NASA Ames Research Center

Best Contractor Safety Program for Fiscal Year 2014

	

	(This information will be hidden on copies submitted for evaluation.)

	

	
	Contractor Name:
	     
	

	
	
	

	
	Prepared by:
	     
	Date:
	     
	

	
	
	

	
	Number of FTEs on contract for year of submittal:
	     
	

	
	
	



	

	
	1. On-site continuously since October 1, 2013
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	2. More than 2 employees on contract
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	

	
	3. Injury Rates*
	DART
	     
	TCIR
	     
	

	
	
	

	
	4. Number of employees on contract*
	     
	
	

	
	
	

	
	*Most recent calendar year data posted on CMAR
	

	
	
	


QUESTIONNAIRE

(Your responses will be graded by a team of evaluators.)

	Question
	Response
	Score

	
	
	5
	4
	3
	2
	1

	1. How frequently do you conduct documented inspections of your entire work site?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. When you identify hazards during work place inspections, how do you track corrective actions until the hazard is corrected?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Do you have a safety plan for your operations at ARC?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. What kind of emergency drills are accomplished at least annually for your employees:


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. What is the most hazardous task that your employees may perform?  How are the hazards of this task controlled?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Do you have access to trained safety and health professionals who are knowledgeable about the hazards and controls applicable to the work you perform?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Are you in the process of applying to OSHA/CAL OSHA for the VPP Star?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Describe any completed actions to prevent workplace injuries or reduce your organizations’ injury rate or that resulted in significant improvement of safety and health.


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Is your CMAR injury data up-to-date


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. How do you investigate and record work-related injuries?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. How have you communicated your policy about safety to your employees?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Do you hold periodic safety meetings for your employees?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Do your employees participate in periodic safety inspections?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Do your employees participate in safety and health through safety committees?
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Do your employees make suggestions to improve work place safety?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. How do you recognize your employees that are actively working to improve safety at Ames?  Provide examples of exemplary behavior and performance.


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. How do you identify safety-training needs of your employees and communicate the requirement to them?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. How do you know if your employees have completed regulatory required training applicable to their job?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. How are your supervisors informed about the hazards your employees encounter in their work and the OSHA regulations that govern those hazardous situations?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. Have your employees received training that will enable them to recognize ergonomic hazards associated with their workstation?


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	TOTAL SCORE
	     


Note:  Winning nomination is subject to verification of submitted information

Please submit to: 

Mike Weiss
M/S 227-4

michael.d.weiss@nasa.gov
CONTRACTOR INFORMATION
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