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1.0
North Carolina Department of Labor
Special Star Team Members (SSTMs) Managed by NCDOL OSH
1.1
Executive Summary: SSTMs are to be used in order to leverage the North Carolina
Department of Labor Division of Occupational Safety and Health’s (NCDOL OSH) limited
resources by utilizing qualified Star worksite employees and independent private sector safety
and health professionals during Star onsite evaluations.
This section will address the policies and procedures for SSTM activities and provides the
overall policy framework for SSTMs. Also, included in this section are the requirements to
register as an SSTM, the training to be received, how an SSTM participates in activities of the
Star Programs, and clarification of terms of service for SSTMs.
NOTE: SSTMs will be able to perform as Star team members at worksites that are applying
for Star participation or preparing for the recertification process. SSTMs can only provide
input and recommendations as it pertains to the Star team’s decision to recommend a Star
worksite for participation in the program. Only the NCDOL OSH Commissioner of Labor
and Deputy Commissioner/Director have the authority to make final approval and removal
of worksites from the NCDOL OSH programmed inspection list.
1.2
Purpose: This instruction describes and implements the policies and procedures governing the
administration and operation of the NCDOL OSH SSTM activity conducted under the analysis
and support of the NCDOL OSH Bureau of Education, Training and Technical Assistance’s
Recognition Program Manager.
1.3
Overview: To ensure the quality of the onsite evaluations, the SSTMs will work under the
direction of a trained NCDOL OSH Star Consultant (Team Leader). All applicants who meet
the eligibility requirements as described in Section 4.0 of this document, and who complete
the training and testing requirements will be classified as qualified SSTMs.
Applicants must complete and submit a training registration form and application documents
to participate as an SSTM. These documents will be processed annually, and must be received
by the Bureau of Education, Training and Technical Assistance no later than the deadline
provided. If the deadline falls on a weekend or a holiday, applications are due on the first
business day following the deadline. Late applications are held until the next submission
deadline. All SSTM applicants must attend approval training and pass a written exam. The
Recognition Program Manager will notify applicants regarding the status of their application
and the date(s) and location(s) of training. The Recognition Program Manager must approve
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the SSTM application before the applicant may be approved to attend training. The
Recognition Program Manager will send a letter to notify those applicants that did not meet
the SSTM qualifications.
All NCDOL OSH SSTMs will be appointed to a three-year term of service. In order to continue
participation, SSTMs must re-certify at the end of their initial 3-year term of service by
attending a one day training class. Thereafter, the SSTM must keep current the requirements
and qualifications for continued participation. Notification of recertification requirements and
training class date(s) will be sent to the SSTMs by the Bureau of Education, Training and
Technical Assistance 45 days prior to the expiration of their service. To continue participation
a SSTMs must:
1. Maintain minimum requirements and qualifications (Appendix A); and
2. Update and submit \ notarized Conflict Disclosure and Waiver Liability Forms annually
(Appendices C.1 and C.2).
NOTE: SSTMs are encouraged to participate in at least one Star evaluation during a threeyear period.

2.0

Definitions
New SSTM: An individual who has completed the certification class, but has not yet been
provided an opportunity to participate on a Star evaluation.
NCDOL OSH: Refers to the North Carolina Department of Labor, Occupational Safety and Health
Division and its related staff members.

NCDOL OSH Carolina Star/Star Program: The Carolina Star (“Star”) Program consists of four
programs: Carolina Star, Rising Star, Public Sector Star, and Building Star. The Star Program
recognizes excellence in site-specific occupational safety and health management systems
NCDOL OSH Recognition Program Manager: This position is responsible for managing,
planning, and directing the daily operations of the Star Program throughout the entire State of
North Carolina. The primary purpose of the Recognition Program Manager position is to
continuously manage, monitor, and evaluate all of the goals and objectives set forth for the
Star Program. The Recognition Program Manager shall be available to lead and support the
Star Program staff in providing assistance to Star participants, as needed, to assure interaction
with NCDOL OSH and to provide expertise. The position must coordinate with Federal OSHA
in the administration of their Voluntary Protection Programs, while coordinating activities in
the State of North Carolina with the appropriate Federal Area Director.

Page | 4

NCDOL OSH Star Consultant (Team Leader): NCDOL OSH Star Program staff member who
is responsible for providing quality occupational safety and health services to customers in an
efficient, effective, and professional manner, and assisting the Recognition Program Manager.
A Star Consultant will serve as the team leader for an evaluation or assist as a team member.
NCDOL OSH Star Worksite Participant: Permanent, full-time employees of NCDOL OSH
Star worksites.
Registration Deadline: The deadline by which the SSTM registration form and application
documents must be received in the Bureau of Education, Training and Technical Assistance
Recognition Program office for processing and/or applicant participation.
Renewing SSTM: An individual who is presently serving as an SSTM and is re-applying after a
three-year term of service. SSTMs must re-apply and attend a re-approval training course for
SSTM’s at the end of their term of service in order to continue participation.
Safety and Health Professional (Non-NCDOL OSH Star Worksite Participants): An
individual employed in a position in which more than 50% of daily duties are dedicated to
conducting or managing worksite or corporate safety or health activities.
SSTM (Special Star Team Member): A permanent, full-time employee of a Star worksite
participating in NCDOL OSH’s Carolina Star Program (not an employee of a contractor or
nested contractor) or private sector safety and health professional who meets the participation
requirements of established by NCDOL OSH, and acts in the capacity of a state government
volunteer while assisting the NCDOL OSH’s Education, Training and Technical Assistance
Recognition Program staff in conducting Carolina Star Program onsite evaluations.
SSTM Registration Forms: The forms that must be submitted to the Bureau of Education,
Training and Technical Assistance Recognition Program office in order to apply for
participation as an SSTM. This includes registration for a specific training course as well as the
application documents.
SSTM Training: The prerequisite training course for participation as an NCDOL OSH SSTM.
Term of Service: Three years is the length of time that an SSTM may serve before they must
re-apply to continue participation. After the first three-year recertification training, the SSTM
will not have to attend another recertification training unless they no longer meet the
qualifications or do not actively participate as a SSTM as opportunities are provided.
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3.0
Introduction
3.1
Purpose: This instruction describes and implements the policies and procedures governing the
administration and operation for NCDOL OSH’s SSTM activities.
3.2
Scope: Participation in this program applies to any person experienced in applying NCDOL
OSH regulations, experienced in a leadership position(s) in the NCDOL OSH Star Program
worksite or corporation, and sound interpersonal and communicative skills. In addition,
SSTMs may be safety and health professionals, hourly employees or individuals who have
several years of experience implementing effective safety and health systems. Finally,
applicants must have the physical ability to perform team member duties and obtain
management or corporate support for participation as an SSTM.
3.3
References: NCDOL OSH Star Program Policies and Procedures Manual.
3.4
General Procedures
Application Requirements: Applicants must complete and submit an SSTM registration form
to participate as an SSTM. SSTMs must re-apply at the end of their term of service in order to
continue participation. NCDOL OSH will send renewal application forms to SSTMs during the
period prior to the expiration of their service.
Registration Deadline: Registration forms will be processed annually and must be received by
the Bureau of Education, Training and Technical Assistance Recognition Program Manager no
later than February 1 of each year. If the deadline falls on a weekend or a holiday, applications
are due on the first business day following the deadline. Late registration forms are held until
the next submission deadline.
Training Frequencies: SSTM training is conducted twice each year. If there are fewer than 10
initial trainees, training may be postponed until the next scheduled training period. A total
number of trainees in any one session may not exceed 20 unless approved by the Recognition
Program Manager. If more than 40 applicants request training within one year, the applicants
must be accommodated on a first-come, first-served basis.
Training Requirement: NCDOL OSH’s Recognition Program Manager must approve the
SSTM registration and application requirements before an applicant may be approved to
attend training and will notify successful applicants regarding the date and location of training.
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All new applicants must attend training and pass an NCDOL OSH-administered exam to be
certified as an SSTM.
Term of Service: All SSTMs are initially certified to a three-year term of service. Continued
eligibility is contingent upon the proper conduct of SSTMs and their participation on Star
evaluations. The term of service for new SSTMs begins the date that the SSTM certificate is
approved.
SSTM Eligibility: Approved and trained SSTMs that pass a written exam and submit the
necessary legal paperwork are eligible to conduct Star onsite evaluations from the date that
their certification is approved until the end of their term of service.

