORMCHECKBOX 

	Unsafe Condition Reporting Procedure
	 FORMCHECKBOX 

	Vehicle Safety

	 FORMCHECKBOX 

	Safety, Health & Environmental Inspection Form
	 FORMCHECKBOX 

	Compressed Gas Cylinders Program

	 FORMCHECKBOX 

	Safety, Health & Environmental Audit Procedure or Form
	 FORMCHECKBOX 

	Electrical Equipment Grounding Assurance Program

	 FORMCHECKBOX 

	Safety, Health & Environmental Orientation (Outline)
	 FORMCHECKBOX 

	Emergency Preparedness, including evacuation plan.

	 FORMCHECKBOX 

	Safety, Health & Environmental Training Program (Outline)
	 FORMCHECKBOX 

	Waste Disposal Program

	 FORMCHECKBOX 

	Example of Employee Safety, Health & Environmental Training Records
	 FORMCHECKBOX 

	Back Injury Prevention Program

	 FORMCHECKBOX 

	Workforce Skills Development Policies
	 FORMCHECKBOX 

	Heat Stress Prevention Program

	 FORMCHECKBOX 

	NDT & Radiography Program
	 FORMCHECKBOX 

	Short Service New Employee Program

	 FORMCHECKBOX 

	Brief description of your company’s “Best Practice(s)” and how they have improved your safety performance during past year.
	
	


Fill in below Name & Title of Company Officer responsible for assuring the accuracy of this document:

	Name:       
	Title:      
	Date:      


