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For Further Information, Contact:
Department of Energy, Labor & Economic Growth

Consultation Education & Training Division

7150 Harris Drive

P.O. Box 30643

Lansing, Michigan 48909-8143

(517) 322-1809

                                                                                                                              July 2010
MSHARP Application Instructions

Businesses that wish to apply for the Michigan Safety & Health Achievement Recognition Program (MSHARP) are encouraged to submit an application documenting eligibility for the program.  Once all listed eligibility criteria are reviewed, the Consultation Education & Training Division (CET) will schedule a comprehensive onsite evaluation by a safety consultant and another comprehensive evaluation by a health consultant.  Reasonable correction dates are established for any hazards discovered and for any improvements that may be suggested for the overall Safety and Health Management System.  Once hazards have been corrected and all other criteria have been met, the achievement/recognition certificate is awarded and the company receives a 1 – 2 year limited exemption from enforcement inspections (“programmed” inspections only).  The following types of inspections retain priority and will be conducted at MSHARP sites as appropriate: imminent danger, fatalities, serious accidents, complaints, and referrals.  The exemption from “programmed” inspections can be renewed for a maximum of two additional years, after which consideration should be given to participate in the MVPP Star or Rising Star program. The MSHARP application instructions are presented as follows:

Section I - Lists general information needed for the site applying for MSHARP.  

Section II - Explains the request for data from the MIOSHA Injury and Illness log, and employee hours worked.  In this section, the applicant is informed of the methods to calculate the Total Case Incidence Rate (TCIR) and the Days Away/Restricted/Transfer (DART) incident rate.

Section III - Introduces the applicant to one of the major criteria that will be evaluated during the CET onsite consultant’s visit.  The attached Form 33 discusses the following five key elements of a comprehensive safety and health management system:

· Management Leadership, 

· Employee Involvement,

· Worksite Analysis,

· Hazard Prevention & Control, and 

· Safety & Health Training.

The applicant should review the 58 attributes (or sub-elements) on Form 33, and may want to collect appropriate documentation or compose brief notes for discussion when the CET consultants evaluate the safety and health management system.  This process will offer the applicant a better understanding of the management system’s strengths and weaknesses and encourage continuous improvement. 

Section IV – Discusses employer obligations and employee rights.

Section I   - General Information

1. Site Name (must be a single, fixed site):
 _____________________________  
Site Address:




______________________________

Mailing Address (if different from site address): __________________________








      __________________________








      __________________________


Site Manager (Name and Title):
_____________________________

Site MSHARP Contact Name & Title: _____________________________

Telephone Number:


  _____________________________

      
E-mail address:


  _____________________________

2. Corporate Name:  (if different from above)

   ______________________

Corporate MSHARP Contact and Title: (if applicable) ______________________

Address: 





    ______________________

Telephone Number:
_____________________

E-mail address:
_____________________

Collective Bargaining Agent(s) (list all)
________________________

Union name and number of local chapter:
________________________

Union Representative (Name and Title):
________________________

Address(es):
______________________




______________________

Telephone Number(s):_______________________

E-mail address:
_______________________

or if non-union, list the Authorized Employee Representative
(Name and Title): _____________________

Address:
     _____________________

Telephone Number:
___________________

E-mail address:
___________________

3.
Number of Employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   _______

(Must be fewer than 250 onsite)
4.
North American Industry Classification System (NAICS) Code for site: 
     
(use 6-digit if available)





      ________ 
5.
Employer Identification Number (if have multiple EINs, list the # most appropriate for the specific site applying for the award.)
Section II   - Injury and Illness Data
To achieve final MSHARP status, the applicant company must have reduced both the TCIR and the DART incidence rates to below the average rates for that industry.  Please provide the injury data requested for the last complete calendar year.  Hours worked for site employees shall reflect all full and part-time site employees, including seasonal and temporary contract employees directly under the applicant’s supervision, administrative, supervisory, and clerical and overtime.  

To calculate the Total Case Incidence Rate (TCIR) you will need to use the following data: MIOSHA Log 300A, columns G + H + I + J, and total hours worked as shown in the following calculation:

TCIR  =     _Total Number of Recordable Injury & Illness Cases x   200,000_                                                              

                    Total Hours Worked by all Employees during the Calendar Year

Use the space to show each of the above values and the resulting calculated TCIR for your facility:

TCIR  =
___+__ _+_ __+_ __ x  200,000__       =    




_______hours



___________ for 20 years
To calculate the Days Away & Restricted work & job Transfer (DART) incidence rate  you will need to use the following data: MIOSHA Log 300A, column H + column I, and total hours worked as shown in the following calculation:

DART   =      Days Away Cases + Restricted or Transfer Cases  x 200,000

  Rate                Total Hours Worked by all Employees during the Calendar Year 

Use the space to show each of the above values and the resulting calculated DART incidence rate for your facility:
DART incidence rate  =     ___+____x 200,000__       =    





   ______hours

___________ for 20 years
Section III- Evaluation of Safety & Health Management System

Attached is a blank Form 33, which includes a list of 58 attributes of an exemplary Safety & Health Management System.  The range of scores for each attribute is 0.0 to 3.0.  To achieve final MSHARP status, the applicant company must eventually score a 2.0 on each of the 50 required attributes, i.e. those attributes without an asterisk on the Form 33.  

A score of 2.0 equates to having the attribute being fulfilled most of the time.  

A score of 1.0 equates to having the attribute fulfilled some of the time.

Section IV - Employer Obligations and Employees’ Rights

A.  
Employee Statement
1.
If the applicant site has a recognized employee representative, that representative must be notified and should indicate no objection to the site’s participation in MSHARP. This statement must be on file prior to an onsite evaluation.

B.
  Management Statement
Please read the following statements carefully.  Applicants will be requested to either sign on the line following the Statement of Commitment or attach a letter that provides the following assurances:

1.
Agree to post the List of Hazards identified by the CET onsite safety and health consultants.  

2.
Agree to inform employees of information on all serious hazards identified by the CET consultants and inform employees when these hazards are corrected.  

3.
Agree to correct all hazards (Serious as well as “other-than-serious”) that are identified by the CET safety consultants.  As part of this hazard correction, agree to implement the Action Plan recommended by the CET consultants within the agreed-upon time frames.  Agree to provide hazard correction progress reports to the Consultation Project Manager.


 4.
      If requested, the applicant agrees to a comprehensive onsite visit by the CET consultants to verify the hazard corrections.


5.
Agree to notify the Consultation Project Manager prior to making any significant changes that may adversely impact safety conditions or prior to introducing new work processes that might result in new hazards.  

C. Documentation

The applicant agrees to provide the following information for the MSHARP's onsite review:


        1.  
Written safety and health programs, (if applicable);


     2.
   All of the following documentation:

a. 
Management statement of commitment to safety and health


b. 
MIOSHA Log 300 supplemental injury and illness information



c.
 Safety and health manual(s)



d.
Employee notifications of safety and health problems


e.
 Safety rules, emergency procedures, and examples of safe work practices



f.
 System for enforcing safety rules

g.  Self‑inspection procedures, reports and corrections tracking

h.  Accident investigations


i.
 Safety and health committee minutes


j.
 Industrial hygiene monitoring records


k.
 Other records which provide documentation of the program qualifications.


It is understood that the applicant may withdraw the application or participation at any time or for any reason should they so desire.

Authorized Signature (For Applicant Worksite)                                          

Date:   