4.0
SSTM Qualifications
4.1

Qualifications for SSTMs:
1. Qualifications for All SSTMs. All SSTMs must have the following qualifications:
A. Experience applying OSHA regulations
B. Experience (currently or within the previous two years) in a leadership
position(s) in the Star Program at an NCDOL OSH Star worksite or
corporation
C. Strong interpersonal skills
D. Sound reading and writing skills
E. Physical ability to perform team member's duties
F. Management or corporate support for participating as an SSTM
2. Qualifications for NCDOL OSH SSTM Applicants. SSTMs employed at OSH Star
worksites need not be safety and health professionals. They may be hourly
employees or individuals who have several years of experience implementing
effective safety and health systems. Besides meeting the qualifications above,
these applicants must also have the following qualifications:
A. Be a current employee of a Star Program worksite.
B. Have experience in at least three of the following activities (or their
equivalents):
1) Chairing a worksite safety/health committee
2) Working directly with the NCDOL OSH’s Star onsite review team during
the previous onsite review
3) Training others in safety and health procedures
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4) Writing and reviewing hazard analyses information (e.g., JSAs, TSA,
JHA, etc.)
5) Coordinating accident investigations
6) Coordinating proactive safety and health activities such as wellness
events
7) Leading worksite hazard inspection teams
8) Coordinating hazard abatement activities
9) Other experience that demonstrates knowledge of safety and health
management systems.
3.

Qualifications for Safety and Health Professionals. Safety and health professionals
must have these additional qualifications:
A. Have two or more years of experience in the safety and health field.
B. Be employed in a position in which more than 50% of daily duties are
dedicated to conducting or managing worksite or corporate safety or health
activities.
C. Be a current employee of a Star Program worksite, a current corporate office
employee of a corporation that has one or more Star Program/VPP
worksites, or
D. Former employee of a Star Program worksite who is currently employed at a
non-Star Program worksite within the same corporation.

4.2

Ineligible Participants: Applicants whose employment or financial involvements may
present a conflict of interest or the appearance of impropriety.

5.0
SSTM Training and Duties
5.1

Training:
1. Notification: The Recognition Program Manager must send applicants written
notification (via e-mail) of SSTM certification training and location prior to the
registration deadline. This information will also be posted electronically in the
NCDOL Labor Ledger.
2. Frequency: SSTM training will be conducted annually or more frequently, as
needed. The total number of trainees in any one session should not exceed 20.
3. Responsibilities: The Recognition Program Manager has the primary responsibility
for conducting this training.
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4. Content: The Recognition Program Manager will determine training content.
5.2

SSTM Duties: SSTM assignments may include, but are not limited to, the following
activities:
1. Reviewing company documents that describe or verify the worksite's safety and
health management system.
2. Conducting a walk-through of the worksite to ensure the worksite's safety and
health management system is operating effectively.
3. Interviewing employees of the company and contractors to determine their level of
involvement in and perceptions of the worksite's safety and health management
system.
4. Assisting in the preparation of a report that evaluates the worksite's safety and
health management system with respect to Star Program criteria.
5. The SSTM team member will provide feedback and input in the Star approval
recommendation process.

6.0
SSTM Utilization
6.1

Selecting an SSTM:
1. Only certified SSTMs approved by NCDOL OSH may participate on the Star
evaluation team.
2. SSTMs will be selected for participation according to their safety & health
experience, background, and involvement with a Star Program worksite.

6.2

Composition of Star Evaluation Team:
1. A Star evaluation team will be led by one NCDOL OSH Star Consultant. The SSTM
composition of a Star on-site evaluation team will be determined by the Star
Consultant. An unlimited number of SSTMs can serve on a Star evaluation team as
approved by the Recognition Program Manager.
2. The SSTM team must possess the qualifications and abilities necessary to
thoroughly and effectively evaluate safety and occupational health aspects of
systems, processes, and operations at that worksite. The type and complexity of
hazards, equipment, and operation will be considered to assure that the team
members possess the needed expertise to conduct the assessment.
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6.3

Utilization of SSTMs:
1. The Recognition Program Manager will maintain the list of certified SSTMs.
2. Applicants/Star Participants will be contacted and informed of the intention to
utilize SSTM team member to evaluate the worksite. Note: Worksites are not
required to allow SSTMs to perform evaluation at their worksite. However, refusing
the use of SSTMs may significantly delay the initial approval or recertification
process.
3. Selection of SSTMs will be based upon the evaluation needs such as type of
company and processes/potential hazards involved, background and area of
expertise of SSTM, location of SSTM in proximity to the worksite being evaluated,
and number of evaluations performed within the current year by the SSTM.

7.0
Program Administration
7.1

Registration Processing:
1. Registration of SSTMs: Recognition Program Manager will administer the SSTM
Program and will be responsible for sending registration and application documents
to SSTMs who are selected for certification training and every three years
thereafter.
2. Receipt of Registration: The Recognition Program Manager is responsible for
tracking and managing each SSTM registration form from the time it is received
until the SSTM has completed training.
A. Evaluation of the Registration: The registration form and application must
contain the following completed information:
1) Registration for SSTM Qualification Form
2) Work Experience and/or résumé
3) Additional legal documentation
B. The Recognition Program Manager must verify the work experience of
the applicant and résumé as related to position-specific safety and health
experience: If the résumé does not include position-specific information,
the Recognition Program Manager will contact the applicant and request
that they send information that satisfies this requirement.
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C. Required Signatures: The SSTM must sign and date the registration and
application forms.
3. Notification of Registration Form Receipt and Processing: After the registration
form submission packages are received and accepted, the Recognition Program
Manager will notify all applicants by e-mail with the location and dates of training.
4. Preparing SSTM Certificates: The Recognition Program Manager will provide
SSTM certificates to participants who have completed training and submitted all
necessary legal paperwork.
7.2

Recognition Program Manager:
SSTM Data Management: The Recognition Program Manager will maintain a list of
certified SSTMs. If an SSTM no longer meets the SSTM certification requirements, the
Recognition Program Manager must notify the SSTM and document the date of
expiration of certification.

