	MVPP ANNUAL EVALUATION

______________

(Year)

	Company Name:          

	
Table A-1 Participant Summary Sheet

To be completed by all VPP Participants
VPP Participant Name
Address
Phone

Calendar Year 

Date Submitted 


Corporate Information 

(if different from above) 

Name
Address
Phone

Site/DGA Manager

Name
Phone
E-Mail
Fax 

Site/DGA VPP Contact

Name
Phone
E-Mail
Fax 

NAICS Code 


VPP Status 


To be completed by Site-Based Non-Construction Participant (1) 
Number of Employees


Hours Worked 
TCIR
DART Rate

Summary - All Applicable Contractors of a Site-Based Non-Construction Participant (2) 

Total Number of 
Applicable Contractor 
Employees 



Hours Worked Onsite of 
All Applicable 
Contractor Employees 
Combined Applicable 
Contractor TCIR
Combined Applicable 
Contractor
DART Rate
To be completed by Site-Based Construction or Mobile Workforce Participant (3) 

Total Number of All 
Site/DGA Employees 
Including All 
Contractor Employees



Hours Worked of All 
Site/DGA Employees 
Including All 
Contractor Employees
Combined TCIR
Combined DART Rate


	(1) Site-based Non-Construction Participants:  Enter the average number of employees employed at the site and the total hours worked by the participant’s own employees (including temporary and contractor employees regularly intermingled with and directly supervised by participant employees) at the approved site.  Injury and illness data should correspond with information normally found in the appropriate column of the participant’s OSHA 300 (A) Summary of Work-Related Injuries and Illnesses and optional worksheets. 

(2) Summary of Applicable Contractors of Site-Based Non-Construction Participants:  All data in these cells must reflect the combined employee numbers and hours worked of only applicable contractors’ employees at the approved site.  Applicable contractor data must not be combined with participant employee numbers and site hours unless contractor employees are regularly intermingled with and directly supervised by participant employees. 

(3) Site-Based Construction and Mobile Workforce Participants:  All data must reflect the combined workforce of participant employees and all contractor/subcontractor employees.  



	Table A-2 Union Information
Union Name
 

Union Local Number 
 

Union Representative for the Site/DGA
 

Address


 

Phone
 

E-Mail
 

Fax
 



	For each of the sub-elements below, place a check to indicate whether the sub-element has been: Maintained at Star level; Changes or Improvements have been made; or Deficiencies have been identified.  If Changes/Improvements or Deficiencies is checked the comments section below must be completed.

	
	Maintained at

“STAR”
	Changes/

Improvements
	Deficiencies

	Element

	Management Leadership

	· Commitment:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

     
	
	
	

	· Accountability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Contractor Workers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Employee Notification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Organization

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

     
	
	

	

	· Visible Leadership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

     
	
	
	

	· Annual Safety & Health Goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

     
	
	
	

	· Safety & Health Objectives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

     
	
	
	

	· Safety & Health Planning

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	Element

	Employee Involvement

	· Support of MVPP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Methods of Involvement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	Element

	Worksite Analysis

	· Safety Hazards

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Health Hazards

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Change Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Hazard Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Safety & Health Inspections
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Hazard Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Hazard Tracking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Accident/Incident Investigation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Trend Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	Element

	Hazard Prevention & Control

	· Hazard Controls
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Enforcement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Emergency Procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Preventative/Predictive Maintenance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· PPE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· PSM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Occupational Health Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	Element

	Safety & Health Training

	· Training Requirements

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Training Delivery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Tracking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	· Management Understanding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:


     
	
	
	

	

	Previous Year’s Recommendations and Status Report

	List the safety and health recommendations for last year and provide the status of those recommendations (add to the list as necessary).

	1. Recommendation:
	
	
	

	

     

	
Status:
	
	
	

	

     

	2. Recommendation
	
	
	

	

     

	
Status:
	
	
	

	

     

	Significant Events

	List the significant events that occurred last year and the steps taken to improve/ensure/restore employee safety and health (significant events include: serious accidents, fatalities, catastrophes, complaints, MIOSHA inspections, etc.).

	     

	Status of Rising Star Goals (Rising Star sites only)

	1. Rising Star Goal #1

	

     

	
Status:

	

     

	2. Rising Star Goal #2

	

     

	
Status:

	

     

	Injury and Illness Data

	Section B: Injury & Illness Rate Information 

Injury and illness rate information for the previous calendar year must be received in the Regional Office or appropriate Field Office no later than February15th of each year, along with your annual self-evaluation. (An exception is made for submissions reflecting CY 2010 performance; the deadline is extended to March 15, 2011.) 

(1) Site-based Non-Construction Participants: Use Table B-1 below to submit data for your own site employees including temporary employees and any contractor employees regularly intermingled with and directly supervised by your employees. On the Participant Summary Sheet (see Section A, Table A-1), you will record some of the data you record in Table B-1. 

