REGION VI ANNUAL EVALUATION
Section I

Annual Evaluation Format
Revised (10/25/2007)

Section A - Summary Sheet




	Site’s Three-Year Rates (2007-2009): XE "Rate" 
	TCIR XE "TCIR" 
	0
	DART
	0

	Site Name*: ConocoPhillips, San Juan Gas Plant
	Date Submitted

	
	02/13/10

	Corporate Information*
	Name/Address*

ConocoPhillips

600 North Dairy Ashford

Houston, TX 77079-1175

	Phone*: (281)-293-1000
	

	Site Information
	Address 

 61 CR 4900 Bloomfield N.M. 87413

	Phone*: (505)-632-4900
	

	Plant Manager*
	Site VPP Contact*
	SIC/NAICS

	                         Lane Ayers
	                Randy Searcy
	211111 Crude Petroleum and Natural Gas Extraction

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

	505-632-4930
	Randy.D.Searcy@conocophillips.com

	Star as of 03/07

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

	0
	25
	25
	135,923
3 Year Average 45308

	
	
	

	Percent above/below current BLS Rates
	
	

	Applicable Contractor***                        
	TCIR:  XE "TCIR" 
	DART: 

	Applicable Contractor*** (name)
	TCIR: XE "TCIR" 
	DART:

	
	
	


	Union XE "Union"  Name*:
	N/A

	Site Representative*:
	

	Address*:
	

	
	

	Local*:
	
	

	Phone*:
	
	Fax*:
	

	Email*:
	


	Union XE "Union"  Name*:
	

	Site Representative*:
	

	Address*:
	

	
	


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
	44,523
	0
	0
	0
	0

	2008
	45,976
	0
	0
	0
	0

	2009
	45,424
	0
	0
	0
	0

	Total
	135,923
	0
	
	0
	

	Three-Year Rate (2007-2009):
	
	
	

	BLS Average for NAICS 2006/2007/2008:
	Indicate year used:
	1.4
	
	.4

	
	2008
	
	
	

	Percent Above/Below BLS Rate:
	100% below
	
	100% below


* 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. 
                           Continue visible management commitment.

                              Continuous development of supervisors into strong safety leaders. 

                              Policies and procedures, training, and competency

                              Job planning

                              JSA's, and focused attention on mitigation 

                              Effective behavior-based observation, near-miss, and hazard ID reporting

                              Spot audits and formal audits

                              Investigation, review, and corrective action plans 

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

c.
Were any temporary employees injured during 2009? (No temporary employees)  Where they included on the OSHA 300?

d. Do the OSHA 101's or Equivalents (please specify which is used) (300A’s), first aid log, and any other injury data support the entries on the OSHA 300? (Yes)  Were employees interviewed regarding unrecorded injuries (Yes) and were any identified? (None Identified)
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. N/A
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. N/A

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.  N/A

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. N/A

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 2008 (previous year’s) recommendations and their status.



1.
Recommendation: Sample data records are present at the facility, but sampling results need to be entered into the ConocoPhillips Essential industrial hygiene database for better records management.

Status: Sample data has been updated at the facility, and sampling results have     

              been entered into the ConocoPhillips Essential industrial hygiene database.
              Completed: 03/01/09


2.
Recommendation: Lock-Out-Tag-Out program needs isolation procedure to include skillet and blind flanges.

                             Status: Lock-Out-Tag-Out program was updated and training completed on the revision of skillet and blind flanges being added to the isolation procedures. Completed: 02/01/09
              3.            Recommendation: Facility PPE matrix needs to be updated to include any work procedure                            

                                            updates on required PPE for job task.



Status: Facility PPE matrix has been updated in conjunction with hazard assessments     

                              completed for job task.
                                            Completed: 04/01/09
4. Recommendation: System is in place to ensure all employees and contractors have              

               received and understand the appropriate training, but the management system needs to    

                                            be validated annually for any procedure changes from the corporate level.
               Status: Management system procedures have been validated.  Procedure changes from     

               the corporate level are now communicated from a single point of contact in our business   

               unit responsible for any corporate management system changes.
Completed: 05/01/09
Section E: Summary Chart of Merit or 1-Year Conditional XE "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:
	Status:

	SJGP will complete 2009 with no OSHA recordable             injuries or illnesses to employees or contractors.

