
REGION VI ANNUAL EVALUATION
Section I
Annual Evaluation Format
Revised (10/25/2007)

Section A - Summary Sheet			
	Site’s Three-Year Rates (2007-2009):
	TCIR:
	0.47
	DART:
	0.26

	Site Name*:   Honeywell Aerospace Albuquerque, New Mexico
	Date Submitted

	
	1-20-2010

	Corporate Information*
	Name/Address*  

	Phone*: 
	

	Site Information
	Address  Honeywell Aerospace Albuquerque
               9201 San Mateo Blvd., NE
               Albuquerque, NM 87113-2227             

	Phone*:   (505) 828-7118
	

	Plant Manager*
	Site VPP Contact*
	SIC/NAICS

	Tom Frister (Site Director)
	Kenny Powell,
HSE&F Manager
	SIC 3812 / NAICS 334511
BLS Rates: 1.70 TCIR / 0.70 DART

	 Site VPP Contact FAX*
	Site VPP Contact E-mail*
	VPP Status

	505 828-6742
	Kenny.Powell@honeywell.com
	NM VPP ZIA STAR
Initially Certified on 9/18/2006
Recertified 10/27/2009

	# Applicable Contractors**
	# Site Employees**
	Total
	Total Hours Worked by Site Employees

	123
	1,045
	1,168
	2,889,913 (2009)

	
	
	

	Percent above/below current BLS Rates
	< 83% (2009)
	< 99% (2009)

	Applicable Contractor*** (Manpower)
	TCIR: 0.00 (2007) 2.92 (2008) 0.00 (2009)
	DART: 0.00 (2007) 1.46 (2008) 0.00 (2009)

	Applicable Contractor***
(Jones Lang LaSalle)
	TCIR: 0.00 (2007)* 0.00 (2008) 0.00 (2009)
	DART: 0.00 (2007)* 0.00(2008) 0.00 (2009)

	
	
	

	Union Name*:
	Non-collective bargaining site.

	Site Representative*:
	

	Address*:
	

	
	

	Local*:
	
	

	Phone*:
	
	Fax*:
	

	Email*:
	

	Union Name*:
	

	Site Representative*:
	

	Address*:
	

	
	


* If the information provided in the space is different than what was reported in last year’s annual evaluation, denote the change by bolding, italicizing, or otherwise altering the text so OSHA can update their records.
** Enter Average Employment figure as recorded in worksite’s own records.
*** Obtain from tables in Section B below.  If you have more than one applicable contractor or union, copy and attach as many additional summary sheets as necessary.
REGION VI ANNUAL EVALUATION
Section II
Injury/Illness Rates

Section B - Calculating Injury/Illness Rates

Injury rate information for the previous year must be received in the Regional Office or appropriate Field Office no later than February 15th of the following year along with your annual evaluation.

	Year
	Hours
Worked
	Total
Cases
	Total Case
Incident
Rate
(TCIR)
	Days Away/
Restricted/
Transferred
Cases
	Days Away/
Restricted/
Transferred
Incident Rate
(DART)

	2007
	2,646,305
	7
	0.52
	4
	0.30

	2008
	2,852,415
	9
	0.63
	6
	0.42

	2009
	2,889,913
	4
	0.27
	1
	0.06

	Total
	8,388,633
	20
	
	11
	

	Three-Year Rate (2007-2009):
	0.47
	
	0.26

	BLS Average for NAICS 2006/2007/2008:
	Indicate year used:
	1.70
	
	0.70

	
	2006
	
	
	

	Percent Above/Below BLS Rate:
	< 73%
	
	< 63%


* Select the BLS industry average for one of the three most current years data has been published. For your 2009 Annual Evaluation, you may choose either the 2006, 2007, or 2008 BLS average based on your site’s NAICS Code. Indicate which year BLS data you used to calculate your rates.

Be sure to answer the following questions in your evaluation of the site’s injury history:

	a.	Based on the current rates calculated in the table above, discuss any goals and objectives your site has established.

	b.	Were the OSHA 300s reviewed? Yes. Were the entries logged correctly?  Yes.

	c.	Were any temporary employees injured during 2009?  No.  Where they included on the OSHA 300?  N/A

d. Do the OSHA 101's or Equivalents (please specify which is used), first aid log, and any other injury data support the entries on the OSHA 300?  Yes.  Were employees interviewed regarding unrecorded injuries and were any identified?  Yes via Root Cause and Corrective Action Investigative Analysis.

Contractor Injury/Illness Rates

The above table should also be completed for each contractor who has worked at least 1000 hours in a calendar quarter at the site, although only the most current complete calendar year’s injury/illness data is required.  The site may choose to record three years of data for their contractors; however, this is not required.

All injury/illness data for the remaining contractors who have worked at least 1000 hours in a calendar quarter, but have not experienced a recordable injury or illness, may be combined into a single line of the table with only the total hours worked by all of those contractors reported.  Include a list of the names of all contractors included in this total as well.  The site may choose to include contractors that worked less than 1000 hours in a calendar quarter in this number, but this is not required.


Contractors that are exempt from recordkeeping requirements should only have their data reported if they suffered a recordable injury during the year.  Otherwise, the site may choose to include their hours in with other contractors who have not experienced a recordable incident.

If the contractor rates are above the BLS national average for the contractor’s SIC code, describe what actions the VPP applicant has taken to ensure the safety and health of the contractor employees.

REGION VI ANNUAL EVALUATION
Section III
Format of the Annual Evaluation

Section C: Narrative Evaluation of Safety and Health Management System (See appendix A for instructions on completing the Evaluation; see appendix C for program requirements and guidelines)

Use Section IV Worksheet below to complete Section III Part I of the Annual Evaluation.

I.	Management Leadership and Employee Involvement

a. Management Commitment
1) Policy
2) Goals and Objectives
b. VPP Commitment
c. Planning
d. Written Safety and Health Program
e. Management Leadership
1) Clear lines of communication
2) Setting example
3) Reasonable employee access to top site management
4) Providing all workers equal high quality protection
5) Responsibility
6) Authority
7) Resources
8) Accountability
f. Employee Involvement
g. Contract Worker Coverage
h. Safety and Health Program Evaluation

II.	Worksite Analysis

a. Pre-Use Analysis
b. Safety and Health Surveys
1) Initial baseline/subsequent safety surveys
2) Initial baseline/subsequent industrial hygiene surveys
c. Routine Hazard Analysis
d. Routine Self Inspections
e. Employee Hazard Reporting System
f. Accident/incident Investigations
g. Trend Analysis

III.	Hazard Prevention and Control

a. Hazard Controls/Disciplinary System
b. Hazard Correction Tracking
c. Preventive/Predictive Maintenance
d. Occupational Health Care Program
e. Emergency Procedures
f. Hazard Elimination and Control
1) Engineering Controls
2) Administrative Controls
3) Work Practice Controls
4) Personal Protective Equipment
g. Process Safety Management

IV.	Safety and Health Training

a. Understanding of safety and health responsibilities
b. Hazard Recognition
c. Safe Work Practices
d. Emergencies
e. PPE

Section D. Previous Year Recommendations and Status Report
	
(Note: This section is not applicable if this is the site’s first annual evaluation)

	A.	Listed below are the 2009  (previous year’s) recommendations and their status.

		1.	Recommendation:  Devise and implement a Slip, Trip, Fall reduction Plan.

	Status:  Completed.

		2.	Recommendation:  Ergonomics reduction injury Plan by increasing Ergo Assessments, communicate awareness.  

	Status:  Completed.

3.	Recommendation:  2009 Site Self Assessment Audit Tool – 18 Findings captured and   entered in the Corporations’ Event Tracking System.

	Status:  All Findings have been closed.  (Reference Attachment)
	

	 

Section E: Summary Chart of Merit or 1-Year Conditional Goals

Please fill in the table below, using as many rows as necessary to summarize all of the goals currently awaiting completion of implementation, either from the previous year or the current year. 

	
Goal:  2009 AOP HSE&F Performance Index (HSEPI)
	
Status:  Met or exceed Performance Goal in all categories (Green).









Section F: Success Stories/Continuous Improvement Activates

Success Stories – 

Please describe any success stories related to the implementation of VPP requirements.  Include anecdotical as well as statistical evidence of improvements, non-routine safety and health activities, outreach, etc. 

Employee Satisfaction - The 2009 annual employee satisfaction survey continued the positive trend of employees that believe that they have a “safe place to work.” The same was reflected in our 2008 survey.

One of the questions asked “Do you believe you have a safe environment to work in? 

• 90% of employees believed that they do have a safe working environment.

Another question asked “Do you feel that your safety concerns are being addressed?”

• 88% of employees believed that HSE issues are being addressed in a timely manner.


Occupational Injury/Illness Experience - The Aerospace Albuquerque site set aggressive 2009 TCIR and DART Goal metrics of 0.56 and 0.14, respectively.  Our site actual for the year was 0.27 and 0.06, respectively.  This number was still well below the BLS NAICS National Industrial Average of 1.70 and 0.70, respectively.  We attribute this accomplishment to the culture of our leadership and how it flows to all employees through example, commitment and accountability.  We are sitting the bar even higher for 2010, with a TCIR Goal of 0.48 and a DART Goal of 0.13.

Continuous Improvement Activates –

The following are nine minor improvement action items that were derived from our VPP recertification inspection that occurred in August 2009.  We immediately developed an action plan to address and correct these deficiencies as indicated.  All items have since been closed and the Zia Star NM VPP Audit Team officially approved our site for VPP recertification on October 27, 2009.

 
	ACTION ITEMS

	The following are action items and require action on your part to correct or provide an action plan with a time line for correction.  These items must be addressed to meet VPP Re-certification expectations.  Also include the items below in your annual evaluation in February under the continuous improvement section:

	1. A closer look at vermin control in the work place.
Follow-up Response:  On 8-7-09, Servicon (On-site Janitorial Services) informed AAA Pest Control of the situation and they put out some additional Mouse traps in those areas that had been affected.  Servicon and Jones Lang LaSalle (Maintenance) also plugged a few holes in the walls with steel wool where the rodents could be penetrating the building from the outside.  CLOSED 8/10/09.

2. Not all employees have access to MSDS files; hard copies are not available should power be lost or in locations that a computer is not readily available.  A random sampling of employees should be evaluated to insure they can access the system.
Follow-up Response:  Jay is having the on-site Servicon (Janitorial) Supervisor post hard copies of MSDS’s in the Servicon Office and Janitorial Supply/Storage Room for all their on-site cleaning chemicals they currently use.  These MSDS’s will be available to all their employee staff 24/7.  We anticipate to close this action out on 10/5/09.  CLOSED 9/24/09.

3. The air supply lines require attention.  Automobile clamps used on compressed air systems.  Not all air nozzles are blow-down nozzles.
Follow-up Response:  According to Steve Cantrell, ATE has identified all the equipment in the Fabrication areas that had the automotive style hose clamps and replaced them all with band type clamps on 8-22-09.  ATE has the spreadsheet that shows which equipment had bands installed and when.  Charles Sanchez did the Burn-in.  CLOSED 8/22/09.

4. Flexible cords (extension cords) were found used as permanent wiring, bad strain relief, and across doorways.
On 8/5/09, Work Order No. 510305 was submitted to Maintenance to have the temporary power cords removed and have permanent wiring installed via power drops.
Update:  On 8/13/09, at 2:03pm Work Order was completed.  CLOSED 8/13/09. 

5. Compactor near cafeteria requires interlock or guard to prevent access during operation.
Follow-up Response:  It is HSE&F’s intent to have Howard Gentry re-evaluate this finding.
Update:  On 8/27/09 Work Order No. 6322241 was submitted to convert the trash compactor “Push/Start Button” to a dead man switch or Safety Interlock Button where when the operator pushes the start power button to operate the dumpster the operator has to continue to press in the button or the power will automatically be shut off to the dumpster.  Power cannot be re-started again until the key is turned to the on-position and the button is manually pushed in.  This procedure was pre-approved for implementation by NM OSHA Compliance Inspection Team on 8/27/09.
CLOSED 8/27/09.