8.0
Star Worksite Report and Worksheet
8.1

Star Worksite Report Format:

The Star Worksite Report is a summary of the findings and recommendations from the Star
onsite evaluation, which is prepared by an NCDOL OSH Star Consultant and reviewed by the
NCDOL OSH Recognition Program Manager. The Star Worksite Report is presented in a
narrative format and contains a summary of the overall evaluation findings, documentation of
the worksite’s injury and illness experience, and the evaluation team’s recommendation for
participation into the program.
I.






Purpose and Scope of Review
Worksite name
Worksite location
Dates of evaluation
Purpose of evaluation (Star Program recommendation)
Star Team Members

II. Methods of Data Collection
 Information on which report is based (application, previous evaluation and annual
reports, walk through, on worksite documentation, etc.)
III. Employees at the Worksite
 Number of employees

Page | 11





Contract workers and/or temporary workers
Collective bargaining agent(s) representing the employees
Number of interviews conducted with different types of workers

IV. The Worksite
 NAICS Code
 Worksite description (one location or many, acreage, age, primary structures, etc.)
 Basic description of processes (products, services, and applications)
 Process Safety Management coverage
 Housekeeping
V. Worksite Hazards
 General worksite hazards explained.
VI. Injury and Illness Rates (OSHA 300 Log)
Year

Total
Recordable
Cases

DART Cases

Employee
Hours Worked

Star worksite
Contractors
Temporary

Star worksite
Contractors
Temporary

Star worksite
Contractors
Temporary

TOTAL:

TOTAL:

TOTAL:

Star worksite
Contractors
Temporary

Star worksite
Contractors
Temporary

Star worksite
Contractors
Temporary

TOTAL:

TOTAL:

TOTAL:

Star worksite
Contractors
Temporary

Star worksite
Contractors
Temporary

Star worksite
Contractors
Temporary

TOTAL:

TOTAL:

TOTAL:

TRC
Rate

DART
Rate

VII. OSHA and Star Program Activity
 Prior OSHA inspection activity
 Relationship with OSHA
 Activities related to Star Program requirements (mentoring, Carolina Star Safety
Conference team participation, etc.)
VIII. Elements of the Star Program Review
 Bulleted summary of the Star elements:
 Management Commitment & Leadership
 Employee Involvement in the Worksite’s Safety and Health Program
 Hazard Identification and Evaluation
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 Hazard Prevention and Control (by Employees & Management)
 Safety & Health Training of Employees and Monitoring for Effectiveness


For recertification evaluations, discuss significant program or worksite changes since
the last onsite evaluation visit. A bulleted list is acceptable.

IX. Areas of Excellence
 Bulleted list and description of best practices (e.g., machine guarding, ergonomics,
lockout/tagout, employee involvement, etc.).
X. Safety Incentive Program
XI. Areas for Improvement
 Bulleted list and description of items determined to be deficiencies in the worksite’s
safety and health management system, specific safety and health programs, or
injury and illness rates.
XII. Carolina Star Goals
 Bulleted list and description of items determined to be Carolina Star goals (if
applicable).
XIII. Recommendation for Participation
 Narrative of evaluation team’s recommendation for company Star Program
participation.

8.2

Instructions for the Star Program Safety and Health Evaluation Worksheet

Overview of the Star Safety and Health Evaluation Worksheet
The Star Program Safety and Health Evaluation Worksheet (see Appendix C) is a worksheet
to be used by the evaluation team to document and score (0 to 3) their findings. The purpose
of the worksheet is to provide the technical basis and rationale that support an evaluation
team’s findings and the resulting Star Program participation recommendation.
Star Program Safety and Health Evaluation Worksheet
The Star Program Safety and Health Evaluation Worksheet is designed in a modular format,
allowing the evaluation team to break up the document into separate sections to facilitate the
onsite evaluation and reporting of findings. Key topic areas contain several subsections of
questions that address various aspects of the general topic. Each section is clearly identified
and given a letter and a number to allow for easy reference by the on-worksite evaluators. For
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example the Star Program Safety and Health Evaluation Worksheet consists of the following
sections:
•
•
•
•
•
•
•
•
•
•
•
•

Section A – Written Safety and Health Program
Section B - Star Program Participation Requirements
Section C - Safety Incentive/Reward Program and Activities
Section D– Management Commitment and Leadership
Section E – Planning and Evaluation
Section F – Administration and Supervision
Section G – Safety and Health Training
Section H – Hazard Identification and Evaluation/Hazard Prevention and Control
Section I – Employee Involvement and Participation
Section J – Contract Workers and/or Temporary Employees
Section K – Building Star Evaluations
Section L – Process Safety Management Evaluation Worksheet

Team members should use the same format and structure when addressing the questions in
each of the sections. Please remember:
•

The team is required to complete all applicable questions.

•

Questions scoring “0” or “1” will require team members to support their answers or
explain why they believe that worksite performance in a particular area is deficient or
inadequate. It is important that evaluators answer the entire question.

•

Although team members are not required to provide comments for questions scoring
“2” or “3” evaluators may wish to do so in order to highlight best business practices or
document a unique or meaningful application that might benefit another worksite.

•

All of the requirements are important, but not all carry the same degree of significance.

•

Recognize that some elements would always be in place to some degree. For example,
the question indicates: “Do employees have knowledge of the hazards of their work?”
In the literal extreme, the answer would always be yes. Because most workers have
knowledge, to some degree, of at least some of the hazards they are exposed to.
However, if they are aware of these hazards, but they are not trained and capable of
identifying and reporting these hazards, this would indicate a deficiency in their
program and management system.
In our above example, the team members would answer “no” if the employees are
working with hazardous chemicals, must have good knowledge of the hazards
associated with the chemicals, but do not show that they have that knowledge. In the
above example, the hazard identification requirement for all intents and purposes is
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ineffective. Therefore, we would consider it to be not in place, not minimally effective,
and should answer “no.”
At the end of the scoring portion of the document, additional pages have been included
to enable evaluation team to provide further information discussion on such topics as
previously-mentioned sections of the evaluation report such as Areas of Excellence,
Areas for Improvement (30-Day Action Plan Items), Recommendations for
Improvement and Carolina Star Goals, if applicable.