    
	Completed 2009 with no OSHA recordable injuries or                          

illnesses to employees or contractors.



	SJGP personnel will complete all 2009 training
 Requirements in their training matrix.

	SJGP personnel completed all 2009 training requirements                        in their training matrix..



	SJGP will complete 6 contractor compliance audits on contractors used at the facility.
	Completed five contractor compliance audits. The sixth contractor audit scheduled (New Contractor Requesting Contract) could not meet ConocoPhillips service agreement requirements.



	 SJGP will complete the 2009 Corporate HSE audit with            

 No significant findings.
	SJGP Corporate Audit completed with no significant 

findings.



	SJGP will complete the 2009 HSE Management System     

action plans and training. 
	Completed 2009 HSE Management System plans and training on six procedure revisions LOTO, CSE, Hot Work, Excavation,

H2S, Driving, and Incident Investigation. Also validated all 

SJGP HSE Management System to insure current version. 



Section F: Success Stories

a) At the San Juan Gas Plant, a ConocoPhillips Lower 48 facility in Bloomfield, N.M., employees and management are committed to safety and this is evident in the resent accomplishment on 10/12/09 of 11 years without an OSHA recordable injury or illness to employees or contractors. For more than 22 years and over 1-million employee hours worked, there has not been an employee lost-time accident at the plant. The ConocoPhillips Lower 48 HSE Management System continues to be an intricate part in the VPP success for the plant. The elements of VPP and the plant HSE Management System compliment each other very well. Additionally, plant leadership actively participates in safety committees and safety training, and provides management support for employee safety policies and programs. The culture at the San Juan Gas Plant is all about safety and it is ingrained in all of the personnel members on a daily basis.
b) The San Juan Plant completed two major projects with a total of 2600 contractor man hours and two unscheduled major maintenance activities with a total of 2100 contractor man hours. All completed safely with no incidents.

c) Also the San Juan Gas Plant incorporates a Safety Committee made up of cross-functional employees from the facility (operations, maintenance, measurement, instrumentation/electrical, engineering and inspection.) The Safety Committee’s roles and responsibilities are to address any safety & health concerns or issues and to come up with resolutions/corrective actions to them, conduct investigations on any near misses/incidents, audit monthly the permitting process (CSE, Hot Work, lifting, and JSA’s), conduct the Annual HSE facility audit and conduct the annual VPP Assessment.
d) At the San Juan Gas Plant each employee develops a Safety Action Plan for the year which is posted.
e) At the San Juan Gas Plant each employee (2 day class) and contract employee (1 day class) receives Safety Leadership training with refresher training every third year.
Safety Leadership Seminar format:
Safety Leadership Team Roles & responsibility

 Being a safety leader

Individual commitment & responsibility

Behavior Based Safety

Job Safety Analysis

GO cards (Pre-job checklist)
Incident Investigation & Reporting

Employee Intervention

Leading by example
Auditing

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.
All employees are trained observers in the BST behavior based safety program with refresher training provided as needed they actively participate in identifying unsafe acts as well as eliminating hazards. An innovative process used at the plant involves the JSA/Work Permit which includes an extensive checklist and a risk ranking tool used to help determine the severity and likelihood of risk involved in a task to be completed.

Bellow are behavior based safety program goals and results for 2009: 
	SPORT-CBI Focus by %Safe

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	Query Applied: SPORT-Site-All
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	Total #  :
	
	
	
	 

	1/1/2009 - 12/31/2009
	
	
	
	
	
	
	
	
	
	181
	
	
	 

	 
	
	
	
	
	
	
	
	
	Percent of Items Marked
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	28.30
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	# Safe
	Risk
	% Safe
	# Marked
	% Marked
	
	 

	 
	8.1 General Safety Concerns
	6
	4
	60.00
	10
	5.52
	
	 

