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Appendix C
OSHA Strategic Partnership Program

Annual Partnership Evaluation Report

Cover Sheet

	Partnership Name

	


	Purpose of Partnership

	

	Goal of Partnership

	Goal
	Strategy
	Measure

	
	
	

	
	
	

	
	
	

	
	
	

	Anticipated Outcomes

	


	Strategic Management Plan Target Areas (check one)

	Construction
	
	Amputations in Manufacturing
	

	General Industry
	
	
	

	Strategic Management Plan Areas of Emphasis (check all applicable)

	Amputations in Construction
	
	Oil and Gas Field Services
	

	Blast Furnaces and Basic Steel Products
	
	Preserve Fruits and Vegetables
	

	Blood Lead Levels
	
	Public Warehousing and Storage
	

	Concrete, Gypsum and Plaster Products
	
	Ship/Boat Building and Repair
	

	Ergo/Musculoskeletal
	
	Silica-Related Disease
	

	Landscaping/Horticultural Services
	
	
	


Section 1
General Partnership Information

	Date of Evaluation Report
	

	Evaluation Period:

	Start Date
	
	End Date
	


	Evaluation OSHA Contact Person
	

	Originating Office
	


	Partnership Coverage

	# Active Employers
	
	# Active Employees
	


	Industry Coverage (note range or specific SIC and NAICS for each partner)

	Partner
	SIC
	NAICS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 2
Activities Performed

	Note whether an activity was provided for by the OSP and whether it was performed

	
	Required
	Performed

	a. Training
	
	

	b. Consultation Visits
	
	

	c. Safety and Health Management Systems Reviewed/Developed
	
	

	d. Technical Assistance
	
	

	e. VPP-Focused Activities
	
	

	f. OSHA Enforcement Inspection
	
	

	g. Offsite Verifications
	
	

	h. Onsite Non-Enforcement Interactions
	
	

	i. Participant Self-Inspections
	
	

	j. Other Activities
	
	


	2a. Training (if performed, provide the following totals)

	Training session conducted by OSHA staff
	

	Training session conducted by non-OSHA staff
	

	Employees trained
	

	Training hours provided to employees
	

	Supervisors/managers trained
	

	Training hours provided to supervisors/managers
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2b. Consultation Visits (if performed, provide the following total)

	Consultation visits to partner sites
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2c. Safety and Health Management Systems (if performed, provide the following total)

	Systems implemented or improved using the 1989 Guidelines as a model
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2d. Technical Assistance (if performed, note type and by whom)

	
	Provided by OSHA Staff
	Provided by Partners
	Provided by Other Party

	Conference/Seminar Participation
	
	
	

	Interpretation/Explanation of Standards or OSHA Policy
	
	
	

	Abatement Assistance
	
	
	

	Speeches
	
	
	

	Other (specify)
	
	
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2e. VPP-Focused Activities (if performed, provide the following total)

	Partners/participants actively seeking VPP participation
	

	Applications submitted
	

	VPP participants
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2f. OSHA Enforcement Activity (if performed, provide the following totals for any programmed, unprogrammed, and verification-related inspections)

	OSHA enforcement inspections conducted
	

	OSHA enforcement inspections in compliance
	

	OSHA enforcement inspection with violations cited
	

	Average number of citations classified as Serious, Repeat, and Willful
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2g. Offsite Verification (if performed, provide the following total)

	Offsite verifications performed
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2h. Onsite Non-Enforcement Verification (if performed, provide the following total)

	Onsite non-enforcement verifications performed
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2i. Participant Self-Inspections (if performed, provide the following total)

	Self-inspections performed
	

	Hazards and/or violations identified and corrected/abated
	

	Comments/Explanations (briefly describe activities, or explain if activity provided for but not performed)

	


	2j. Other Activities  (briefly describe other activities performed)

	


Section 3
Illness and Injury Information A
	Year
	Hours
	Total Cases
	TCIR
	# of Days Away from Work Restricted and Transferred Activity Cases
	DART

	2000
	
	
	
	
	

	2001
	
	
	
	
	

	2002
	
	
	
	
	

	Total
	
	
	
	
	

	Three-Year Rate (2000-2002)
	
	
	

	BLS National Average for 2001
	
	
	

	Baseline
	
	
	
	
	


	Comments

	


A Sample Chart – not required format

Section 4
Partnership Plans, Benefits, and Recommendations

	Changes and Challenges (check all applicable)

	
	Changes
	Challenges

	Management Structure
	
	

	Participants
	
	

	Data Collection
	
	

	Employee Involvement
	
	

	OSHA Enforcement Inspection
	
	

	Partnership Outreach
	
	

	Training
	
	

	Other (Specify)
	
	

	Comments

	


	Plans to Improve (check all applicable)

	
	Improvements
	N/A

	Meet more often
	
	

	Improve data collection
	
	

	Conduct more training
	
	

	Change goals
	
	

	Comments

	


	Partnership Benefits (check all applicable)

	Increased safety and health awareness
	

	Improved relationship with OSHA
	

	Improved relationship with employers
	

	Improved relationship with employees or unions
	

	Increased number of participants
	

	Other (specify)
	

	Comments

	


	Status Recommendations (check one)

	Partnership Completed
	

	Continue/Renew
	

	Continue with the following provisions:
	

	

	Terminate (provide explanation)
	

	