6. Machine guarding requires attention, rotating shafts on pumps and other equipment were not properly guarded.
Follow-up Response:  According to Kent Starr, six out of the eight pumps have had new guards installed over the rotating shafts.  The last two pumps are scheduled to be done no later than 9-3-09.  Update:  On 8-31-09, All eight pumps have been machined guarded as requested and verified by Safety.  Work Order #510304 was Closed out on 8-31-09.  CLOSED 8/31/09. 

7. Eyewash station required in out building where custodial supplies are stored.
Follow-up Response:  Site Services (JLL) received the Portable Eyewash Station that will be installed in the Janitorial Supply/Storage Room.  We currently are waiting for the Eyesaline Solution (Fluid Cartridges) for the unit prior to mounting.  Eye Solution is scheduled to arrive on 9/3/09 and Eye Wash Station to be installed on 9/11/09.  Update:  On 9-2-09, Maintenance Technicians mounted the portable Emergency Eye Wash Unit on the solid wall of the Janitorial Storage Room.  CLOSED 9/2/09

8. Effective bonding and grounding of flammable waste storage containers.
Follow-up Response:  On 8/14/2009 at 9:00am, the paint was removed from the Flammable Waste Containers in the Paint Shop to ensure effective bonding and ground by the HAZMAT Technicians.  CLOSED 8/14/09.


9. Forklift – no seat belt and modified forks (holes in forks).
Follow-up Response:  On August 20, 2009 at 4pm this forklift was taken out of service per OSHA Compliance Inspectors.  HSE and JLL will explore additional options, i.e., sharing the existing propane forklift, obtaining a rental as a temporary or long term replacement, bringing the Battery Operated Traffics Forklift up to compliance Standards, i.e., seat belt, battery tie downs and fork replacement or replace the entire battery forklift.
Update:  This Forklift has been permanently removed from Service and will be scraped.  A used replacement Forklift is currently being explored from a different Honeywell site that meets all OSHA’s Compliance Standards.   FMH Material Handling Solutions took the Old Forklift (Serial # TW2351562940) on 9/10/2009 @11:23am.   Forklift will be destroyed and not to be re-used or resold.  To be disposed of as Scrap.  FMH will provide a Certificate of Destruction for file.
CLOSED 8/20/09.











Section G: Other Information

Discuss other areas of your safety and health program that have not been discussed in the above elements.  Other areas might include behavior-based safety, ergonomics, etc.

Employee Involvement:

· Weekly Plant Safety Committee with representatives from each function
· 5S Implementation in the production factory – daily assessments*
· Morning employee Tier Meetings that starts with Safety.
· Monthly HSE Management System Steering Committee Council
· Honeywell Operating Systems (HOS) Steering Committee (Weekly)
· Hazardous Waste Reduction Committee (Monthly)
· Monthly Electrical Safety Committee
· Yearly Plant Wide Safety Stand-downs – managed by the Plant Safety Committee - (302 HSE&F related Issued were captured for 2009).
· Near Miss Program - Report, document and address any unsafe condition within the facility utilizing the near miss process (pro-active means)
· Monthly Behavior-based Safety Leadership Audits
· Employees participate in ergonomic stretching exercises twice daily at their work station
· "On-Line" HSE Work Order submission – 360 safety related work orders for 2009.
· Bi-weekly Facilities Project Safety Review Update Meetings
· Attend elective HSE Training and complete 100% of yearly required HSE Mandatory Training Courses.
· Review, communicate and post Job Hazard Safety Protocol Assessment annually.
· Communicate all "Safety Bulletins" and "HSE Alerts" to all site employees and post in a conspicuous area.
· Investigate and identify countermeasures for all accident/incidents that occur, even first aids.
· HSE items are incorporated into the Preventive Maintenance (PM) System Process and annual Capital Improvement Projects, i.e., Fall Protection Projects; Spill Containment Projects; Wastewater Monitoring System enhancements.
· HSE formal documented Annual Self-Assessment of site based on the corporate HSE Program and Management Standards.

*5S is a way to create and maintain an organized, clean, and safe workplace.
- Sort - Sort through every item, get rid of what is not needed and keep what is needed.
- Store - Create a place for everything.
- Shine - Clean daily, clean weekly, clean monthly.
- Standardize - Create a schedule for sorting, storing and cleaning.  Put everything back in its place.
- Sustain - Keep it up!

REGION VI ANNUAL EVALUATION
Section IV
Worksheet
Narrative Evaluation of Safety and Health Management System

	Area I. Management Leadership and Employee Involvement

	a. Management Commitment – Policy, goals and objectives

	Program Description: HSE Policy, goals and objectives are incorporated and driven by Honeywell's HSE
Corporate Policy "Commitment to Health, Safety and Environment."  This facilitates the integration of the HSE
Management System into all aspects of our businesses.  The corporation's HSE Policy, goals and objectives become a template
for each site's HSE goals and planning, which are further aligned with our own teams and employees' goals and objectives
(Honeywell Performance Development).  The HSE Management System starts at the top with Honeywell's Chairman and CEO, ultimately accountable for performance.  Leaders of our company, businesses and sites share this responsibility and regularly
evaluate and manage HSE performance.  Leadership has developed and communicated annual HSE goals and objectives that are clear, attainable, measurable, and significant.  Management has clarified lines of communication and encourages all workers to contact top management on any HSE related issue.  Management has clearly identified every employee's and contractor's responsibility for
HSE.  Management has committed themselves and all site employees to integrate HSE into their annual Individual Performance
Goals and Objectives.  Our Leadership and individual employees are held strictly accountable for their roles in meeting
Honeywell's commitment to HSE.  Leadership sets an example to the total site through behaviors that demonstrate total
commitment to HSE, such as signing the HSE Sustainable Opportunity Policy Letter (below), signing the yearly Self Assessment
Tool assurance letter, attending HSE training, participating in HSE planning meetings, wearing personal protective equipment, encouraging employees to report hazards, report injuries, and illnesses, enforce the rule "if it's not safe, we're not doing it"
principle.  This site has a plant wide safety stand-down in which all employee population participates.  Policies, goals and
objectives are communicated through Tier meetings which are held on a daily basis, HSE&F Daily Messages, Site’s all Employee bi-monthly Newsletter and monthly Honeywell Operating System Meetings are further testimonials to this fact.


	Assessment of Effectiveness: This requirement meets all VPP requirements and is judge to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a. Management Commitment – Policy, goals and objectives (Enter deficiencies below)
	
	I
	O
	D R

	1. Does management overall demonstrate at least minimally effective, visible leadership with respect to the safety and health program? 
	|_|
	|_|
	|_|
	|_|

	2. Has the site discussed safety and health program goals and objectives which were meaningful and attainable? (Attainability can either be unrealistic/realistic goals or poor/good implementation to achieve them.) (See: TED Chapter 3 II C1a)
	|_|
	|_|
	|_|
	|_|

	3. Has the site described how policies, goals and objectives were communicated to employees?
	|_|
	|_|
	|_|
	|_|

	4. Has the site described how they verify employee understanding of the goals and objectives?
	|_|
	|_|
	|_|
	|_|

	5. Has the site described how they measure progress towards the goals and objectives?
	|_|
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	b. VPP Commitment

	Program Description:  This site fully supports the VPP.  Every employee does this by signing a commitment pamphlet and
obtaining a VPP badge.  Management and Employees, as part of our continuing effort and commitment to our VPP, are
reporting potential workplace hazards and identifying Near Misses by conducting HSE Internal Safety Audits.   These audits
help work towards maintaining an injury free workplace.  Site employees know that under the VPP Bill of Rights, they have a
right (and responsibility) to willingly participate in all safety and health issues, such as conducting 5S Internal Safety audits; participating in our Annual Plant-wide Safety Stand-downs; reporting or stopping unsafe acts and conditions without fear of
reprisal, as an example, employees not wearing their Personal Protective Equipment, i.e., Safety Glasses, Hearing Protection.  Employees may also review personal examine accident/incident reports and general safety tour report; surveillance physical
results pertaining to their audiometric (hearing) test or pulmonary (respiratory) functional medical exam results for respirator
if these items are required wear as part of their job function.  Employees further demonstrate VPP involvement and continuous improvement by listing at least one pro-active Safety Goal in their annual Individual Performance Development Objectives and
by completing all Safety training requirements; and becoming actively involved (Intervene), for example, by joining our Safety Committee or reporting unsafe safety acts/behaviors.  Management and employees have clearly demonstrated a commitment
to worker safety, health protection and VPP.   All employees, including new hire during their orientation, receive an overview of
VPP, including employee's "Bill of Rights" under VPP.  All employees are provided VPP Fact Sheet handout pamphlet, either 
in either an English or Spanish version, highlighting the Voluntary Protection Program.



	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	b. VPP Commitment (Enter deficiencies below)
	
	I
	O
	D R

	1. Has the site described how they are demonstrating commitment to VPP? (Commitment may be demonstrated through commitment of resources such as VPP Teams, attendance at VPPPA conferences, support of SGEs, etc.)
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	c. Planning

	Program Description:   Top Management demonstrates visible HSE Leadership on a daily basis and has committed adequate
resources to this effect and has begun integrating HSE into other aspects of planning.  Site has integrated HSE considerations
into all aspects of our business.   Site Management has developed a HSE accountability plan to hold all managers, supervisors,
and non-supervisory employees accountable for meeting their responsibilities through a documented performance standards
and appraisal system.  Site has developed a HSE budget plan for present and for the future, including a plan for covering typical safety, health and environmental expenditures, as well as unusual or emergency expenditures such as requirements for prompt correction of uncontrolled hazards.  Site has an acceptable HSE accountability plan that includes: HSE responsibility and accountability that are included in the job descriptions and performance plans of, at a minimum, line supervisors, mid-level
and upper managers, and all HSE staff.  





	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	c. Planning
	
	I
	O
	D R

	1. Has the site described how it integrates planning for safety and health with its overall management planning process (for example, budget development, resource allocation, or training)?
	
	|_|
	|_|
	|_|

	2. Is safety and health effectively integrated into the site’s overall management planning process?  If not, please explain
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	a. Written Safety and Health Program

	Program Description:  The site has developed a business management system called the Quality Management System.  In it are 
a series of written HSE Standard Work Instructions.  It is the avenue for determining and communicating what is 
expected of employees and contractors.  Two examples are Work Instruction 8301240, Job Hazard Assessment Program, 
which guide leaders through a hazard assessment activity for work areas.  Information from this assessment is used to
determine what work controls (Engineering and Administrative), training, PPE, medical evaluations, may be required for a
specific work area or job task.  The assessment is discussed with the supervisor and is changed to the area, tasks, or
processes as needed.  Another example is Work Instruction 8301061, Health, Safety and Environment Responsibilities
for All Employees that provides employees in that work area with specific guidance they must follow to perform safe work
practices.  It also ensures compliance with all applicable Occupational Safety and Health Administration,
U.S. Environmental Protection Agency, and other Regulatory State and Local requirements that define HSE policies within
the work place.  This written HSE Program describes the responsible role of employees, supervisors, and the HSE Team.



	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	d. Written Safety and Health Program (Enter deficiencies below)
	
	I
	O
	D R

	1. Are all the elements (such as Management Leadership and Employee Involvement, Worksite Analysis, Hazard Prevention and Control, and Safety and Health Training) and sub-elements of a basic safety and health program part of a written program? (For Federal Agencies, include 29 CFR 1960.)
	
	|_|
	|_|
	|_|

	2. Have all VPP elements and sub-elements been in place at least 1 year?
	
	|_|
	|_|
	|_|

	3. Is the written safety and health management system at least minimally effective to address the scope and complexity of the hazards at the site? (Smaller less complex sites require a less complex system). MR.
	
	|_|
	|_|
	|_|

	4. Have any VPP documentation requirements been waived (as per FRN page 656, paragraph F5a4)?  If so, please explain below.
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	e. Management Leadership – Establishing clear lines of communication with employees; setting an example of safe and healthful behavior; reasonable access to top site management.