	 
	6.4 Respiratory
	2
	1
	66.67
	3
	1.66
	
	 

	 
	2.5 Response to Ergo Risks
	25
	1
	96.15
	26
	14.36
	
	 

	 
	1.1 Line of Fire
	56
	2
	96.55
	58
	32.04
	
	 

	 
	5.2 Permits
	58
	2
	96.67
	60
	33.15
	
	 

	 
	4.1 Selection/Condition
	65
	2
	97.01
	67
	37.02
	
	 

	 
	6.3 Hearing
	113
	3
	97.41
	116
	64.09
	
	 

	 
	5.1 Lock Out/Tag Out
	41
	1
	97.62
	42
	23.20
	
	 

	 
	7.1 Walking/Working Surfaces
	56
	1
	98.25
	57
	31.49
	
	 

	 
	6.5 Hands
	127
	2
	98.45
	129
	71.27
	
	 

	 
	1.2 Pinch Points
	66
	1
	98.51
	67
	37.02
	
	 

	 
	2.6 Posture
	66
	1
	98.51
	67
	37.02
	
	 

	 
	6.2 Eyes/Face
	151
	1
	99.34
	152
	83.98
	
	 

	 
	1.3 Eyes on Path
	105
	0
	100.00
	105
	58.01
	
	 

	 
	1.4 Eyes on Task/Hands
	122
	0
	100.00
	122
	67.40
	
	 

	 
	1.5 Ascending/Descending
	21
	0
	100.00
	21
	11.60
	
	 

	 
	2.1 Lifting/Lowering
	32
	0
	100.00
	32
	17.68
	
	 

	 
	2.2 Twisting
	30
	0
	100.00
	30
	16.57
	
	 

	 
	2.3 Pushing/Pulling
	35
	0
	100.00
	35
	19.34
	
	 

	 
	2.4 Overextended/Cramped
	19
	0
	100.00
	19
	10.50
	
	 

	 
	2.7 Grip/Force
	62
	0
	100.00
	62
	34.25
	
	 

	 
	4.2 Guarding Equipment
	14
	0
	100.00
	14
	7.73
	
	 

	 
	4.3 Barricades and Warnings
	14
	0
	100.00
	14
	7.73
	
	 

	 
	4.4 Auxiliary Equipment
	4
	0
	100.00
	4
	2.21
	
	 

	 
	5.3 Pre-Post Job Inspections
	20
	0
	100.00
	20
	11.05
	
	 

	 
	6.1 Head
	139
	0
	100.00
	139
	76.80
	
	 

	 
	6.6 Body
	69
	0
	100.00
	69
	38.12
	
	 

	 
	6.7 Fall
	36
	0
	100.00
	36
	19.89
	
	 

	 
	6.8 Foot
	109
	0
	100.00
	109
	60.22
	
	 

	 
	7.2 Housekeeping
	82
	0
	100.00
	82
	45.30
	
	 

	 
	7.3 Storage
	6
	0
	100.00
	6
	3.31
	
	 

	 
	7.4 Lighting
	12
	0
	100.00
	12
	6.63
	
	 

	 
	7.5 Industrial Hygiene
	4
	0
	100.00
	4
	2.21
	
	 

	 
	7.6 Wind Direction
	2
	0
	100.00
	2
	1.10
	
	 

	 
	7.7 Temperature Extremes
	2
	0
	100.00
	2
	1.10
	
	 

	 
	
	
	1771
	22
	98.77
	1793
	 
	 
	 


	Target Period
	Number of Observations
	Number of People Observed
	Average Contact Rate  (# of People Observed / # of Employees Covered )
	Monthly Number of "Coached" Observations
	Average Observation and Feedback Quality (BAPP® Version 8's 5-Point System)
	Average Interaction Quality (% Risks with Solutions & Try)
	Monthly Number of Barriers Removed
	Percent of Completed Obsevation Goals