9.0
Program Monitoring and Evaluation
9.1

Complaints Against SSTMs:
SSTMs must perform worksite evaluations with integrity and creditability. Complaints
against SSTMs may be submitted in writing to the North Carolina Department of Labor,
Bureau of Education, Training and Technical Assistance, located at 1101 Mail Service
Center, Raleigh, NC 27699-1101. Address correspondence to the attention of the
Recognition Program Manager. Each complaint will be reviewed, investigated, and
resolved in a timely manner through a formal documented process. A valid
substantiated complaint may result in cancellation of the individual’s SSTM
certification by the NCDOL OSH Director or Commissioner of Labor.

9.2

Cancellation and/or Suspension of SSTM Certification:
Certification as an SSTM entails the responsibility to continually conform to the
requirements of the SSTM certification program, including the Code of Conduct in
Appendix B. Failure to do so will result in the cancellation of SSTM certification.
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Appendix A
SSTM Qualifications
All SSTM Applicants must meet the following qualifications:
 Experience in applying OSHA regulations.
 Currently hold, or have held within the past two years, a leadership position(s) at a North Carolina
Occupational Safety and Health (NCDOL OSH) Star worksite; or consult with and mentor other
companies toward achieving NCDOL OSH Star status.
 Positive interpersonal skills.
 Sound reading and writing skills.
 Physically able to perform team member’ duties.
 Management and/or corporate support for participating in the NCDOL OSH SSTM Program.
NCDOL OSH Star Participant Applicants must have the following qualifications:
 A permanent, full-time employee of a NCDOL OSH Star worksite/company for a minimum of two
years.
 Experience in at least three of the following activities (or their equivalent):
 Chair of a safety/health committee.
 Working directly with NCDOL OSH Star onsite review team during the most recent onsite
review of your respective worksite.
 Training others with regard to safety and health programs, policies, procedure, and the
meaning of the NCDOL OSH Star Program.
 Writing and reviewing JSAs, monitoring and providing feedback with regard to employee safety
related behaviors.
 Coordinating accident investigations.
 Coordinating various safety and health activities and programs to ensure a safe and healthy
work environment.
 Leading worksite hazard inspection team.
 Identifying and recognizing hazards, and developing a plan of action for correction and
improvement.
 Other experiences that demonstrate knowledge of safety and health management systems.

Safety and Health Professionals (Non-NCODL OSH Star Worksite Participants) must meet these
additional qualifications:
 Two or more years of experience in performing safety and health inspection and/or audits.
 Must score a ‘10’ on the education and experience portion of the qualification worksheet (Refer to
Application).
 Must have 40 hour or more of safety and health training (submit proof of training)

 Must submit documentation of three safety and health audits conducted within last three years.
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Appendix B
SSTM Code of Conduct
I, _________________________________, pledge to uphold proper safety and health professional
principles in the fulfillment of my responsibilities of evaluating worksites in the state of North Carolina.
While promoting a high standard of ethical conduct, I shall:


Conduct myself professionally, and in an unbiased manner, with truth, accuracy, fairness, and
responsibility.



Strive to increase the competence and prestige of the safety and health profession.



Assist those in my employ or under my supervision in developing their management and
auditing skills specific to their profession.



Not represent conflicting or competing interests and shall disclose to any client or employer
any relationships that may influence my judgment.



Not discuss or disclose any information relating to a worksite evaluation unless authorized in
writing by the organization being evaluated.



Not intentionally communicate false or misleading information that may compromise the
integrity of any evaluation and the Star certification process.



Preface any public statements that I may issue by clearly indicating on whose behalf they are
made.



Not misrepresent my own or any other individual’s qualification, competence, or experience,
nor undertake auditing work beyond my qualifications.



Not serve as a SSTM of a primary competitor of any company, division, or business units by
which I am employed or with which I have a consulting arrangement in effect.

I, _________________________________, understand that failure to abide by ALL of the above will
result in the suspension and/or cancellation of SSTM certification.
____________________________________________________
Signature
Date
____________________________________________________
Witnessed
Date
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Appendix C
Waivers of Financial Interest & Liability
NOTE: The following Appendix C documents are provided to Qualified SSTMs
by the Recognition Program Manager each year for annual submission. The
documents below are examples.
C.1 - SPECIAL STAR TEAM MEMBER (SSTM) - SAMPLE CONFLICT
DISCLOSURE FORM
C.2 - SPECIAL STAR TEAM MEMBER (SSTM) – SAMPLE RELEASE AND
WAIVER OF LIABILITY AGREEMENT
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Appendix C.1
Special Star Team Member (SSTM)
Conflict Disclosure Form
NAME:
First

Middle

Last

COMPANY NAME:
JOB TITLE:
MAILING ADDRESS:
Street Address

PHONE NUMBERS:

City

State

Home: ( ) -

Work: ( ) -

Zip Code

Mobile: ( ) EMAIL ADDRESS:

I. BACKGROUND INFORMATION
1. Please provide the following information concerning your spouse and other members of your
immediate family1. If the information requested does not apply, please indicate “none.”
Name (Last, First)

Occupation

Employer

Business

II. INTERESTS IN COMPANIES OR BUSINESS ENTITIES
2. Do you, your spouse, or members of your immediate family own interests in a publicly-owned
company valued at $10,000 or more?

Yes

No If so, please list below.

► Do not list ownership interests in a widely held investment fund (including mutual funds,
regulated investment companies, or pension or deferred compensation plans) if
(i) the fund is publicly traded or its assets are widely diversified and (ii) neither you
“Immediate Family” includes your spouse (unless legally separated) and members of your
extended family (your and your spouse’s children, grandchildren, parents, grandparents, and
siblings, and the spouses of each of those persons) that reside in your household.
1

Appendix C.1
nor an immediate family member are able to control the assets held in the mutual
fund, investment company, or pension or deferred compensation plan.
► Do not disclose the value of your interests.
Owner of Interest

Name of Company

3(a). Do you, your spouse, or members of your immediate family have financial interests valued
at $10,000 or more in a non-publicly-owned company or business entity (including interests in
partnerships, limited partnerships, joint ventures, limited liability companies, limited liability
partnerships, and closely held corporations)?

Owner of Interest

Yes

Name of Company or
Business Entity

No If so, please list below.
Specify If the Owner is an
Officer, Employee, Owner,
Director, or Partner of the
Company, or a Member or
Manager of a Limited
Liability Company

3(b). For each of those non-publicly-owned companies or business entities identified in question
3(a) (the “primary company”), please list the names of any other companies in which the
primary company owns securities or equity interests valued at over $10,000, if known.
Non-Publicly-Owned Company
(the Primary Company)

Other Companies In Which the Primary
Company Owns Securities or Equity Interests

Appendix C.1

III. LIABILITIES
4. Do you, your spouse, or members of your immediate family have a liability (debt) of $10,000
or more, excluding the indebtedness on your primary personal residence?
yes, please list below.
Name of Debtor
Credit Member)

Yes

No If

Type of Creditor (You, Spouse, Family (Commercial Bank,
Name of Creditor Union, Individual, etc.)