	Program Description:  Management takes whatever action is necessary to establish clear lines of communication with all
Employees and ensure that they have reasonable access to top management with regard to safety and health issues.
Management mandates meaningful employee involvement through participation in various safety and health related activities,
such as accident investigations.  Management sets an example of safe and healthful behaviors that demonstrate total
commitment to HSE, such as clarifying lines of communications that encourages all workers to contact top management on HSE
issues, where they have a voice and an obligation to carry HSE issues and or concerns to light. Management has
developed and communicated annual HSE goals and objectives that are clear, attainable, measurable, and significant.
Management's philosophy of achieving HSE excellence is fundamental to the way we do business and it not optional...we all
expect it of each other.  Daily Tier meetings are held and Safety is the first subject.  Quarterly All Hands Meetings are held
and they begin with safety.


	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	e. Management Leadership – Establishing clear lines of communication with employees; setting an example of safe and healthful behavior; reasonable access to top site management. (Enter deficiencies below)
	
	I
	O
	D R

	1. Did the site describe the methods used to establish clear lines of communication with employees?
	
	|_|
	|_|
	|_|

	2. Does top management set an example of safety and healthful behavior:
	
	|_|
	|_|
	|_|

	3. Did the site describe how employees have reasonable access to top management?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	e. Responsibility, Authority, and Line Accountability

	Program Description:  Management has clearly identified who will be responsible and accountable for achieving safety and
health goals and objectives so that each employee and contract worker can describe their responsibility for safety and
health.  Management has developed a safety and health accountability plan to hold managers, supervisor, and
non-supervisory employees accountable for meeting their safety and health responsibilities, as well as the consequences for
failing to meet these expectations, through a documented performance standards and appraisal system.  It is Management
however that has set the example to the total site through their behaviors that demonstrate total commitment to safety
and health, clearly holding themselves accountable in their role in meeting these commitments.


	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	e. Responsibility, Authority, and Line Accountability (Enter deficiencies below)
	
	I
	O
	D R

	1. Does top management accept ultimate responsibility for safety and health in the organization? (Top management acknowledges ultimate responsibility even if some safety and health functions are delegated to others.)
	
	|_|
	|_|
	|_|

	2. Did the site describe how the assignment of authority and responsibility is documented and communicated (for example, organization charts, job descriptions)?
	
	|_|
	|_|
	|_|

	3. Do the individuals assigned responsibility for safety and health have the authority to ensure that hazards are corrected or necessary changes to the safety and health management system are made?  MR.
	
	|_|
	|_|
	|_|

	4. Did the site describe how managers, supervisors, and employees are held accountable for meeting their responsibilities for workplace safety and health? (Annual performance evaluations for managers and supervisors are required.)
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	e. Resources

	Program Description:  Site has developed a safety and health budget plan, including a plan for covering typical safety and
health expenditures.  Management is committed to ensure full utilization of adequate resources necessary to achieve
the desired outcome.  Management's goal is to integrate safety and health into all aspects of planning, such as new
equipment, processes, building, etc.  Site has conducted an acceptable Baseline Safety and Industrial Hygiene Hazard
Analysis to establish initial levels of exposure for comparison to future levels, so that changes can be recognized.  Management
wants to ensure that the base-line survey accomplishes the following:  a). Identify and document common safety hazards in the
site and how they are controlled.  b). Identify and document common health hazards in the site and determine if further
sampling is needed.  c). Identify and document safety and health hazards that need further study.  d). Cover the entire
work site; indicate who conducted the survey, and when it was completed.  To support and strengthen our safety and
health management infrastructure, this site has a full-time, in-house occupational registered nurse, one HSE&F
Manager, one Environmental Coordinator, one Safety Administrator, two chemical HAZMAT Technicians.  This site utilizes
external Industrial Hygiene Services for Risk Control/Engineering Services.  We also confer with Global Risk
Management Consultants for Audit Loss Prevention Assessments.  We have a fully staffed security team on-site 24/7 that
are trained and certified as first responders in basic first aid, CPR, AED, and Blood Borne Pathogens.  They are all designed
Certified Protection Officers (CPO).

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	e. Resources (Enter deficiencies below)
	
	I
	O
	D R

	1. Did the site explain how adequate resources, such as equipment, budget, and experts, are dedicated to ensuring workplace safety and health?  MR.
	
	|_|
	|_|
	|_|

	2. Is access to experts (Certified Industrial Hygienists, Certified Safety Professionals, Occupational Nurses, or Engineers), reasonably available to the site, based upon the nature, conditions, complexity, and hazards of the site?  
	
	|_|
	|_|
	|_|

	3. Did the site describe  under what arrangements and how often they are used?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	f. Employee Involvement

	Program Description:  On September 18, 2006, Aerospace Albuquerque site was initially approved for participation in the
NM OSHA "Star" Voluntary Protection Program (VPP).  On October 25, 2006, a celebration was held with NM OSHA,
our leadership and our employees.  We met at the site flagpole to raise the "Star" VPP flag.  This was undeniable proof that
we have a safe workplace, along with excellent safety and health programs and, more importantly, leadership commitment and
employee involvement, without would not have been able to achieve the status.  At the time, Aerospace Albuquerque was only
the 3rd private industry recipient in New Mexico to receive the honor.  This site worked with the OMI, Inc. in Rio Rancho,
NM to mentor them and sponsor them towards their VPP Star certification.  On October 27, 2009 our site was recertified
by NM OSHA for this prestigious honor. 

There are three meaningful ways employees are involved in the safety and health management system here:
1).   The Safety Committee, which combines employees from different departments to help increase the visibility of safety awareness.  They also examine employee safety related issues, concerns, and suggestions.  The committee members discuss a wide range of safety issues, develop action plans for those issues, and formulate responses to employee's questions and concerns. 2).   Employees have access to the Close Call Incident Reporting System (Near Misses), which helps this site manage an effective pro-active safety hazard program that is a constant part of our safety culture.  Employees help identify hazards in the workplace so HSE can eliminate potential hazards that might result in an accident, injury, or illness.  3).  Management in conjunction with the Safety Committee conducts site wide Safety Stand-downs.  This is a process in which normal work activity stops for a short period of time, and teams meet with their respective group to discuss any HSE issues that concern any member of the group.  This activity is intended to bring greater focus on the importance of HSE excellence at our site, and ensure each employee has a voice and an obligation to bring HSE concerns to light.  These Safety Stand-downs are an excellent vehicle to further drive home safety awareness and to reduce or eliminate employee work related injuries through total leadership and team involvement.  Honeywell's All Employee Newsletter, Internet Web-page, and Daily HSE Messages are frequently used as a communications tool to maintain VPP awareness, OSHA Rights and Responsibilities.  This site takes additional steps to encourage both employees and contractors to freely exercise their rights  especially that of freely reporting hazards in the workplace without fear of reprisal.

In summary, all site employees, including in-house contractors participate in the company’s health and safety committee and believe that VPP has changed the culture of the workplace.  Employees feel that Honeywell Aerospace is a safe place to work.

Employee Commitment – “Signed VPP Bill of Rights” posted in Cafeteria





	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	f. Employee Involvement (Enter deficiencies below)
	
	I
	O
	D R

	1. Do employees support the site’s participation in the VPP Process
	
	|_|
	|_|
	|_|

	2. Do employees feel free to participate in the safety and health management system without fear of discrimination or reprisal?  MR
	
	|_|
	|_|
	|_|

	3. Did the site describe at least three ways in which employees are meaningfully involved in the problem identification and resolution, or evaluation of the safety and health program (beyond hazard reporting)?  (See: FRN Chapter 3 Paragraph II.C.1.b)
	
	|_|
	|_|
	|_|

	4. Are employees knowledgeable about the site's safety and health program, VPP, and OSHA rights and responsibilities?  
	
	|_|
	|_|
	|_|

	5. Did the site describe how employees were informed of the safety and health program, VPP, and OSHA Rights and Responsibilities?
	
	|_|
	|_|
	|_|

	6. Did the site explain how they verify employee comprehension of the above?
	
	|_|
	|_|
	|_|

	7. Do employees have access to results of self-inspection, accident investigation, appropriate medical records, and personal sampling data upon request?.
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	g. Contractor Program

	Program Description:  Site has developed a Contractor's Safety Management Program for providing contractors high-quality safety and health protection equal to that received by employees.  Site requires all contractors and contract workers to adhere to
the site's safety and health policies and rules, maintain compliance with applicable OSHA regulatory requirements as they
relate to Contractor Safety within the work place.  Site has a Contractor Work Instruction in place that provides instructions for
the safety performance of work by contractors on company property.  The work instructions also ensure that the
operation and contractor implement measures to minimize the possibility of injury to individuals or damage to company
property or the environment.  This site has developed an HSE process and covers the contractor's responsibilities to ensure
compliance with legal requirements and to implement "agreed-to-methods" for controlling hazards.  This includes a Contractors
Safety Questionnaire (Contractor pre-qualifications), Contractor Safety Checklist and Contractor Safety Compliance signed declaration.  This is in addition to the type of employee training and certification they received and company injury/illness
recordable rates for the previous three calendar years.  Site has a system in place for the timely identification, correction, and
tracking of uncontrolled hazards in the contractor's work areas.  All contractors must also attend a Safety Orientation prior
to starting work. This is in addition to the contract company providing Certificate of Liability Insurance Coverage prior
to starting their Job assignment.  Contractors are held to the same requirements as direct Honeywell employees and the
expectations are the same.  Contractor employees comply with all Honeywell’s health, environment and safety programs.  Site’s Visitor/Contractor Safety Protocol card handout is included as an attached.



	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	g. Contractor Program (Enter deficiencies below)
	
	I
	O
	D R

	1. Does the site utilize contractors?
	
	|_|
	|_|
	|_|

	2. Were there contractors onsite at the time of the evaluation? 
	
	|_|
	|_|
	|_|

	3. Did the site explain how they evaluate contractor’s safety and health programs and performance (including rates) before bringing them on site? (See: TED Chapter 3 IV 3-19)
	
	|_|
	|_|
	|_|

	4. Did the site explain how it ensures contractors and subcontractors at the site maintain effective safety and health programs and comply with all applicable OSHA and company safety and health rules and regulations?
	
	|_|
	|_|
	|_|

	5. Did the site explain how it ensures the prompt correction and control of hazards in the event that the contractor fails to correct or control such hazards?  MR.
	
	|_|
	|_|
	|_|

	6. Did the site explain how it documents and communicates oversight, coordination, and enforcement of safety and health expectations to contractors?
	
	|_|
	|_|
	|_|

	7. Is there evidence the contract provisions specifying penalties for safety and health issues have been enforced when appropriate?
	
	|_|
	|_|
	|_|

	8. Did the site explain how it monitors the quality of safety and health protection of its contract employees?
	
	|_|
	|_|
	|_|

	9. Did the site explain how it ensures all employees are provided effective protection if the contractors’ injury and illness rates are above the average for their industry?
	
	|_|
	|_|
	|_|

	10. Did the site document the frequency with which contractor injury/illness data is reviewed?
	
	|_|
	|_|
	|_|

	11. Based on your answers to the above items, is the contract oversight minimally effective for the nature of the site? (Inadequate oversight is indicated by significant hazards created by the contractor, employees exposed to hazards, or a lack of host audits.)  MR.
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	I. Management Leadership and Employee Involvement

	h. Annual Evaluation of Safety and Health Program

	Program Description:  Annual Self Assessment Tool and Assurance Letter Process is a key component of the
HSE Governance Program all across Honeywell.  Each year an executive overview of the process is provided for each leader to review.  Following the review, the HSE team completes a formal documented HSE self assessment of the site based on the corporate HSE program and management system standards.  Once completed, the findings from that self assessment are reviewed with the leadership.  Each leader then signs an Assurance Letter committing to abating the identified issues.  All Aerospace Albuquerque leaders and HSE professionals signed the assurance letter.  The process is aimed at measuring and recording the process maturity of HSE programs and management systems at the site level.  Any defects identified as a result of completing the self assessment are tracked to closure via corrective actions input into the Honeywell Event Tracking System.  Every 2-3 years Honeywell Corporate HSE&R performs a formal in-depth audit at each Honeywell facility.   On October 16-19, 2007, one was performed at our site.  Along with 82 minor issues, the following positive notes were made from our site auditors:  A number of "Commendable" issue; Site specific Quality Management System intranet webpage was outstanding in regards to content and document management of HSE information; Housekeeping; Chemical tracking for environmental air permit requirements; Secondary containment around the chemical storage building and transformers; Environmental wastewater monitoring process; Alternative work program; Fall procedure/training; The Voluntary Protection Program "Bill of Rights"; Environmental Waste Stream notification tracking; and HSE integration with business.  Our next scheduled Corporate HSE&R audit will occur in June, 2010.