(2) Site-based Non-Construction Participants with Applicable Contractors: Use Table B-2. Provide a separate Table B-2 for each applicable contractor (an applicable contractor is a contractor whose employees worked 1,000 hours or more at your site in any calendar quarter). Report applicable contractor injury and illness experience only for work at your site. Do not combine this data with your own site employee data. The NAICS code should reflect the applicable contractor’s primary work activity at your site, and not necessarily the participant’s NAICS code. On the Participant Summary Sheet (see Section A, Table A-1) you will record combined data for all applicable contractors.

	(3) Site-Based Construction and Mobile Workforce Participants: Use Table B-1. Submit combined work hours and combined injuries and illnesses of all employees. This must include your own employees including temporary employees plus all contractor/subcontractor employees. Use this combined data to calculate your site or DGA TCIR and DART rate. On the Participant Summary Sheet (see Section A, Table A-1) you also will record combined data. 

Table B-1 
VPP Participant’s Record able Non-Fatal Injury and Illness Case Incidence Rates 
1

2

3

4

5

6

7

Year

Total
Number
Employees

Total Work
Hours

Total Number
of Injuries & 
Illnesses

Total Case Incidence
Rate for Injuries and 
Illnesses (TCIR)

Total Number of 
Injury & Illness Cases
Involving Days Away
from Work, Restricted
Work Activity, and/or
Job Transfer

Days Away
from Work, 
Restricted 
Work Activity,
and/or
Job Transfer Rate 
(DART Rate)

 

 

 

 

 

 

Most recent published BLS rate for 
NAICS code _________

 

 

 

Percent above or below National Average

 

 

 

Participant's 3-Year TCIR and DART rate

 

 

 

Table B-2
Applicable Contractor Record able Nonfatal Injury and Illness Case Incidence Rates
(for use by site-based non-construction participants) 
(for the applicable contractor’s work at your site only)
Name of Applicable Contractor
NAICS Code for applicable contractor’s work at your site

1

2

3

4

5

6

7

Year

Total
Number
Employees*
Total Work
Hours

Total Number
of Injuries & 
Illnesses

Total Case Incidence
Rate for Injuries and 
Illnesses (TCIR)

Total Number of 
Injury & Illness Cases
Involving Days Away
from Work, Restricted
Work Activity, and/or
Job Transfer

Days Away
from Work, 
Restricted 
Work Activity,
and/or
Job Transfer Rate 
(DART Rate)

 

 

 

 

 

 

Most recent published BLS rate for 
NAICS code _________

 

 

 

Percent above or below National Average

 

 

 

* Estimated average number of applicable contractor employees.


	Calculating Rates for Tables B-1 and B-2

Annual rates are calculated by the formula (N/EH) x 200,000 where: 

N = Total number of record able nonfatal injuries and illnesses during the calendar year. Site-based non-construction participants: This number will be the total injuries and illnesses of your site employees including temporary employees and any contractor employees regularly intermingled with and directly supervised by your employees. Site-based construction participants and mobile workforce participants: This number will be total injuries and illnesses of your own employees plus all contractor/subcontractor employees. 

For the TCIR use the total number of injuries and illnesses. 

For the DART rate use injuries and illnesses resulting in days away from work, restricted work activity, and/or job transfer. 

EH = Total number of hours worked by employees during the year. Site-based non-construction participants: This number will be hours worked by your site employees including temporary employees and any contractor employees regularly intermingled with and directly supervised by your employees. Site-based construction participants and mobile workforce participants: This number will be hours worked by your own employees including temporary employees and contractors directly supervised by applicant/participant plus all contractor/subcontractor employees. 

200,000 = equivalent of 100 full time employees working 40 hours per week, 50 weeks per year. 

BLS data: Insert the TCIR and DART rates for your industry from the Bureau of Labor Statistics (BLS) Table of Incidence Rates of Nonfatal Occupational Injuries and Illnesses by Industry. Find the table at the Bureau of Labor Statistics web site or obtain from your Regional VPP Manager. Compare your rates to the most recently published BLS average rates for your industry: Calculate the percent above or below the BLS national average for your TCIR and DART rates using the formula: [(Site rate - BLS rate) ¸ BLS rate] x 100. 

When Participant Rates Have Increased 

If your 1-year site/DGA TCIR or DART rate has increased since last year, you must identify and describe the contributing factors and corrective actions you have taken. Include this information in the narrative evaluation of each related element and sub-element. See Section D below. 

If your 3-year site/DGA TCIR or DART rate now exceeds the highest rate of the last 3 years published by the BLS statistics for your NAICS code, you must submit a rate reduction plan based on your findings. Contact your Regional VPP Manager to discuss the terms of your rate reduction plan. 
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1