IV. OTHER DISCLOSURES
5. List the name of each source of income of more than $5,000 received by you, your spouse, or
other members of your immediately family during 2015 if that source was not previously
listed in response to questions 1-4. Include such sources of income as salary, wages,
professional fees, honoraria, interest, dividends, rental income, and business income (not
specific amounts). Please do not include income received from the following sources:
► Capital Gains
► Military Retirement
► Federal Government Retirement
► Social Security Income
Recipient of Income

Name of Source

Business or Industry

Type of Income

6. Within the past 5 years, have you, your spouse, or other members of your immediately family,
served as a director, officer, governing board member, employee, independent contractor, or
registered lobbyist of a company, non-profit corporation, or other organization operating in
the State of North Carolina? If so, please provide the following information:
Identify Person

Position Held

Name of Entity

Nature of Business

Appendix C.1

7. Are you aware of any other information that you believe may assist in determining when a
conflict of interest may exist for purposes of your participation in the Special Star Team
Member (SSTM) program administered by the N.C. Department of Labor – Occupational
Safety and Health Division, Education, Training and Technical Assistance Bureau?
Yes

No

If yes, please provide that information:

OATH OR AFFIRMATION
I hereby swear or affirm, under penalty of perjury and other penalties established by North
Carolina law, that I have read this Statement of Economic Interest and any attachments thereto and
that the information provided on the Statement and any attachments is true, correct, and complete to
the best of my knowledge and belief. I also certify that I have not transferred, and will not transfer,
any asset, interest, or property for the purpose of concealing it from disclosure while retaining an
equitable interest.

FURTHERMORE, I UNDERSTAND THAT I AM UNDER A CONTINUING
OBLIGATION TO REPORT ANY CHANGED CIRCUMSTANCES THAT MAY
PRESENT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST.
/

/

Signature of Person Filing

Month

Day

Year

Sworn to and subscribed before me, this the ____ day of __________________, _____.
_________________________________________
Notary Public
My Commission Expires:____________________

Appendix C.2
N.C. Department of Labor
Occupational Safety and Health Division
Education, Training and Technical Assistance Bureau
1101 Mail Service Center Raleigh, North Carolina 27699-1101

Special Star Team Member (SSTM)
Release and Waiver of Liability Agreement
NAME:
First

Middle

Last

COMPANY NAME:
MAILING ADDRESS:
Street Address
City

PHONE NUMBER:

(

State

)

Home

1.

-

(

Zip Code

)

-

Work

I, the undersigned, have voluntarily elected to participate in the Special Star Team
Member (SSTM) program administered by the N.C. Department of Labor – Occupational
Safety and Health Division, Education, Training and Technical Assistance Bureau
(“Bureau”).
2. I understand that my participation in the SSTM program will require me to, among other
things, conduct on-site walkthroughs of industrial facilities to ensure the site’s safety and
health management system is operating effectively.
3. I understand, comprehend and appreciate the foreseeable, unforeseeable and inherent
dangers and risks of harm involved in on-site walkthroughs of industrial facilities, and I
understand and comprehend that I agree to assume all such risks and dangers during my
visit/trip. I understand and acknowledge that said dangers and risks of harm inherent in
on-site walkthroughs of industrial facilities have the potential to result in serious or fatal
harm to me.
4. I understand that I am required to wear appropriate personal protective equipment
(“PPE”) when needed, and that the Bureau is not required to provide such PPE.
5. I understand and agree that the Bureau, its principals, officers, agents and employees, by
allowing me to accompany them on on-site walkthroughs of industrial facilities, does not
assume any responsibility or liability for my safety whatsoever for the duration of my
visit/trip, as noted above, whether alone or in groups.
6. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND
RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE due to the
negligence, or otherwise, of the N.C. Department of Labor, the Bureau, its principals,
officers, agents and employees, during my visit/trip.
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N
Occupational Safety and Health Division
Education, Training and Technical Assistance Bureau
1101 Mail Service Center Raleigh, North Carolina 27699-1101

7. THE UNDERSIGNED HEREBY RELEASES, DISCHARGES AND HOLDS
HARMLESS the N.C. Department of Labor , the Bureau, its principals, officers, agents
and employees from and against any and all claims, liability and/or causes of actions for
death, wrongful death, personal injury (whether physical, emotional and/or psychiatric or
any combination thereof), loss of consortium, property damage and/or breach of contract
made by or on behalf of the undersigned, the undersigned's spouse, children and heirs,
occasioned by, arising out of or incidental to my visit/trip, WHETHER OR NOT
RESULTING FROM OR CAUSED BY NEGLIGENCE by, of and/or on the part of the
Bureau, its principles, officers, agents and employees.
8. I understand that my participation in the SSTM program is voluntary, and is done without
promise, expectation or receipt of compensation for services rendered. Furthermore, I
understand that my participation in the SSTM program does not create an employment
relationship between the Bureau and myself. As a result, I understand that I am not
subject to the Fair Labor Standards Act, and hereby agree to waive any and all claims
against the State of North Carolina, the N.C. Department of Labor, and the Bureau for
salary, wages, leave accrual or other benefits on account of services performed.
9. THE UNDERSIGNED FURTHER EXPRESSLY AGREES THAT THE FOREGOING
RELEASE AND WAIVER IS INTENDED TO BE AS BROAD AND INCLUSIVE AS
IS PERMITTED BY LAW AND THAT IF ANY PORTION THEREOF IS HELD
INVALID, IT IS AGREED THAT THE BALANCE SHALL, NOT WITHSTANDING,
CONTINUE IN FULL LEGAL FORCE AND EFFECT.
10. THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNED THE RELEASE
AND WAIVER OF LIABILITY AGREEMENT, and further agrees that no oral
representations, statements or inducements apart from the foregoing written agreement
have been made.
/
/
Signature

Month

Day

Year

Sworn to and subscribed before me, this the ____ day of __________________, _____.
_________________________________________
Notary Public
My Commission Expires:_____________________
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STAR PROGRAM SAFETY AND HEALTH EVALUATION WORKSHEET (8.3)

Appendix D.
Star Program Safety and Health Evaluation Worksheet
Company Name:
Company Address:
Type of Program Evaluation:
(check applicable box)

☐INITIAL
☐RECERTIFICATION #___
☐PROMOTION
☐FOLLOW-UP
☐FOCUSED EVALUATION

For Building Star, list worksite
address(es) visited:
Date(s) of Team Evaluation:
Consultant/Team Member:
No. of Employees Interviewed:

Hours for Onsite Evaluation:

Legend for evaluating each component of the Safety and Health Management System


0 = No Evidence of this component (must provide comment)



1 = Major Improvement needed for this component (must provide comment)



2 = Minor Improvement needed for this component



3 = No Improvement recommended for this component



NA = Not Applicable



NE = Not Evaluated

A. Written Safety & Health Program (Section A: For Initial Evaluation Only, unless Areas are Identified
for Improvement in Subsequent Evaluations.)