	Jan-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	52.3

	Feb-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	67.0

	Mar-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	78.1

	Apr-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	89.3

	May-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	84.2

	Jun-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	93.8

	Jul-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	92.2

	Aug-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	77.3

	Sep-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	100.0

	Oct-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	99.2

	Nov-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	93.8

	Dec-09
	     15.00 
	     15.00 
	       0.66 
	       2.00 
	       5.00 
	100%
	       2.00 
	60.1


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: L48-15-HSE 26 Pr Self Assessment Review and Goal Setting Procedure

	Assessment of Effectiveness: Works very well

	Recommendations for Improvement: 

	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? MR(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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)
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	I. Management Leadership and Employee Involvement

	b. VPP Commitment

	Program Description: VPP

	Assessment of Effectiveness: Very Good

	Recommendations for Improvement: 

	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.)
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	I. Management Leadership and Employee Involvement

	c. Planning

	Program Description: L48 HSE Management System

	Assessment of Effectiveness: Very Good

	Recommendations for Improvement: 

	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)?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	I. Management Leadership and Employee Involvement

	a. Written Safety and Health Program

	Program Description: L48 HSE Management System / PSM  Program

	Assessment of Effectiveness: Very Good

	Recommendations for Improvement: 

	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.)
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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: L48 HSE Management System (Element 11, Communications)

	Assessment of Effectiveness: Very Good, Fully Implemented

	Recommendations for Improvement: 

	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	I. Management Leadership and Employee Involvement

	e. Responsibility, Authority, and Line Accountability

	Program Description: L48 HSE Management System (Element 5 Structure and Responsibility)

	Assessment of Effectiveness: Fully Implemented, Well Defined

	Recommendations for Improvement: 

	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.)
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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.)
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	I. Management Leadership and Employee Involvement

	e. Resources

	Program Description: L48 HSE Management System, Corporate IH network, Corporate Integrated Occupational Health Services

	Assessment of Effectiveness: Very Good

	Recommendations for Improvement: 

	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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?  
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	I. Management Leadership and Employee Involvement

	f. Employee Involvement

	Program Description: L48 HSE Management System, and L48 PSM program

	Assessment of Effectiveness: Very Good, Fully Understood

	Recommendations for Improvement: 

	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? MR(
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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)
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	I. Management Leadership and Employee Involvement

	g. Contractor Program

	Program Description: L48 HSE Management System (HSE Management HSE-04 Contractor Management procedure)

	Assessment of Effectiveness: Excellent

	Recommendations for Improvement: Documented off site contractor audits are conducted on all contract companies.  Contractors 

 working at the plant site are audited for work place compliance with agreed HSE programs, Policies, and procedures but this
 process is not documented in an audit format. Need to develop a documented audit process for contractors working on the plant site.


	Owner(s): Randy Searcy

	Target Date for Completion: 1/15/2010


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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)
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	I. Management Leadership and Employee Involvement

	h. Annual Evaluation of Safety and Health Program

	Program Description: L48 Management System, Element 4 Self Assessment and Review, and Element 13 Measure and Monitor

	Assessment of Effectiveness: Good

	Recommendations for Improvement: 

	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Were the recommendations corrected in a timely manner?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	II. Worksite Analysis

	a. Pre-Use Analysis

	Program Description: L48 PSM Program, L48 Hazard Communication S17 procedure, JSA ( Job Safety Analysis), Work Permits 

	Assessment of Effectiveness: Very Good

	Recommendations for Improvement: 

	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Were these systems considered adequate?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	II. Worksite Analysis

	a. Safety and Health Surveys

	Program Description: HSE Management System, PSM, JSA/Work Permits, Industrial Hygiene Exposure Assessment, IH Sampling 

Strategy.

	Assessment of Effectiveness: Good 

	Recommendations for Improvement: Exposure Assessment Samples planned for the upcoming year need to be entered into
 Impact quarterly, which is a ConocoPhillips corporate tracking data base.  