	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area I: Management Leadership/Employee Involvement (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	h. Annual Evaluation of Safety and Health Program (Enter deficiencies below)
	
	I
	O
	D R

	1. Did the site describe its system for conducting an annual evaluation?
	
	|_|
	|_|
	|_|

	2. Did the site explain how it ensures the annual evaluation covers the aspects of the safety and health program, including the elements described in the Federal Register?
	
	|_|
	|_|
	|_|

	3. Does the annual evaluation include written recommendations in a narrative format?.
	
	|_|
	|_|
	|_|

	4. Is the annual evaluation an effective tool for assessing the success of the site’s safety and health system?
	
	|_|
	|_|
	|_|

	5. Did the site describe how recommendations made during the annual evaluation were corrected?
	
	|_|
	|_|
	|_|

	6. Were the recommendations corrected in a timely manner?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:




	II. Worksite Analysis

	a. Pre-Use Analysis  

	Program Description:  This site utilizes a Safety Sign-off and Machinery/Equipment approval checklist for all new and/or
modified Equipment and/or work processes to determine their impact on safety, health and environment and to
determine the safeguarding needs of new and modified equipment. This is to ensure the safety and health of our employees, to
minimize our environmental footprint and maintain compliance with all Federal and State regulations, and maximize the
efficient use of our energy and utilities.


	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area II: Worksite Analysis (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a. Pre-Use Analysis (Enter deficiencies below)
	
	I
	O
	D R

	1. Did the site describe the types of analyses performed when purchasing new materials or equipment, and/or implementing new processes to determine their impact on safety and health?
	
	|_|
	|_|
	|_|

	2. Did the site describe the types of analyses performed when implementing/introducing non-routine tasks, materials or equipment, and/or modifying processes, to determine their impact on safety and health?
	
	|_|
	|_|
	|_|

	3. Were these systems considered adequate?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	II. Worksite Analysis

	a. Safety and Health Surveys

	Program Description:  This site has a full-time on-site Certified Occupational Health Nurse and Case Manager.  Site
conducts job hazard assessments of all job related task, which includes a baseline study and Industrial Hygiene Hazard
Analysis if required, including a chemical inventory, review of previously reported hazards, trends, or illnesses, to further
identify and Quantify employee exposures to typical health hazards such as noise, chemical exposure, dust, etc.  Evaluating
their risks, prioritizing them, and recommending methods to eliminate or control hazards to an acceptable level of risk as to
permissible exposure levels. This assessment provides HSE requirements and guidance to Supervisors and Managers based
on the workplace hazard assessment.  Site employees have access to health services, as needed, based on results of the baseline
safety and health analysis including physician and emergency medical care.  This site conducts frequent exposure
assessments and monitoring based upon a comprehensive IH Exposure Monitoring Plan in place.  The goal of exposure
assessment and monitoring are:  A. To access the potential health risks/hazards faced by employees.  B. To differentiate
between acceptable and unacceptable exposure.  C. To identify the unacceptable exposures so that effective controls
can be implemented.  D. To establish and document an historical record of exposure levels and events.  E. To ensure and
demonstrate compliance with appropriate exposure limits.  F.  Communicate IH results to all affected employees through
written notifications, postings, meetings or other means.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area II: Worksite Analysis (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a. Safety and Health Surveys (Enter deficiencies below)
	
	I
	O
	D R

	1. Has the site been at least minimally effective at identifying and documenting the common safety and health hazards associated with the site (such as those found in OSHA regulations, building standards, etc., and for which existing controls are well known)?  MR
	
	|_|
	|_|
	|_|

	2. Did the site describe the safety and health baseline analyses conducted at the site to determine hazards? If baseline analyses were not conducted for either/both, did the site describe how  hazards were identified?
	
	|_|
	|_|
	|_|

	3. Did the site describe the methods used to identify health hazards? (They should  include examples of instances when initial screening and full-shift sampling were used. See FRN page 45657, F5.B.2.b )
	
	|_|
	|_|
	|_|

	4. Did the site discuss the use of a documented sampling strategy used to identify health hazards and assess employees’ exposure (including duration, route, and frequency of exposure), and the number of exposed employees?
	
	|_|
	|_|
	|_|

	5. Do sampling, testing, and analysis follow nationally recognized procedures?  If not, please explain
	
	|_|
	|_|
	|_|

	6. Did the site discuss whether it uses the minimum exposure limits or more restrictive exposure limits (PELs, TLVs, etc.)?
	
	|_|
	|_|
	|_|

	7. Did the baseline hazard analysis adequately identify hazards (including health) that need further analysis?
	
	|_|
	|_|
	|_|

	8. Did the site confirm its industrial hygiene sampling data records, such as initial screening or full shift sampling data, are being kept in logical order and include all sampling information (for example, sampling time, date, employee, job title, concentrated measures, and calculations)?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	II. Worksite Analysis

	a. Hazard Analysis of Routine Activities

	Program Description:  Site has a Site Cell Level Risk Assessment, a Job Hazard Assessment Program and an Industrial Hygiene
Program in place for identifying potential job hazards and related safety training, communication, and physical control
requirements.  Site has conducted an inventory of existing hazard control programs required by OSHA Standards
(e.g., PPE, Hazard Communications, Respiratory Protection, Lockout/Tagout, Confined Space Entry, Process Safety
Management, or Blood borne Pathogens).  The Aerospace Albuquerque HSE Staff is responsible for the recognition, 
evaluation, and control of workplace environmental factors that may affect the health, comfort or productivity of the worker, 
and for providing guidance and training in order to minimize risks associated with chemical and physical hazards.  Work
Instruction has been established to provide the necessary work practices, procedures, and information to site employees to
protect them from potential chemical, biological and physical hazards in the workplace.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area II: Worksite Analysis (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	c. Hazard Analysis of Routine Activities (Enter deficiencies below)
	
	I
	O
	D R

	1. Is there at least a minimally effective hazard analysis system in place for routine operations and activities?  MR.
	
	|_|
	|_|
	|_|

	2. Did the site describe how their hazard analysis system addresses both safety and health hazards?
	
	|_|
	|_|
	|_|

	3. Did the site describe the hazard analysis techniques employed for routine operations and activities (e.g., job hazard analysis, HAZ-OPS, fault trees)?
	
	|_|
	|_|
	|_|

	4. Did the site describe how the results of the hazard analysis of routine activities were documented?
	
	|_|
	|_|
	|_|

	5. Did the site describe how often the hazard analyses of routine activities are reviewed?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	II. Worksite Analysis

	d. Routine Self Inspections

	Program Description:  Site Leaders (Managers and Supervisors) perform monthly HSE Internal Self Audits that include 5S 
compliance checklist to maintain a safe and healthful workplace.  During 2009, Site Leaders conducted a total of 390 Audits,
or about 32 every month.  We also depend on employees to report issues to the HSE help line or via Near Miss submissions so
they can be documented and corrected in a timely manner.  Safety Committee members, in conjunction with Management,
conduct frequent general area safety and health audits.  These are safety walk through of all office and production/lab areas
that have been broken up in 30 separate audit area for this site.  Each area has an assigned inspection team.  A checklist is
utilized by the auditors for tacking purposes and is maintained in an electronic database.  We have a written program in place
to pro-actively identify at risk behaviors and unsafe conditions before an incident or injury occurs (potential hazard).  The
Near Miss Report Card system is designed to aid employees in the reporting of near miss incidents; and aids HSE in
establishing the root cause and type of corrective action imposed.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area II: Worksite Analysis (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	d. Routine Self Inspections (Enter deficiencies below)
	
	I
	O
	D R

	1. Does the site have a minimally effective system for performing safety and health inspections (i.e., a minimally effective system identifies hazards associated with normal operations)?  MR.
	
	|_|
	|_|
	|_|

	2. Did the site document the frequency of routine inspections? Are they conducted at least monthly, with the entire site covered at least quarterly (for construction: entire site weekly)?
	
	|_|
	|_|
	|_|

	3. Did the site describe how it confirms inspections were completed and all locations were covered? 
	
	|_|
	|_|
	|_|

	4. Did the site describe how routine inspections use information found through other hazard identification systems, such as baseline hazards analysis, job hazard analysis, accident/incident analysis, employee concerns, sampling results, etc.?
	
	|_|
	|_|
	|_|

	5. Did the site describe the training provided to those personnel conducting routine inspections?
	
	|_|
	|_|
	|_|

	6. Did the site describe how routine inspections, including results, were documented?
	
	|_|
	|_|
	|_|

	7. Do the written routine inspection reports clearly indicate what needs to be corrected, by whom, and by when?
	
	|_|
	|_|
	|_|

	8. Did the VPP team find hazards that should have been found through self-inspection? If so, please explain.
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	II. Worksite Analysis

	e. Employee Hazard Reporting System

	Program Description:   Site has a Near Miss Reporting Program that all employees can utilize to report any type of hazard 
within the work place and have them tracked by HSE and addressed.  The system does not require the individual submitting
the Near Miss to be identified if that is their desire.  Employees also have the option of reporting the hazard in person,
via e-mail submission, on-line Work Orders, and/or telephone reporting.  For 2009, 53 Near Misses were submitted.  They
consisted of 22 Slip/Trip/Falls; 22 Struck by/against; 3 Over Exertion (Lifting >35Lbs); 3 Lacerations; and 3 Exposure to
Exhaust Fumes.  For urgent/immediate assistance, employees can dial the on-site emergency number at Security (x5555),
which is manned 24/7.  Site also conducts a hazard analysis that identifies and documents common hazards.    

