	2012 Award of Excellence 				Self-Nomination Application
	
         “How Safety Got Its Groove Back!”



	Organization/company name and address in the box below:

	[bookmark: _GoBack]


Description  or type of business (products, processes, equipment or machinery used):




APPLICATION INSTRUCTIONS & CHECKLIST
Please read these instructions and use these instructions as a checklist prior to sending your application to the Oklahoma Department of Labor.									

□ 	Application is also available on-line at the Oklahoma Department of Labor’s website, www.labor.ok.gov.   

□	 Applications must be received no later than March 9, 2012.

□ 	Organization must be an Oklahoma- based employer.  A separate application shall be completed for each location being nominated.
										
□ 	Copies of the organization’s OSHA 300 and OSHA 300A Log (private sector) or OK300 and OK 300A Log (public sector) of Occupational Injuries & Illnesses for each year must be provided with the completed application.

□	Provide all information requested and answer each question in detail.  Applications with incomplete answers and required supporting documentation will not be considered.	

□ 	Provide a summary of why your organization should receive this award.  Take this opportunity to draw the judges’ attention to specific accomplishments and contributions you have made to improve safety and reduce workers’ compensation costs.

□ 	Use additional pages if necessary to answer any of the questions.
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□ 	Complete entire application and return it along with all required supporting documentation to the Oklahoma Department of Labor, ATTN: Diana L. Jones, 3017 North Stiles, Suite 100, Oklahoma City, OK 73105, 405-521-6141.   		

Oklahoma Dept. of Labor
2012 Award of Excellence Self-Nomination Application


	Organization  Name:
	

	Address:
	

	Phone:
	
	Fax:
	
	e-mail:
	

	Contact Name:
	

	Industry NAICS:
	
	Organization’s Website:
	

	Industry Type:
	□ General Industry                    □  Construction                                      □  Public Sector

	Injury & Illness Data
	2011
	2010
	2009

	Total Recordable Incident Rate (TRCR): ((number of entries in column H+I+J) x  200,000 / number of hours worked by all employees)*
	
	
	

	Days away from work, days of restricted work activity or job transfer (DART):  ((number of entries in column H + I) x 200,000 / number of hours worked by all employees)*
	
	
	

	Average number of employees for each year:
	
	
	

	Total employee hours worked for each year:
	
	
	

	Workers’ Compensation Data
	2011
	2010
	2009

	Experience Modification Rate (EMR)
	
	
	

	Total dollar amount of lost time only claims (indemnity claims: payments to employees due to their inability to work as a result of injury)
	
	
	

	Total dollar amount of medical only claims (medical payments)
	
	
	

	How many workers’ compensation claims per year?
	
	
	

	Workers’ compensation premiums/costs for each year: (please attach WC insurance carrier loss runs for each year, if available)
	
	
		

	Self-Insured:  (check yes or no per year)
	☐ Y    ☐ N
	☐ Y    ☐ N
	☐ Y    ☐ N




* Public sector will obtain data from the OK300 and OK300A.









1.  	Describe your organization’s Safety & Health policy (Please attach copy of policy).










2.  	Describe your organization’s safety/health training program, (list training methods/tools used, who is provided training, overview of new hire orientation).







3.  	Describe your organization’s method for identifying and correcting workplace hazards (provide specific examples).







4.	How has your organization benefited from making safety and health a core value?








5.  	Describe your organization’s safety culture and methods utilized for encouraging employee participation in the safety and health program, (list specific examples where employees take an active role in your program).






6.  	Describe any significant event or innovative programs you have implemented within your organization that has impacted the reduction in worker injuries/illnesses and decreased workers compensation claims and expenses (how much have you saved, have seen a reduction in EMR).







7.  	Describe any safety-related best practices or innovations that exist within your organization that you believe had the greatest impact on the organization’s safety culture (include how the safety culture has benefited the overall organization).








8.  	Describe how your organization measures the effectiveness of the workplace safety and health program.







9.  	What type of incentive programs do you utilize to promote workplace safety and health within your organization?









10.  	Describe any barriers your organization had to overcome in developing and/or implementing your workplace safety and health program.
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