	Owner(s): Randy Searcy

	Target Date for Completion: 1/15/2010


	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(
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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 )
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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)?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	II. Worksite Analysis

	a. Hazard Analysis of Routine Activities

	Program Description: PSM Program, JSA/Work Permits, Other Permit System, Hot Work, Confined Space

	Assessment of Effectiveness: Very Good

	Recommendations for Improvement: 

	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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	II. Worksite Analysis

	d. Routine Self Inspections

	Program Description: PSM Inspection requirements, Site Safety Team, Weekly plant walkthroughs, Behavior Based Safety Program 

	Assessment of Effectiveness: Very good, fully implemented

	Recommendations for Improvement: 

	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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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)?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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.?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	II. Worksite Analysis

	e. Employee Hazard Reporting System

	Program Description: Plant Safety Team, JSA, Work Permits, Behavior Based Safety, Safety Culture of the facility

	Assessment of Effectiveness: Very well established

	Recommendations for Improvement: 

	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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Is the system reliable?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Does the system have an anonymous component?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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.?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	II. Worksite Analysis

	f. Accident/Incident Investigations

	Program Description: L48 Incident Reporting & Investigation HSE 10 procedure, Impact reporting system. 

	Assessment of Effectiveness: Very Good, Fully implemented

	Recommendations for Improvement: 

	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(
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Were any hazards discovered during the investigation previously addressed in any prior hazard analyses (e.g., baseline, self-inspection)? If not, please explain. There have not been hazards discovered that were previously identified, during any investigations. We strive to take care of any hazards identified so they will not create an incident.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	II. Worksite Analysis

	g. Trend Analysis

	Program Description: Behavior Based Safety Program. Impact incident / near miss reporting system

	Assessment of Effectiveness: Very Good

	Recommendations for Improvement: 

	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(
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	III. Hazard Prevention and Control

	a. Hazard Controls/Disciplinary System

	Program Description: L48 HSE Employee Handbook ( Safety is a condition of employment) Human Resources determine the level of 

disciplinary action necessary.

	Assessment of Effectiveness: Very Good

	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.  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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Is the procedure in writing?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	III. Hazard Prevention and Control

	a. Hazard Correction Tracking

	Program Description: PSM program, Behavior Based Safety, Plant Safety Team, Impact reporting system

	Assessment of Effectiveness: Very Good

	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.  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(.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	III. Hazard Prevention and Control

	a. Preventive/Predictive Maintenance

	Program Description: PSM, Mechanical Integrity, Bench Mate Maintenance software and program

	Assessment of Effectiveness: Very Good

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

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	III. Hazard Prevention and Control

	a. Occupational Health Care Program

	Program Description: ConocoPhillips IOHS (Integrated Occupational Health Services)

	Assessment of Effectiveness: Excellent

	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.  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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	III. Hazard Prevention and Control

	a. Emergency Procedures

	Program Description: L48 Emergency Preparedness and Crisis Management HSE 07 Procedure, San Juan Gas Plant Emergency 

Response Plan

	Assessment of Effectiveness: Very well understood

	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.  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(
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	III. Hazard Prevention and Control

	a. Hazard Elimination and Control

	Program Description: L48 HSE Management System, Lock Out Tag Out Procedure, Written Work Procedures, JSA, Work Permit Systems,     Hot Work Permits, Confined Space Entry Procedures and

Permits, Tailgate Meetings, Behavior Based Safety Program, Contractor over site, Engineering Controls, Administrative Controls. Process

Hazard Analysis, Pre Start-up Safety Reviews, Management of Change.

	Assessment of Effectiveness: Good

	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.  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(
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	III. Hazard Prevention and Control

	a. PPE

	Program Description: L48 HSE Management System, Personal Protective Equipment HSE 15 procedure, PPE Matrix

	Assessment of Effectiveness: Good

	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.  PPE (Enter deficiencies below)
	
	I
	O
	D R

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Did the site describe the PPE used at the site?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	III. Hazard Prevention and Control

	a. Process Safety Management

	Program Description: L48 HSE Management System Process Safety Management Compliance Procedure

	Assessment of Effectiveness: Very Good

	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.
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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


	IV. Safety and Health Training

	a. Safety and Health Training

	Program Description: L48 HSE Management System HSE Standards and Procedures.

	Assessment of Effectiveness: Good

	Recommendations for Improvement: 

	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(
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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?
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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