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area II: Worksite Analysis (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	e. Employee Hazard Reporting System (Enter deficiencies below)
	
	I
	O
	D R

	1. Is there a minimally effective means for employees to report hazards and have them addressed? If not, please explain. MR.
	
	|_|
	|_|
	|_|

	2. Did the site describe the system(s) used to notify appropriate management personnel in writing about safety and health concerns?
	
	|_|
	|_|
	|_|

	3. Is the system reliable?
	
	|_|
	|_|
	|_|

	4. Does the system have an anonymous component?
	
	|_|
	|_|
	|_|

	5. Can the reporting system be used to report conditions that can not be reported through the work-order system, such as inadequate lighting, high noise, wet floors, etc.?
	
	|_|
	|_|
	|_|

	6. Do the employees agree that they have an effective system for reporting safety and health concerns?  If not, please explain.
	
	|_|
	|_|
	|_|

	7. Did the site describe the system used to provide feedback to employees?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	II. Worksite Analysis

	f. Accident/Incident Investigations

	Program Description:  Site has developed a documented system and procedures for investigation of accidents.  All accidents,
including first aids, our entered in our computerized Event Tracking System for recording, tracking injuries.  This event
system helps to facilitate and document prompt and effective investigations, Root and contributory causes, including corrective
action.  This method allows for real-time event occurrence tracking and communications.  This system ensures the
investigations are conducted by trained personnel; ensure that the entire sequence of relevant events are thoroughly
documented; identify all contributing factors; determine whether the safety and health management system was effective;
recommend actions to prevent recurrence; assign time frames and responsibility for implementing recommended
control; and communicate results to employees.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area II: Worksite Analysis (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	f. Accident/Incident Investigation (Enter deficiencies below)
	
	I
	O
	D R

	1. Is there a minimally effective system for conducting accident/incident investigations, including near-misses?  If not, please explain. MR
	
	|_|
	|_|
	|_|

	2. Is the accident/incident investigation procedure in writing?
	
	|_|
	|_|
	|_|

	3. Did the site describe the type of training, including investigation techniques, provided to those conducting the investigations?
	
	|_|
	|_|
	|_|

	4. Did the site describe how investigations discover and document all the contributing factors that led to an accident/incident?
	
	|_|
	|_|
	|_|

	5. Were any hazards discovered during the investigation previously addressed in any prior hazard analyses (e.g., baseline, self-inspection)? If not, please explain.
	
	|_|
	|_|
	|_|

	6. Did the site describe the near-miss reporting system including training, tracking, etc.?
	
	|_|
	|_|
	|_|

	7. Have any investigations been conducted on near-miss incidents?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	II. Worksite Analysis

	g. Trend Analysis

	Program Description:   Site does conduct a trend analysis over a period of time regarding recordable injury cases, First aid incidents, and potential hazards derived from Near Miss submission, and what are the corrective actions that can be initiated.

SAFETY AND HEALTH PROGRAM REVIEW

2009 Occupational Injury/Illness Trend Analysis

Aerospace Albuquerque had 4 occupational injury/illnesses during 2009 that met OSHA recordability criteria.
· 1 Slip/Trip/Fall while stepping down from Guardhouse steps.
· 1 Struck by/Against while adjusting instrumentation on a running Class 1 UAS Engine, fingers came into contact with a spinning propeller blade.
· 1 Allergic Reaction while retrieving T-Hawk from trees and vegetation come into contact with Poison Ivy (Miami, FL).
· 1 Chemical Exposure to eye from a small chemical dispensing bottle while cleaning their work station. 

Following the analysis of the data which included other minor first-aid incidents, the following actions took place to prevent them from happening again.

· Parking Lot Safety
· Mobilize early snow/ice removal teams to address such potential hazards before they can materialize.
· Weather related Employee Communication Plant status Hotline – Up to date recorded information on delayed arrival or Plant Closure.
· Utilize our on-site Security Personnel (24/7) more extensively to assist with the prevention of slips and falls.
· Cordon off portions of the employee parking lot as temporary “no parking” areas during heavy snow accumulation and/or icy conditions.  Force employees to park closer to the guardhouse entrance and reduce the walking travel distance.
· Close any gate entrances during such conditions that would increase risk hazards to drivers.
· Utilize proper caution/warning signage to identify possible problem areas in wet/icy conditions.
· Behavior based safety observation process – formalize procedure
· HSE Management System – increase our maturity with each procedure
· Proactive Approach
· Performed a cross reference of our Job Hazard Assessments that showed a common denominator for the type risk injury hazards typically associated with our type of industry.  Ergonomic injuries (lifting) was the predominate one, followed by Slip, Trip, Falls. 
· Communications
· Daily Safety Messages
· All Employees Bi-Monthly Newsletter
· Implementation of a new lifting policy guideline standard of 35lbs maximum lift per person.  If >35lbs, must use two man lift and/or mechanical lifting assist device.
· Near Miss Program 
· All Employee Safety Stand Down – Focus on ideas to decrease slip, trip, falls (302 HSE ideas brought up for 2009) with XX directly related to slips, trips, and falls.
As a Pro-active approach Work station Ergonomic Assessments being conducted plant wide by Health Services and Facilities.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area II: Worksite Analysis (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	g. Trend Analysis (Enter deficiencies below)
	
	I
	O
	D R

	1. Does the site have a minimally effective means for identifying and assessing trends? MR
	
	|_|
	|_|
	|_|

	2. Did the site describe the information used to develop trending, such as, recordable cases, first aid incidents, hazards identified, etc.?
	
	|_|
	|_|
	|_|

	3. Did the site describe any injury and/or illness trends identified over the last three years?
	
	|_|
	|_|
	|_|

	4. If so, did the site describe what courses of action were taken?
	
	|_|
	|_|
	|_|

	5. Did the team identify trends that should have been identified by the site?  If so, please describe.
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	III. Hazard Prevention and Control

	a. Hazard Controls/Disciplinary System

	Program Description:  Managers, line supervisors, and employees are all held accountable for hazard prevention,
control and enforcement.  The HSE team develops, tracks, and maintains workplace hazard assessment protocol
that reflects regulatory and corporate requirements relative to hazards identification and responses, including
HSE self-assessments/audits, and various safety checklists to provide a safe and healthful workplace.  Site does have a
disciplinary progressive tier system in place that operates for all employees, including supervisors and managers who
disregard the HSE rules.  Site has established an Employee Corrective Action Program, in the event that an employee violates
an HSE requirement or cardinal rules.  Its purpose is to provide instructions for using a "progressive" corrective action
Tier process to create a positive change in behavior and/or performance.  This process incorporates counseling and
includes documented notices to inform an employee of such behavior or performance.  It also outlines the steps that a
supervisor or manager may take to correct these actions.  Termination of Employment may occur at any time during the
corrective action process if the employee fails to exhibit appropriate improvement of the behavior or performance that
led to the corrective action.  All formal documentation resulting from corrective action process is placed in the employee’s
Personnel file.  This documentation remains in the employee's file even after the corrective action is no longer in effect.


	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area III: Hazard Prevention and Control (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  Hazard Controls/Disciplinary System (Enter deficiencies below)
	
	I
	O
	D R

	1. Did the site describe their written worker safety procedures including a disciplinary system?
	
	|_|
	|_|
	|_|

	2. Is the procedure in writing?
	
	|_|
	|_|
	|_|

	3. Has the disciplinary system been enforced equally for both management and employees, when appropriate?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	III. Hazard Prevention and Control

	a. Hazard Correction Tracking

	Program Description:  Site has an Electronic Internet Event Reporting (tracking) System to enter all identified hazards,
compliance inspections and accident or incident investigations.  Aerospace Albuquerque is measured on the time it takes to
complete the corrective actions that are entered into its Event Reporting System.  It includes documentation of how and when
hazards are identified, controlled, or eliminated and communicated to employees.  All new job processes (see below) requires
that the affected department implementing the process must submit a Management of Change form (checklist) for HSE
review and approval prior to process implementation. 

Conditions Requiring Management of Change Form:  Any process change which has the potential to cause injury, chemical release, equipment damage, process shutdown.  EXAMPLES:  Any change to location procedures, materials of construction or any replacement not in kind. Any event which alters normal usage of site property. Any construction related activity. Introduction of new processes or equipment, or alteration of process which might increase or change air emissions or employee chemical exposure, or affect product integrity.

	Equipment or System; New or Replaced Material; Equipment Closure or Disposition:

	
	 



	 
	
	 
	 

	 
	New Installation
	 
	 

	 
	Significantly Modified or Revised Equipment or Process
	 
	 

	 
	Rented or Leased Equipment
	 
	 

	 
	Renovated Equipment
	 
	 

	 
	New or Replaced Material
	 
	 

	 
	Equipment Closure or Disposition
	 
	 




	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area III: Hazard Prevention and Control (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  Hazard Correction Tracking (Enter deficiencies below)
	
	I
	O
	D R

	1 Does a minimally effective tracking system exist that results in hazards being controlled?  If not, please explain.  MR.
	
	|_|
	|_|
	|_|

	2. Does the hazard tracking system address hazards found by employees, hazard analysis of routine and non-routine activities, inspections, and accident or incident investigations?
	
	|_|
	|_|
	|_|

	3. Does the tracking system result in timely correction of hazards with interim protection established when needed??
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	III. Hazard Prevention and Control

	a. Preventive/Predictive Maintenance

	Program Description:  Site utilizes a computerized Facility Preventive Maintenance/Management Database System that reduces
safety-critical equipment failures and schedules routine maintenance and monitoring, including inspecting and
testing of safeguards/interlocks.  This system also generates Work Orders, tracks scheduled PMs, including inventorying of 
equipment, service reports, and is capable of generating historical maintenance reports.  Site has Licensed Journeyman
on-site in HVAC, Electrical and Plumbing


	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area III: Hazard Prevention and Control (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  Preventive Predictive Maintenance (Enter deficiencies below)
	
	I
	O
	D R

	1. Does the site have a written preventative/predictive maintenance system?
	
	|_|
	|_|
	|_|

	2. Did the site describe the system used to track and schedule maintenance work?
	
	|_|
	|_|
	|_|

	3. Did the hazard identification and analysis (including manufacturers’ recommendations) identify hazards that could result if equipment is not maintained properly?
	
	|_|
	|_|
	|_|

	4. Does the preventive maintenance system adequately detect hazardous failures before they occur?  If not, please explain.
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	III. Hazard Prevention and Control

	a. Occupational Health Care Program

	Program Description:   Site has an on-site Health Services Department that is staff with a full time “Honeywell”
Certified Occupational Health Registered Nurse and one part-time (20 hours/week) R.N.  Site also on payroll a part-time
Health Professional Case Manager.  Health Services schedules Baseline and annual audiometric exams, surveillance
physicals regarding pulmonary lung functional test for l for respirator training/fit test.  After normal working hours,
Medical assistance is provided by on-site Security Staff, trained as first responders in First Aid, CPR, AED.  A local
occupational medical facility has been designated as the primary location to evaluate and treat occupational injuries/illnesses
beyond first aid treatment.  This off-site facility is staffed with Board Certified Occupational and Emergency physicians.  All
injuries, regardless of severity, have to be entered in our Corporate HSE Event Reporting and Tracking System.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area III: Hazard Prevention and Control (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  Occupational Health Care Program (Enter deficiencies below)
	
	I
	O
	D R

	1. Did the site describe the occupational health care program (including availability of physician services, first aid, and CPR) and special programs such as audiograms or other medical tests used?
	
	|_|
	|_|
	|_|

	2. Did the site explain how licensed occupational health professionals are used in the site’s hazard identification and analysis, early recognition and treatment of illness and injury, and the system for limiting the severity of harm that might result from workplace illness or injury?
	
	|_|
	|_|
	|_|

	3. Is the occupational health program adequate for the size and location of the site, as well as the nature of hazards found here?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	III. Hazard Prevention and Control

	a. Emergency Procedures

	Program Description:  Emergency planning and preparedness is an integral part of our site’s written Emergency Contingency
and Action Plan.   The plan also provides guidance for facilities identified in the Emergency Contact List section under 
notification of Honeywell Leadership”.  The Emergency Response Guides section provides guidance in responding
to plant emergencies such as chemical, medical, fires, gas leaks, bomb threats, suspicious packages, explosions, structural
failures, earthquakes, biological and radiological emergencies and so on.  This Plan incorporated EPA and OSHA
requirements for Emergency Planning.   Site also conducts annual Emergency Evacuation Drills on all three shifts using the
automated Fire Evacuation Alarm System from the Guardhouse (Alarms, PA System, Strobe Lights, and PA Speakers)
throughout the facility along with Floor Wardens to assist in the evacuation of personnel.  The local City and
County Fire Departments, including the Fire Marshal are always invited as front line observers during these events.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area III: Hazard Prevention and Control (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  Emergency Procedures (Enter deficiencies below)
	