Are all of the elements (such as Management Commitment & Leadership,
Employee Involvement, Hazard Identification and Evaluation, Hazard
Prevention and Control, and Safety and Health Training) part of a written
program? If not, explain. (Team Leader Responsible)

Yes☐ No☐

Have all 18 critical Star requirements been in place at least 1 year? If not,
identify those critical requirements that have not been in place for at least 1 Yes☐ No☐
year. (Team Leader Responsible)
Is the safety and health program appropriate for the size and hazards of that
type of industry? If not, explain. (Team Input)
Yes☐ No☐

B. Star Program Participation Requirements (Team Leader Responsible for Section B.)
(For RECERTIFICATIONS only; if Initial Evaluation, SKIP to Section C.)
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The company’s employees have attended the Carolina Star Safety Conference since the last
evaluation.
Yes☐ No☐
Comments:
The company has mentored other companies toward their application for one of the Carolina Star
Programs. If so, list company name(s), address(es), and contact information. Yes☐ No☐
Comments/company information:
0

1

2

3 NA NE

0

1

2

3 NA NE

1. The company has participated in regional team activity in preparation for
the Carolina Star Safety Conference. (Score based upon team
leader/conference board feedback, attendance at most of the team’s
meetings, completion of any assigned team tasks, hosted meetings, etc.)
Comments:
2. The company has submitted the annual safety and health evaluation
report by the February 15th deadline each year. (Scoring guidance: “3” if
turned in by deadline; score “2” if late, but notification received/request
made for extension; “1” if late w/o notification from employer prior to
deadline; “0” if report not submitted.)
Comments:
3. The company’s annual safety and health evaluation report has been
completed and has met the minimum requirements. (i.e., addresses all
required areas, specifies injury/illness data and any necessary plans for
improvement, etc.) .
Comments:
C. Safety Incentive/Reward Program and Activities
4. Safety incentive program is documented and clearly states criteria by
which incentives/rewards may be earned by employees.
•

STAR CONSULTANT - INDICATE IN THE COMMENTS SECTION
BELOW THE DETAILS OF THE SAFETY INCENTIVE PROGRAM.
DOCUMENT ANY DEFICIENCIES UNDER AREAS FOR
IMPROVEMENT SECTION.
Comments:
5. The safety incentive program does not discourage employees from
reporting injuries and/or illnesses. (Ensure that under-reporting does not
occur for the sake of receiving a reward.)
•

STAR CONSULTANT - INDICATE IN COMMENTS SECTION
BELOW WHETHER OR NOT THE SAFETY INCENTIVE PROGRAM
IS DISCOURAGING EMPLOYEES FROM REPORTING INJURIES
AND/OR ILLNESSES, BASED ON EMPLOYER/EMPLOYEE
INTERVIEWS. DOCUMENT ANY DEFICIENCIES UNDER AREAS
FOR IMPROVEMENT SECTION.
Comments:
6. If incentives are offered at this worksite, they are provided to employees
as a result of meaningful contributions to the safety and health
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C. Safety Incentive/Reward Program and Activities
0

1

2

3 NA NE

0

1

2

3

management system. (Evidence of such contributions could be in the form
of reward for participation on safety and health teams/ committees,
offering safety suggestions or a best practice that has been implemented,
performing safety and health-related tasks as part of performance
management/evaluations, etc.)
•

STAR CONSULTANT - DOCUMENT ANY DEFICINCIES UNDER
RECOMMENDATIONS SECTION.
Comments:
7. Incentives are offered for reward based on criteria beyond determination
that there have been no recordable injuries and/or illnesses. (Ensure that
under-reporting does not occur for the sake of receiving a reward.)
•

STAR CONSULTANT - DOCUMENT ANY DEFICINCIES UNDER
RECOMMENDATIONS SECTION.
Comments:
D. Management Commitment and Leadership
NA NE

8. Management has a written policy that establishes clear priority for safety
and health.
Comments:
9. Management assigns safety and health responsibility to both hourly
employees and line supervisors.
Comments:
10. Management provides competent safety and health staff support to
line supervisors.
Comments:
13. Managers personally follow safety and health rules.
Comments:
14. Managers delegate the authority necessary for personnel to carry out
their assigned safety and health responsibilities effectively (e.g., shows
reflection of training that has been given and that duties have been outlined
to employees and line supervisors).
Comments:
15. Managers allocate the resources needed to properly support the
organization’s safety and health system.
Comments:
16. Managers assure that appropriate safety and health training is provided.
Comments:
17. Managers support fair and effective policies that promote safety and
health performance.
Comments:
18. Management is involved in the planning, tracking and evaluation of
safety and health performance.
Comments:
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D. Management Commitment and Leadership
0

1

2

3

NA NE

0

1

2

3

NA NE

19. Management encourages employee involvement and participation in
safety and health issues.
Comments:
E. Planning and Evaluation
20. Findings from OSHA logs, incident (accident/near-miss/first-aid)
investigations, employee hazard reporting, and/or internal/external audits
are reviewed and analyzed for trends.
Comments:
21. Safety and health goals and objectives are identified, measured, and
effectively tracked.
Comments:
22. An action plan, designed to accomplish the organization’s safety and
health objectives, is in place.
Comments:
23. A safety and health program self-evaluation of the entire safety and
health management system has been conducted annually. The best audits
are data driven & supported by top management. The highest performing
safety and health management systems involves all levels of management
in efforts to ensure that a comprehensive review of the system has been
planned and conducted.


A comprehensive review may include corporate or other third party
audits/gap analyses, as well as assessments of the effectiveness of the
various aspects of the company’s safety and health management
system including, but not limited to: Development of a safety business
plan; safety and health program reviews/updates, development of
safety and health goals and action plans w/milestones; completion of
past year’s goals/objectives; thorough analysis of worksite hazards and
abatement of hazards found; review/updates of safety and health
programs; employee involvement and participation in various aspects of
safety and health management systems; analysis of injury /illness
trends, incidence data, near-misses, and root cause analyses;
assessment of the overall impact of improvements on organizational
performance).



NOTE: This is not the same as the Star Annual Safety and Health
Evaluation Report referenced in Section B above; the Annual Report
may include a aspects of this comprehensive review.
Comments:
24. Effective safety and health communications exist at the site.
Comments:
25. Safety and health is effectively integrated into management’s planning
process as part of the organization’s goals (i.e., part of company’s business
plan, e.g., assessing future/past goals, objectives to reach goals, evaluation

