Appendix E

Interim-Year SHARP Site Self-Evaluation Template

Establishment Name:	Address:
Employer/Representative’s Name:	Title/Position: Date:

I. Safety and Health Program Recommendations and Status: SHARP participants are committed to continue maintaining and improving their Safety and Health Programs. Please explain the systems you are working on to maintain or improve or any recommendations you are acting on, and any actions you have taken to improve your safety and health program in the past year.

A. Program/Recommendations: Status:

B. Program/Recommendations: Status:

C. Program/Recommendations: Status:

D. Program/Recommendations: Status:

II. Significant Events: Please discuss below any significant events that have occurred over the past year and the steps that you have taken to ensure that your safety and health program is operating effectively. (Include any fatalities, catastrophes, imminent danger incidents, recordable serious injuries and illnesses, complaints, OSHA enforcement inspections, and the results of all investigations and program changes made.)

A. Event:
Correction:

B. Event:
Correction:

III. Days Away, Restricted, or Transferred (DART) Rate and Total Recordable Case Rate (TRC) Requirements:


	
DART Rate Calculation

	Year
	Hours Worked
	Sum of Columns H + I*
	Rate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Employer's Two-Year or Three-Year Rate:  	 Bureau of Labor Statistics (BLS) Average for NAICS:
	

	
	

	Percent Below the BLS Rate:  	
	



*OSHA Form 300

	
TRC Rate Calculation

	Year
	Hours Worked
	Sum of Columns G+H+J+I*
	Rate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Employer's Two-Year or Three-Year Rate: BLS Average for NAICS:  	
Percent Below the BLS Rate:  	
	

	
	



*OSHA Form 300

IV. Other Safety and Health Program Improvements: Please outline improvements that you have made or activities you have engaged in to improve your safety and health program.


Please provide accurate information. Submit a copy of your establishment’s most recent OSHA Forms 300 and 300A. We may also require submission of illness and injury reports if more information is needed regarding incidents on your OSHA form 300. You must promptly correct any deficiencies noted by the Consultation program upon review.