	I
	O
	D R

	1. Does the site have minimally effective written procedures for emergencies (TED 3-16 3h)? MR
	
	|_|
	|_|
	|_|

	2. Did the site explain the frequency and types of emergency drills held (including at least an evacuation drill annually)?
	
	|_|
	|_|
	|_|

	3. Did the site describe the system used to verify all employees’ participation  in at least one evacuation drill each year?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	III. Hazard Prevention and Control

	a. Hazard Elimination and Control

	Program Description:  This site conducts workplace hazard/risk assessments in form of Job Hazard Assessments and
Management of Change Form.  Site has conducted an inventory of existing hazard control program
(e.g., PPE, Hazard Communication, Respiratory Protection, Lockout/Tagout, Confined Space Entry, or Blood borne
Pathogens).  Site has written HSE programs for Lockout/Tagout procedures, Confined Spaces, and proper utilization and inspection of Personal Protective Equipment; Fall Protection, IH monitoring program that includes both administrative and engineering
controls, work practices, and PPE based upon the IH assessment to avoid exposing employees to potential hazards.  Site has a
vigorous Safety Training Program in place that is reviewed and updated continuously.   This training enables employees to
recognize hazardous conditions and understand safe work practices and procedures.  Documentation of all training that
individual employees receive (i.e. training records).  To maximize Hazard Prevention and Control.   Site conducts frequent
follow-up facility area assessments/monitoring to ensure that the selected controls are appropriate and effective.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area III: Hazard Prevention and Control (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  Hazard Elimination and Control (Enter deficiencies below)
	
	I
	O
	D R

	1. Does the site select at least minimally effective controls to avoid exposing employees to hazards? MR
	
	|_|
	|_|
	|_|

	2. Did the site verify it uses the preferred hierarchy (engineering controls, administrative controls, work practice controls [i.e. lockout/tag out, bloodborne pathogens, and confined space programs], and personal protective equipment) to eliminate or control hazards?
	
	|_|
	|_|
	|_|

	3. Did the site provide examples of engineering controls used to control hazards (such as how exposure to health hazards were controlled)?
	
	|_|
	|_|
	|_|

	4. Did the site explain what, if any, administrative controls were being used to limit employee exposure to hazards (for example, job rotation), if so did they provide examples?
	
	|_|
	|_|
	|_|

	5. Do the work practice controls and administrative controls adequately address those hazards not covered by engineering or administrative controls?
	
	|_|
	|_|
	|_|

	6. Are the hazard control programs (i.e. lockout/tagout, blood born pathogens, and confined space programs) recommended by hazard analyses implemented at the site?
	
	|_|
	|_|
	|_|

	7. Did the site address the use of follow-up studies (where appropriate) to ensure that hazard controls were adequate?
	
	|_|
	|_|
	|_|

	8. Does the site document and address hazard controls in appropriate procedures, safety and health rules, inspections, training, etc, and provide examples of their use?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	III. Hazard Prevention and Control

	a. PPE

	Program Description:  Site has a written PPE Program in place.  Employees understand why PPE is required, its limitations,
how to correctly use it, and how to maintain it.  This site's PPE Program relies on current work area Job Hazard Assessment
for PPE requirements, including any associated training requirements. PPE selection is communicated to each affected
employee and what their responsibilities are in conjunction with the PPE.  HSE conducts and documents appropriate
employee PPE training, i.e., Hearing Conservation Training, Respirator Training, Fall Protection Training, etc. Employees
know that PPE is the last barrier between them and a recognized hazard.  In some work areas, Dress code wear restrictions
apply as PPE, i.e., proper foot attire - no open toe shoes.

	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area III: Hazard Prevention and Control (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  PPE (Enter deficiencies below)
	
	I
	O
	D R

	1. Did the site describe the criteria used to select Personal Protective Equipment (PPE)?
	
	|_|
	|_|
	|_|

	2. Did the site describe the PPE used at the site?
	
	|_|
	|_|
	|_|

	3. Do employees understand the limitations and uses of PPE?
	
	|_|
	|_|
	|_|

	4. Did the team observe employees using, storing, and maintaining PPE properly?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	III. Hazard Prevention and Control

	a. Process Safety Management

	Program Description:   SITE DOES NOT FALL UNDER THE PROCESS SAFETY MANAGEMENT
(PSM) STANDARD.

	Assessment of Effectiveness:  N/A.

	Recommendations for Improvement: 

	Owner(s): 

	Target Date for Completion: 



	Area III: Hazard Prevention and Control (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  Process Safety Management (Enter deficiencies below)
	
	I
	O
	D R

	1. Is the site covered by the Process Safety Management Standard (29 CFR 1910.119)?  If not, skip this section.
	
	|_|
	|_|
	|_|

	2. Are the chemicals and quantities which qualify under PSM described above?
	
	|_|
	|_|
	|_|

	3. Did the site describe the PSM elements in place at the site, or reference the appropriate section of the evaluation where the information can be found, including Employee Participation, Process Safety Information, Process Hazard Analysis, Operating Procedures, Training, Contractors, Pre-Startup Safety Review, Mechanical Integrity, Management of Change, Incident Investigation, Emergency Planning and Response, and Compliance Audits?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:





	IV. Safety and Health Training

	a. Safety and Health Training

	Program Description:  Site has a training program in place that includes managers, supervisors, non-supervisory
Non-supervisory employees, and contractors following these guidelines:  Provide documented training at the following intervals; For all OSHA required course - as often as necessary to meet OSHA standards; For non-OSHA required courses - at adequate intervals to meet specific needs; for training on new work processes, new equipment, and new procedures - as needed.  Site strives to
develop or acquire up-to-date and clearly understandable training for all required participants, with curricula and materials
developed to meet specific site needs and modified to reflect changes and/or new workplace procedures, trends, hazards, and
controls identified by the Job Hazard Assessment.  Training is tracked by site's computerized Training Database
"Learning Management System".  Site further uses findings of the various worksite analysis activities (e.g., baseline
study, hazard analysis of routine jobs, tasks, and processes, etc.) to develop training that is relevant to the site (e.g., training
on safe job procedures; modifying workstations, equipment or materials; incorporating findings to address training
requirements. 


	Assessment of Effectiveness:  This requirement meets all VPP requirements and is judged to be effective.

	Recommendations for Improvement:  None.

	Owner(s): 

	Target Date for Completion: 



	Area IV: Safety and Health Training (For use by the OSHA VPP Review Team)
	Y
 or
 N
	   How Assessed    

	a.  Safety and Health Training (Enter deficiencies below)
	
	I
	O
	D R

	1. Does the site provide minimally effective training to educate employees regarding the known hazards of the site and their controls?  MR
	
	|_|
	|_|
	|_|

	2. Does management have a thorough understanding of the hazards of the site?  Did the site provide examples that demonstrate their understanding?
	
	|_|
	|_|
	|_|

	3. What are the safety and health training requirements for managers, supervisors, employees, and contractors?
	
	|_|
	|_|
	|_|

	4. Does the training provided to managers, supervisors, and non-supervisory employees (including contract employees)  make them aware of hazards, the signs and symptoms of workplace-related illnesses, and how to recognize hazardous conditions?
	
	|_|
	|_|
	|_|

	5.  Are managers, supervisors, and non-supervisory employees (including contractor employees) taught the safe work procedures to follow in order to protect themselves from hazards at the same time they are taught to do a job and through reinforcemen?
	
	|_|
	|_|
	|_|

	6. Do managers, supervisors, non-supervisory employees (including contractor employees), and visitors on the site understand what to do in emergency situations?
	
	|_|
	|_|
	|_|

	7. Where personal protective equipment is required, do employees understand that it is required, why it is required, its limitations, how to use it, and how to maintain it?
	
	|_|
	|_|
	|_|

	4. Did the site describe the individuals delivering the training and their qualifications?
	
	|_|
	|_|
	|_|

	5. Did the site explain how the safety and health training needs for employees are determined?
	
	|_|
	|_|
	|_|

	6. Did the site describe the system in place to ensure all employees and contractors have received and understand the appropriate training?
	
	|_|
	|_|
	|_|

	7. Did the site explain who is trained in hazard identification and analysis?
	
	|_|
	|_|
	|_|

	8. Is training in hazard identification and analysis adequate for the conditions and hazards of the site?
	
	|_|
	|_|
	|_|

	For each “N” response above, describe the deficiency:
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2009 AOP HSE&F Performance Index (HSEPI)

Based on a six component performance index 

Includes lagging and leading indicators of HSE&F performance

Designed to be included as a single number index in the goals package

Reduces the overall impact on performance by any one indicator



0.27 (4)

0.06 (1)

0 (Zero)













100%

ABQ ‘09 Actual

100%

100%





0.56 (8)

0.14 (2)

0 (Zero)













> 83%



ABQ ‘09 AOP

> 90%



 >  83%









HSEPI Score

Jan-Dec 09 = 2.00









Example of Perfect Score

Albuquerque Score

		 		AOP Goal		Performance Points		Weight		Weighted Performance		 

		 		Total Case Incidence Rate 		2		10%		0.20		 

		 		Lost Workday Case Away Incidence Rate 		2		10%		0.20		 

		 		Environmental Events 		2		15%		0.30		 

		 		On-time Corrective Action Closure 		2		20%		0.40		 

		 		Sustainability		2		15%		0.30		 

		 		HSEMS Leading Indicators 		2		30%		0.60		 

		 		Index Score						2.00		 

		 										 

		 		Index Score Rating								 

		 		Green = 		≥1.70						 

		 		Yellow = 		≥1.30 & <1.70						 

		 		Red = 		<1.30						 

		 		 		 		 		 		 



2009 HSEPI Goal >1.7 or better
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2008 AOP HSE&F Performance Index (HSEPI)

= P
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HSE Performance Index

AOP Goal

Performanc

e Points Weight

Weighted 

Performanc

e

TCIR  2 10% 0.20

LWCAIR  2 10% 0.20

Environmental Events  2 15% 0.30

On-time CA Closure 

2 20% 0.40

Sustainability

2 15% 0.30

HSEMS Leading 

Indicators 

2 30% 0.60

Index Score

2.00

Index Score Rating

Green =  ≥1.70

Yellow = 

≥1.30 & 

<1.70

Red =  <1.30

Sustainability

% of 

Element

Meet annual energy 

and GHG reduction 

goal

25%

Site goal tied to PC goal- 0.5 points if PC is green and 

0.25 if PC is yellow; PC goals will be based on energy 

use reduction to meet 0.8% Aero reduction from 2007 

baseline

Energy and GHG 

leading indicator TBD 

by Aero Energy 

Team

25%

Complete activity to get credit for PC specific goal; 

points are awarded even if PC reduction goal is not met; 

potential leading indicators include- conduct periodic 

energy team meetings per Tier level and conduct annual 

energy assessment

Hazardous Waste 

reduction goals

25%

Site goal tied to PC goal- 0.5 points if PC is green and 

0.25 if PC is yellow; PC goals will be based on 

reductions identified by Aero Hazardous Waste Team to 

meet 3.7% Aero reduction from 2007 baseline

Hazardous Waste 

leading indicator TBD 

by Aero Hazardous 

Waste Team

25%

Complete activity to get credit for PC specific goal; 

points are awarded even if PC reduction goal is not met

HSEMS Leading Indicators % of Element

HSEMS Council/Steering 

Committee Meetings and 

Mgmt Review

25%

No change from 2008- Each site must conduct a minimum of one HSE 

Steering Committee meeting per month. Metric based on baselined plan set 

before January 1.  The meeting minutes must be documented and 

maintained on file. This requirement is quarterly for administrative offices.  

Must also complete two HSEMS management reviews during the year- to 

be verified by PCD 

HSE Communications  25%

No change from 2008- Based on baselined plan set before January 1 

for the number of communications to be completed each month.  

Minimum expectation of at least one communication per month. Must 

maintain documentation of what was completed and will be auditable

HSE Self-Audits for Leaders 25%

Each leader is expected to conduct or participate in a minimum of 

one self-audit per month. This should include all members of 

management from the Site Leader to the Cell Leader.  Direct flow 

down from corporate HSE metrics.  Based on baselined plan set 

before January 1 for the number of audits to be completed each 

month.

Site attendance at monthly 

HSEMS webinars

25%

To be tracked by site via ETS in a new field to be added.  

Attendance will be entered by site and verified as necessary by PCD.

HSE&F Goals for 2009 – Changed and Raised the Bar
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		HSE Performance Index										

		 		 		 		 		 		 

		 		AOP Goal		Performance Points		Weight		Weighted Performance		 

		 		TCIR 		2		10%		0.20		 

		 		LWCAIR 		2		10%		0.20		 

		 		Environmental Events 		2		15%		0.30		 

		 		On-time CA Closure 		2		20%		0.40		 

		 		Sustainability		2		15%		0.30		 

		 		HSEMS Leading Indicators 		2		30%		0.60		 

		 		Index Score						2.00		 

		 										 

		 		Index Score Rating								 

		 		Green = 		≥1.70						 

		 		Yellow = 		≥1.30 & <1.70						 

		 		Red = 		<1.30						 

		 		 		 		 		 		 



		Sustainability		% of Element										

		Meet annual energy and GHG reduction goal		25%		Site goal tied to PC goal- 0.5 points if PC is green and 0.25 if PC is yellow; PC goals will be based on energy use reduction to meet 0.8% Aero reduction from 2007 baseline								

		Energy and GHG leading indicator TBD by Aero Energy Team		25%		Complete activity to get credit for PC specific goal; points are awarded even if PC reduction goal is not met; potential leading indicators include- conduct periodic energy team meetings per Tier level and conduct annual energy assessment								

		Hazardous Waste reduction goals		25%		Site goal tied to PC goal- 0.5 points if PC is green and 0.25 if PC is yellow; PC goals will be based on reductions identified by Aero Hazardous Waste Team to meet 3.7% Aero reduction from 2007 baseline								

		Hazardous Waste leading indicator TBD by Aero Hazardous Waste Team		25%		Complete activity to get credit for PC specific goal; points are awarded even if PC reduction goal is not met								



		HSEMS Leading Indicators		% of Element										

		HSEMS Council/Steering Committee Meetings and Mgmt Review		25%		No change from 2008- Each site must conduct a minimum of one HSE Steering Committee meeting per month. Metric based on baselined plan set before January 1.  The meeting minutes must be documented and maintained on file. This requirement is quarterly for administrative offices.  Must also complete two HSEMS management reviews during the year- to be verified by PCD 								

		HSE Communications 		25%		No change from 2008- Based on baselined plan set before January 1 for the number of communications to be completed each month.  Minimum expectation of at least one communication per month. Must maintain documentation of what was completed and will be auditable								

		HSE Self-Audits for Leaders		25%		Each leader is expected to conduct or participate in a minimum of one self-audit per month. This should include all members of management from the Site Leader to the Cell Leader.  Direct flow down from corporate HSE metrics.  Based on baselined plan set before January 1 for the number of audits to be completed each month.								

		Site attendance at monthly HSEMS webinars		25%		To be tracked by site via ETS in a new field to be added.  Attendance will be entered by site and verified as necessary by PCD.								



HSE&F Goals for 2009 – Changed and Raised the Bar
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Survey Indicator

Albuquerque, NM 2Q2009 

Employee Scores Trend Chart

Employee '08 

Spring

Employee '08 Fall

Employee '09 

Spring

Employee Satisfaction Survey 

2009

Our Employees Believe That We Have a Safe Workplace!
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Employee Satisfaction Survey 2009

Our Employees Believe That We Have a Safe Workplace!











 Albuquerque, NM 2Q2009 
Employee Scores Trend Chart

Employee '08 Spring	Fair Policy Admin	Work Life Balance	Leader Responsiveness	Listens to Ideas	Communication with Manager	Career Growth	Safe Environment	Benefits	Pay	Problem Resolution	Dignity and Respect	Business Objectives	Job Security	Performance Evaluation	Recognition	Manager Understanding	Two Way Comm	Continuous Improvement	Response to HSE Issues	Adequate Resources	0.7774000000000002	0.7903	0.58539999999999981	0.69210000000000349	0.7436000000000037	0.54700000000000004	0.90300000000000002	0.75610000000000277	0.60760000000000358	0.55249999999999999	0.42340000000000139	0.57840000000000003	0.33790000000000203	0.61400000000000265	0.61820000000000064	0	Employee '08 Fall	Fair Policy Admin	Work Life Balance	Leader Responsiveness	Listens to Ideas	Communication with Manager	Career Growth	Safe Environment	Benefits	Pay	Problem Resolution	Dignity and Respect	Business Objectives	Job Security	Performance Evaluation	Recognition	Manager Understanding	Two Way Comm	Continuous Improvement	Response to HSE Issues	Adequate Resources	0.87070000000000358	0.89820000000000255	0.82760000000000311	0.85820000000000063	0.85270000000000312	0.72260000000000313	0.94099999999999995	0.78039999999999998	0.71580000000000277	0.7436000000000037	0.88380000000000325	0.85840000000000005	0.45090000000000002	0.79190000000000005	0.65160000000000406	0.75810000000000277	0.79379999999999995	0.80180000000000062	0.863900000000003	0.73100000000000065	Employee '09 Spring	Fair Policy Admin	Work Life Balance	Leader Responsiveness	Listens to Ideas	Communication with Manager	Career Growth	Safe Environment	Benefits	Pay	Problem Resolution	Dignity and Respect	Business Objectives	Job Security	Performance Evaluation	Recognition	Manager Understanding	Two Way Comm	Continuous Improvement	Response to HSE Issues	Adequate Resources	0.87170000000000358	0.85470000000000312	0.82470000000000065	0.85290000000000277	0.84270000000000311	0.68220000000000325	0.91220000000000001	0.69420000000000337	0.62620000000000064	0.68430000000000291	0.87890000000000312	0.84190000000000065	0.3039000000000015	0.76530000000000065	0.61900000000000277	0.72870000000000312	0.80530000000000002	0.79500000000000004	0.87210000000000065	0.64759999999999995	Survey Indicator



Satisfaction Percentage
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SAT Items 2009.xlsx
EventDetails 1 

		Event Date		Event Entered		Event ID		CA #		Finding		Action Description		Responsible Person		Start Date		Target Date		Closure Date		MS Element

		2/9/09		2/9/09		75499		1		SAT Findings		Enter SAT CA's into ETS.		Drybread		2/19/09		6/5/09		5/18/09		Auditing/ Self Inspections

		2/9/09		2/9/09		75499		2		Location must revise existing air discharge drawing to reflect recent Teterboro fan installations. **** Emission inventory established in PC based tracking system which reflects City of Albuquerque Authority to Construct (ATC) Permit. Emissions reports submitted to City March 15th annually. Review of Air Emissions risk assessment (includes evaluation of off-site impact). Review of City ATC Permit. **** Site does not have any pollution control devices. All emission devices are included in preventative maintenance system. Emissions tracking available real time. Site is Synthetic Minor under federally enforceable CAA program administered by City. Site has MOC process to engage location populace prior to process change that could result in air amission release.		JLL must revise or create air discharge drawings for location to reflect recent additions from the Teterboro production transition, or other exhaust installations. This will be done by updating/creating CAD drawings to align exhaust fan numbers with the machines/processes connected to them. Received updated drawings.		JLL - Trinosky		5/11/09		9/25/09		7/30/09		Legal Requirements

		2/9/09		2/9/09		75499		3		Arc flash study not completed for recent Teterboro inclusion. **** Review of WIS8301061, Sections 1000 (Electrical Safety) and 1100 (Lockout Tagout Control of Energy Sources). Review of internal assessment protocols. **** Site has an electrical safety program for maintenance electricians that meets the requirements of NFPA 70E including documented training in LMS, proper PPE, clothing, tools and Hot Work Permit system utilized. Benchtop live electrical NFPA 70E training for all qualified technicians authorized to work within the Restricted zones of Hot Benchtop Electrical areas, which includes permitting, Danger signage and barricades. Panel labeling requirements completed. Site has a written electrical safety related work practices program with live elecrical work permit in place for energized-live electrical work for trouble shooting and testing.		JLL completed arc flash study and panel labeling (upper level phase III Engineering lab, lower level phase II additions and the upper level phase II ESS Chamber area. )		JLL - Trinosky		5/11/09		10/23/09		10/23/09		Legal Requirements

		2/9/09		2/9/09		75499		4		Location must update QMS Work Instruction to reflect corporate changes. **** Review of WIS8301061, Section 2003, Revision D (Driver Safety Program). Review of HSEMS Level 2 Standard 315. Review of associated records. **** Use of seatbelts is mandatory for all drivers and vehicle occupants using and traveling in company owned vehicles. Daily operator vehicles inspection checklist are utilized. Annual inspection of Operator's Driving License is conducted by HSE to ensure validation and that no restrictions have been imposed or revocation of license has occurred. License verification is monitored in Computer Data Base. Preventative Maintenance is tracked by Electronic Data Base System (PMC).The referenced work instruction and State Traffic Regulations requires the use of seat belts. Work instructions also ban the use of cellphones while operating a company motor vehicle, submission of driving record history signed Declaration Form (past five years) and pre-review and photo copy of valid driver license is required. Operators must complete a Daily Vehicle Inpsection Checklist prior to operating vehicle. These inpection forms are monitored and maintained by HSE. PM process on company owned/lease vehicles		Ken Miles will update the QMS Work Instruction on Vehicle Fleet Safety to reflect corporate level 2 standard recent changes.		Miles		5/11/09		9/25/09		9/24/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		5		Site ergonomic work instruction does not fully reflect most recent update to corporate ergonomic standard.		Location QMS reflects HSEMS 335. Updated May 14, 2009.		McClellan		5/11/09		9/25/09		5/14/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		6		Location must implement cell level ergo assessments. **** Review of WIS8301061, Section 900, Ergonomics Improvement Program. Review of corporate procedure and review of site ergonomic evaluations/assessments. **** Location has completed an annual evaluation of site's Ergonomic Improvement Program and related components or methods used to ensure that the program is complete and up to date. Location maintains records of completed assessments. Annual ergo training occurs during deployment of HSEF Annual training pamphlet. Early reporting process covered in annual training and new employee training. Ergonomic assessments are conducted in offices and manufacturing areas for new employee setup and as required. Some JLL members trained in computer work station ergonomics for set up of new employees or moves. Ergonomics is part of the site JHA process. HSE performs proactive ergo assessments of work stations. Site work instruction does not fully reflect latest corporate procedure. Location has not conducted cell level screening surveys as the location has not implemented HOS.		Donna McClellan will implement cell level ergo assessments that meet the requirements corporate level 2 standard and QMS WIS8301061, Section 900, Ergonomics Improvement Program.		McClellan		5/11/09		9/25/09		7/15/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		7		Ergonomic controls, implemented to reduce or eliminate ergonomic risk factors, are documented in the H.O.S. Standard Operations Sheets (SOS) (where applicable). **** Review of WIS8301061, Section 900, Ergonomics Improvement Program. Review of corporate procedure and review of site ergonomic evaluations/assessments. **** Location has completed an annual evaluation of site's Ergonomic Improvement Program and related components or methods used to ensure that the program is complete and up to date. Location maintains records of completed assessments. Annual ergo training occurs during deployment of HSEF Annual training pamphlet. Early reporting process covered in annual training and new employee training. Ergonomic assessments are conducted in offices and manufacturing areas for new employee setup and as required. Some JLL members trained in computer work station ergonomics for set up of new employees or moves. Ergonomics is part of the site JHA process. HSE performs proactive ergo assessments of work stations. Site work instruction does not fully reflect latest corporate procedure. Location has not conducted cell level screening surveys as the location has not implemented HOS.		Donna Mcclellan will incorporate identified Ergonomic controls to reduce or eliminate ergonomic risk factors into the HOS Standard Operations Sheets for production and IC&D areas (where applicable).		Mcclellan		5/11/09		9/25/09		8/21/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		8		Location must update QMS work instruction to match most current policy. **** Review of site's IH Exposure Monitoring and Control Plan, Control of Chemical Exposure as defined in WIS8301061, and Job Hazard Assessment protocols and Management of Change process in QMS WIS8301240. Review of IH sampling results and historical records. **** Site has IH Monitoring-Control Plan in place. Site also utilizes IH Exposure Assessment Tool to identify and determine a Risk Prioritization Number (RPN) including chemical, physical and biological agents present, applicable exposure limits, historical exposure data and existing control methods. The tool uses Six Sigma methodology to assign priority ranking for each entry based on Severity potential, Occurrence, and Control effectiveness. Employees are notified upon receipt of IH results, time is taken to explain meaning of results, and documented. IH surveys, exposure and assessments are conducted by ESIS, and ACME Environmental (Certified IH services). Corrective actions are tracked to closure via ETS and/or eCATS. Monitoring results are communicated and filed appropriately. The Site's Exposure Monitoring Plan was last reviewed and updated on February 3, 2009.		Ken Miles must update QMS work instruction on IH Exposure Monitoring and Control Plan, Control of Chemical Exposure, to match current corporate level 2 standard.		Miles		5/11/09		9/25/09		9/24/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		9		Location must update exposure control plan. **** Review of Blood Borne Pathogens Exposure Control Plan. Interview location R.N. **** The site maintains a written Bloodborne Pathogen Exposure Control plan that is reviewed by the Health Services staff annually. BBP training is scheduled annually for covered employees as defined in the exposure control plan. BBP training records and "Covered" Personnel's Hep B vaccination information is maintained in Health Services. Universal precautions, work practice controls, PPE, and engineering controls are reviewed annually and selected for the area and use. Customized written Post-Exposure Plan in place. Annual review of written Exposure Control and Post-Exposure Plans in place.		Donna McClellan must update the Blood Borne Pathogens Exposure Control Plan.		McClellan		5/11/09		9/25/09		6/16/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		10		Evaluate the locations identified source/sources of occupational health services to assure that all required services are readily available **** Location RN interview. Review of on line corporate policy. **** Health Services manage all occupational injury/illness cases per medical directives, state and federal regulations. With the nurse's expertise and knowledge of the medical community, her referral and management assures that employees are being evaluated and treated by highly qualified healthcare providers that practice and understand the benefits of early return to work for the employee's recovery. Location visit by medical provider scheduled annually. New updated policy does not provide guidance on method to evaluate OH services and ER care. Does not provide method to evaluate ER care within 15 minutes.		Donna Mcclellan evaluated the locations identified source/sources of occupational health services to assure that all required services are readily available. Copies of certifications, qualifications, calibrations on file.		McClellan		5/11/09		9/25/09		8/20/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		11		Evaluate process for obtaining emergency medical care within 15 minutes. **** Location RN interview. Review of on line corporate policy. **** Health Services manage all occupational injury/illness cases per medical directives, state and federal regulations. With the nurse's expertise and knowledge of the medical community, her referral and management assures that employees are being evaluated and treated by highly qualified healthcare providers that practice and understand the benefits of early return to work for the employee's recovery. Location visit by medical provider scheduled annually. New updated policy does not provide guidance on method to evaluate OH services and ER care. Does not provide method to evaluate ER care within 15 minutes.		Location is within response range of City of Albuquerque Fire Department and Paramedic services. Response time estimated at 4-5 minutes based on distance. Response time could extend to 15 minutes if traffic problem exists at I-25 and Alameda interchange.		Drybread		5/11/09		8/28/09		5/29/09		Risk Assessments

		2/9/09		2/9/09		75499		12		Supervisors trained to recognize the active signs and symptoms of relevant infectious diseases **** Review of training and policy. Interview of cafe supervision. Review of program with location R.N. **** Some elements of new program are in place. Not all training documented.		Donna Mcclellan will document that the Cafe Supervision and staff meet the new food handling requirements.		McClellan		5/11/09		9/25/09		9/22/09		Legal Requirements

		2/9/09		2/9/09		75499		13		Food handlers receive annual refresher training **** Review of training and policy. Interview of cafe supervision. Review of program with location R.N. **** Some elements of new program are in place. Not all training documented.		Donna Mcclellan will document that the Cafeteria food handlers receive annual refresher training that meets the requirements of the corporate level 2 standards.		McClellan		5/11/09		9/25/09		9/22/09		Legal Requirements

		2/9/09		2/9/09		75499		14		Reward and recognition activities to reinforce desired HSE behaviors needs improvement. **** QMS review of WI 8301061 Section 2400 Behavior Based Safety Assessment Process. Also review of WI 8301061 Section 75 Applicability Matrix which includes the Safety Accountability Policy. Interview HSEF Manager. Records review. **** Location has integration of HSE goals and objectives in employee HPD process. Excellent integration of non-HSE sponsors and owners. Work site safety assessments performed via 5s program, Safety Committee audits. Site has disciplinary action process via QMS. Location has BBS process in QMS. Location ISC VP has been included in HSE goals and objectives. HSE objectives are required in location employees HPD process. Roles and Responsibilities Matrix has clearly defined sponsors and owners. HSE Steering Committee in place.		Cross functional employee recognition team was formed and completed a deliverable recommendation to the site leadership team. The actions were to recognize employees and teams at HOS Tier meetings, Qtrly all hands meetings and monthly ISC all hands meetings.		Powell		5/11/09		9/25/09		9/10/09		Objectives/Targets

		2/9/09		2/9/09		75499		15		Maturity of behavior based safety observation process needs improvement. Benchmark other facilities. **** QMS review of WI 8301061 Section 2400 Behavior Based Safety Assessment Process. Also review of WI 8301061 Section 75 Applicability Matrix which includes the Safety Accountability Policy. Interview HSEF Manager. Records review. **** Location has integration of HSE goals and objectives in employee HPD process. Excellent integration of non-HSE sponsors and owners. Work site safety assessments performed via 5s program, Safety Committee audits. Site has disciplinary action process via QMS. Location has BBS process in QMS. Location ISC VP has been included in HSE goals and objectives. HSE objectives are required in location employees HPD process. Roles and Responsibilities Matrix has clearly defined sponsors and owners. HSE Steering Committee in place.		The Structure and Responsibility Committee improved the maturity of the behavior based safety observation process by adding Honeywell Lifting Policy and the Laceration Initiative. Actual closure date was June 16th, 2009.		Powell		5/11/09		10/23/09		9/15/09		Objectives/Targets

		2/9/09		2/9/09		75499		16		Preventative and predictive maintenance programs established for equipment and processes which present potentially significant HSE risk. **** QMS system, review of JHA process and MOC WIS1240. MBWA review of team HOS cell stations. Safety committee RAIL, Safety Standown RAIL. Tier 4 meetings. **** Operational controls include a method to detect and manage changes that have potential to introduce or increase HSE risk. Predictive maintenance programs not identified for equipment and processes which present potentially significant HSE risk. Emergency procedures and resources are sufficient to address potential site emergencies. Emergency procedures are accessible to appropriate personnel. Operational control training requirements have been identified and integrated. Operational control requirements are communicated to affected personnel. Operational controls are readily available to affected personnel. Training methods are appropriate and effective.		Ken Powell will ensure that predictive maintenance programs for identified equipment and processes which present potentially significant HSE risk are in place and being completed in a timely manner.		Powell		5/11/09		8/7/09		5/12/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		17		Communication from outside agencies and interested stakeholders needs to be logged and tracked along with responses to the communication, where appropriate. **** Review of location QMS procedure WI8301091 VIII. A.1 Company Communications. Review of HSE communication practices, plan and documentation. **** Site has a documented specific HSE Communication Plan. Site has a documented Communications work instruction in QMS. HSE Alerts are communicated to site via email and postings on team carousels. Site has a documented process for receiving, documenting and respoonding to HSE related communications. Site utilizes semi-annual Management Reviews to document and advise Senior Leadership of revised legal or other requirements. Site has a current ER communication plan. Senior Leadership is versed in their respective roles relative to ER plans and Communication plans. A process has been implemented to effectively manage and facilitate communications to external stakeholders, contractors and visitors. As applicable, appropriate Communications and Legal functions have reviewed and approved external communications.		The HSE MS Communications Committee will ensure that Communication from outside agencies and interested stakeholders is logged and tracked along with responses to the communication, where appropriate.		Powell		5/11/09		8/7/09		5/12/09		Communications

		2/9/09		2/9/09		75499		18		Preventative and predictive maintenance programs established for equipment and processes which present potentially significant HSE risk. **** QMS system, review of JHA process and MOC WIS1240. MBWA review of team HOS cell stations. Safety committee RAIL, Safety Standown RAIL. Tier 4 meetings. **** Operational controls include a method to detect and manage changes that have potential to introduce or increase HSE risk. Predictive maintenance programs not identified for equipment and processes which present potentially significant HSE risk. Emergency procedures and resources are sufficient to address potential site emergencies. Emergency procedures are accessible to appropriate personnel. Operational control training requirements have been identified and integrated. Operational control requirements are communicated to affected personnel. Operational controls are readily available to affected personnel. Training methods are appropriate and effective.		Re-aligned production maintence with facilities, engaged circuit card assembly (CCA)critical equipment improvement team to support PM efforts, verified accuracy of CCA critical equipment PM in the CMMS system, defined/confirmed CCA critical equipment PM frequency. Engaged the ETS group to begn TPM activity around ESS Chamber areas. Site currently in HOS phase I and will increase TPM maturity as it progresses throught SIF phases.		Powell		6/4/09		11/13/09		10/15/09		Operational Controls Work Instructions

		2/9/09		2/9/09		75499		19		Communication from outside agencies and interested stakeholders needs to be logged and tracked along with responses to the communication, where appropriate.		Location Security logs all certified mail per Post Orders prior to delivery to addressee. Internal HSE follows Honeywell document retention policy. Security updated Post Orders 13SEP2009.		Powell		6/4/09		10/23/09		9/15/09		Communications
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2009 AOP HSE&F Performance Index (HSEPI)

•

Based on a six component performance index 

-

Includes lagging and leading indicators of HSE&F performance

•

Designed to be included as a single number index in the goals 

package

•

Reduces the overall impact on performance by any one 

indicator

0.27 (4)

0.06 (1)

0 (Zero)

100%

ABQ ‘09 Actual

100%

100%

0.56 (8)

0.14 (2)

0 (Zero)

> 83%

ABQ ‘09 AOP

> 90%

>  83%

HSEPI Score

Jan-Dec 09 = 2.00

Example of Perfect Score

Albuquerque Score

AOP Goal

Performance 

Points Weight

Weighted 

Performance

Total Case Incidence Rate  2

10% 0.20

Lost Workday Case Away 

Incidence Rate  2

10% 0.20

Environmental Events  2

15% 0.30

On-time Corrective Action 

Closure 

2

20% 0.40

Sustainability

2

15% 0.30

HSEMS Leading Indicators 

2

30% 0.60

Index Score

2.00

Index Score Rating

Green =  ≥1.70

Yellow = ≥1.30 & <1.70

Red =  <1.30

2009 HSEPI Goal >1.7 or better