Star Program Safety and Health Evaluation Worksheet (8.3) - Rev. 2/2016

31

Appendix D.
E. Planning and Evaluation
0

1

2

3

0

1

2

3 NA NE

0

1

2

3 NA NE

NA NE

of budgeted S&H items, etc.).
Comments:
F. Administration and Supervision
26. Safety and health program tasks are each specifically assigned to
employees, including hourly employees/positions, for performance or
coordination.
Comments:
27. Each assignment of safety and health responsibility is clearly
communicated to all managers, line supervisors, and hourly employees.
Comments:
28. An accountability mechanism is included with each assignment of safety
and health responsibility.
Comments:
29. Individuals with assigned safety and health responsibilities have the
necessary knowledge, skills, and information to perform their duties.
Comments:
30. Individuals with assigned safety and health responsibilities have the
authority to perform their duties.
Comments:
31. Individuals with assigned safety and health responsibilities have the
resources to perform their duties.
Comments:
32. Effective disciplinary policies and performance evaluations are used for
the correction of non-performance of safety and health responsibilities
and to promote participation in safety and health activities.
Comments:
G. Safety and Health Training
33. Effective initial and periodic safety and health training, including followup, is provided to employees to understand hazards and protect
themselves from hazards (includes new hires, transferred employees,
etc.).
Comments:
34. Effective initial and periodic safety and health training is provided to line
supervisors and managers.
Comments:
35. Employees performing internal safety and health inspections have
sufficient experience and/or competence to recognize hazards and
recommend measures to correct hazards.
Comments:
36. Effective emergency training and proper preparation for emergency
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G. Safety and Health Training
0

1

2

3 NA NE

0

1

2

3 NA NE

situations is provided to employees (e.g., fire drills, internal/external
evacuation plans, etc.).
(If Building Star, answer this in Section K.)
Comments:

H. Hazard Identification and Evaluation/Hazard Prevention and Control
37. Management and employees have an understanding of the safety and
health hazards of the workplace.
Comments:
38. An effective Occupational Health (medical) program is provided? (May
include onsite nurse, relationship with local medical providers, medical
examinations, injury/illness treatment, immunizations, audiograms,
system to medically evaluate respiratory use, etc.)
Comments:
39. Effective safety and health self-inspections are documented and
performed regularly.
Comments:
40. Effective periodic reviews of written safety and health programs are
conducted and documented (i.e. company S&H rules, site-specific S&H
policies/procedures, and OSHA-mandated programs such as HAZCOM,
Hearing Conservation, Lock-out/Tag-out, PRCS, etc.).
Comments:
41. Change analysis is performed whenever a change in facilities, chemicals,
equipment, materials, or processes occurs.
Comments:
42. Safety Data Sheets are used to reveal potential hazards associated with
chemical products in the workplace.
Comments:
43. Incidents (personal injury/illness accidents, property damage, first-aids,
and near-misses) are investigated for root causes/contributing factors
and measures are established to prevent future re-occurrences.
Comments:
44. Effective job hazard analysis is performed for safety and health hazards.
Comments:
45. Baseline and periodic Industrial Hygiene surveys are conducted and
sampling results are compared to minimum permissible exposure limits
(OSHA PELs) or to more restrictive exposure limits (ACGIH TLVs).
Comments:
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H. Hazard Identification and Evaluation/Hazard Prevention and Control
0

1

2

3 NA NE

0

1

2

3 NA NE

46. Feasible administrative and/or engineering controls are in place (e.g.,
ADMINISTRATIVE – modified work practices/procedures, employee
rotation, shift changes; ENGINEERING – ventilation systems, noise
abatement, wet-cutting/dust reduction, etc.).
Comments:
47. Effective safety and health rules and work practices are in place.
Comments:
48. Personal protective equipment is properly selected and effectively used.
Comments:
49. Housekeeping is properly maintained. (If Building Star, answer this in
Section K.)

Comments:
50. The company has an effective plan for providing competent emergency
medical care to employees and others present at the site (i.e., onsite first
aid/CPR/AED providers, local urgent care providers/hospital, etc.).
(If Building Star, answer this in Section K.)

Comments:
51. The company has an effective preventative maintenance program (i.e.,
maintenance planning, scheduling and tracking is performed).
Comments:
52. An effective procedure for tracking correction of safety and health
hazards is in place.
Comments:
I. Employee Involvement and Participation
53. There is an effective process to involve employees in safety and health
issues.
Comments:
54. Employees are involved in developing and reviewing safety and health
policies.
Comments:
55. Employees provide ideas and recommendations to management for
safety and health improvements (e.g., issues/ideas brought to
management for evaluation/resolution, team evaluation of
problems/resolutions, etc.).
Comments:
56. Employees are involved in providing training and/or providing feedback
into training needs of co-workers (e.g., lead toolbox/pre-shift mtgs., onthe-job safety/health training, formal/informal safety training, training on
inspections of work/work areas, etc.).
Comments:
57. Employees participate in hazard detection, prevention, and control
activities (e.g., incident investigations, audits/inspections, hazard
reporting, etc.).
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I. Employee Involvement and Participation
0

1

2

3 NA NE

Comments:
58. Employees participate in safety and health planning, goal-setting, and
evaluation of the facility’s safety and health performance (e.g.., feedback
to management/S&H personnel for improvements, annual reviews of S&H
programs/managements, site-specific/departmental goals, committee
participation, etc.).
Comments:
J. Contract Workers and/or Temporary Employees (If Building Star, SKIP to Section K.)
0 1 2 3 NA NE
 Does the company utilize contractors and/or temporary employees? Yes☐ No☐
 If Yes, identify the contractors and/or temporary employees on site at the time of the evaluation
and their function(s).
 If No, skip this section.
Comments/List Contractors and/or Temporary employers:
59. When selecting contractors and/or temporary employees, the company
has an effective written procedure which includes selection criteria to
evaluate the contractors’ and/or temporary employees’ safety and
health program.
Comments:
60. The company has an effective safety and health training program for
the contractors and/or temporary employees, or has contractually
established means to ensure that the contractors and/or temporary
employees have an effective safety and health orientation and/or
training program, including follow-up on effectiveness.
Comments:
61. The company has an effective procedure for the control/oversight of
contractors and/or temporary employees, including correction of
hazards created by contractors on-site.
Comments:
62. Procedures are in place to control exposures to safety and health
hazards created by the contractors and/or temporary employees.
Comments:
63. Management and other employees have received appropriate
awareness training to recognize hazards created by the contractors
and/or temporary employees.
Comments:
K. Building Star Evaluations (includes General Contractors & Specialty Trade Contractors)
0 1 2 3 NA NE
Does the company utilize contractors (in-house contractors and subcontractors) and/or temporary
employees? Yes☐
No☐
 If Yes, identify the contractors and/or temporary employers on site at the time of the evaluation
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K. Building Star Evaluations (includes General Contractors & Specialty Trade Contractors)
0 1 2 3 NA NE
and their function(s).
 If No, skip this section.
List Contractors and/or Temporary employers; attach separate list with worksheet, if necessary:
64. When selecting contractors and/or temporary employees, the company
has a written procedure which includes selection criteria to evaluate
the contractors’ and/or temporary employees’ safety and health
program.
Comments:
65. The company has an effective safety and health training program for
the contractors and/or temporary employees, or has contractually
established means to ensure that the contractors and/or temporary
employees have an effective safety and health orientation and/or
training program.
Comments:
66. The company has an effective procedure for the control/oversight of
contractors and/or temporary employees, including correction of
hazards created by contractors.
Comments:
67. Procedures are in place to control exposures to safety and health
hazards created by the contractors and/or temporary employees.
Comments:
68. Management and other employees have received appropriate
awareness training to recognize hazards created by the contractors
and/or temporary employees.
Comments:
69. The company has a site-specific safety plan located at the construction
site.
Comments:
70. The company has a safety committee present at the construction site,
and safety committee meets on a frequent basis and conducts
audits/inspections of the construction site.
Comments:
71. Effective safety audits of the construction site are conducted and
documented.
Comments:
72. The company is properly prepared for emergency situations.
Comments:
73. The company has an effective plan for providing competent emergency
medical care to employees and others present at the site (i.e., first
aid/CPR providers, local urgent care providers, etc.).
Comments:
74. Housekeeping is effectively maintained.
Comments:
75. Effective procedures are in place to control fall hazards.
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K. Building Star Evaluations (includes General Contractors & Specialty Trade Contractors)
0 1 2 3 NA NE
Comments:
76. Effective procedures are in place to control electrical hazards.
Comments:
77. Effective procedures are in place to control caught-in hazards.
Comments:
78. Effective procedures are in place to control struck-by hazards.
Comments:
79. Effective procedures are in place to control health hazards.
Comments/list health hazards present at construction site(s):
80. Effective procedures are in place to control special hazards on the
construction site. If so, list the special hazards (To be determined by
Star team – e.g., trenches, respiratory hazards, etc.).
Comments/list of special hazards:

L. Process Safety Management

Is the facility covered by the Process Management Standard (29 CFR 1910.119)? Yes☐ No☐


If Yes, complete Process Safety Management Evaluation Worksheet and attach.

EVALUATION WORKSHEET SCORES
SCORE OF SECTIONS B. – J.:

__________

SCORE OF SECTION K. (BUILDING STAR):

__________

N/A ☐

__________

N/A ☐

ACTUAL SCORE: _____

PERCENTAGE: ___%

SCORE OF SECTION L. (PSM EVALUATION
WORKSHEET):
TOTAL POSSIBLE SCORE FOR THE
______
WORKSITE:

STAR EVALUATION TEAM’S PROGRAM
RECOMMENDATION (check only one box):

☐CAROLINA STAR
☐RISING STAR
☐BUILDING STAR
☐PUBLIC SECTOR STAR
☐PROVISIONAL STATUS (SPECIFY REASON):
______________________________________
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NCDOL STAR EVALUATION TEAM FINDINGS
AREAS OF EXCELLENCE

1
2

ACTION PLAN ITEMS
All Areas for Improvement and Hazard items must be completed prior to approval for Star Program certification.
Employer Instructions: The following is provided as the information that your company must submit to indicate the status of completion of
activity related to your Action Plan Areas for Improvement and Hazard Findings that were identified during the NCDOL Star Program evaluation
of your worksite.
Action Plan must be submitted to Star Program Team Leader within 30 days and completed within 90 days.

AREAS FOR IMPROVEMENT
Item

Improvement Items

1
2

CAROLINA STAR GOALS (for RISING STAR only)
Item

Improvement Items

1
2
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HAZARDS*
Star Consultant Instructions: Document* the actions taken to immediately abate HAZARDS. Document* the interim mitigating steps taken
while onsite.

*- Items must be documented with immediately/intended abatement action by employer prior to conclusion of the onsite Star Program evaluation.
Item

Improvement Items

*Current Mitigation Action Taken by Employer at
End of Onsite Evaluation
(e.g., replace guards, take equipment out of service)

1
2

RECOMMENDATIONS FOR IMPROVEMENT (completion of these items optional)
Item

Improvement Items

1
2
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Interim Abatement
Completion Dates

Safety and Health Documents Referenced/Programs Reviewed
Provide the following documents/programs (as applicable) for review by the Star evaluation team.
YES NE NA
TEAM
DOCUMENTS REFERENCED/PROGRAMS REVIEWED



OSHA 300/300A Forms for the three most recent complete calendar
☐ ☐ ☐
years
First Aid Reports
☐ ☐ ☐
Incident Investigation Reports
Annual Safety and Health Program Evaluations
Industrial Hygiene Program (Potential Hazards, Exposure Assessment,
Sampling Strategy, Control Plan, and Survey Reports, etc.)
Employee Roster (by shift, if possible)
Sample performance evaluations, related to safety and health activities
Safety Incentive/Reward Program/Activities
List of Safety Committee Members
Safety Committee Meeting Minutes
Safety and Health Training Records, including new/transferred employee
orientation training
Self-audits/Inspections and Tracking Reports
Job Hazard Analyses (e.g., JSAs/JHAs/THAs/SOPs, etc.)
Employee Complaint/Suggestion Program and Tracking
Medical Records (surveillance required by OSHA standards)
Inspection Reports for Cranes and Hoists
Mechanical Power Press Inspection and Maintenance Records
TEAM

WRITTEN PROGRAMS (WORKSITE-SPECIFIC)

☐
☐

☐
☐

☐
☐

☐

☐

☐

☐
☐
☐
☐
☐

☐
☐
☐
☐
☐

☐
☐
☐
☐
☐

☐

☐

☐

☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐

YES


NE


NA


☐

☐

☐

☐
☐
☐
☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐
☐
☐
☐

PPE Programs/Hazard Assessments:

☐ Respiratory protection
☐ Head protection
☐ Hand protection
☐ Eye/face protection

☐ Hearing protection
☐ Foot protection
☐ Fall protection
☐ Other (list):

Bloodborne Pathogens Program
Chainsaw Operations
Confined Space Program and Permits
Contractor Selection and Safety Program
Conveyor Safety Program
Electrical Safety Program
Emergency Action Plan (including documentation of drills)
Ergonomics/Back Injury Prevention Program
Excavation Program
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WRITTEN PROGRAMS (WORKSITE-SPECIFIC)

TEAM

Expanded Health Standards (such as Lead, Asbestos, etc.)
Fall Protection Program
Fire Brigade Program
Fire Protection Program (including inspection of hoses, fire
extinguishers, alarms, etc.)
Hand/Power Tool Safety Program
Hazard Communication Program and SDSs
HAZWOPER/Emergency Response Program
Hearing Conservation Program
Hot Work Program and Permits
Ionizing Radiation Protection Program (e.g., x-rays, gamma rays,
radioisotopes)
Laboratory Safety Program/Chemical Hygiene Plan
Ladder Safety
Lockout/Tagout Program (including documentation of audits)
Logging Operations
Machine Guarding Program
Material Handling/Powered Industrial Trucks Program
Non-Ionizing Radiation (e.g., Laser Safety Program, and/or programs
for other types of radiation – RF, UV, Visible, MW, ELF, IR)
Pre-approval/Management of Change for chemicals, equipment,
processes
Pre-job/Pre-task Planning with Documentation
Preventative Maintenance Program
Process Safety Management (PSM) Program
Respiratory Protection Program
Security/Workplace Violence Prevention Program
Spill Control/Response (non-HAZWOPER)
Trenching Program
Vehicular/Driving Safety
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YES


NE


NA


☐
☐
☐

☐
☐
☐

☐
☐
☐

☐

☐

☐

☐
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☐
☐
☐

☐
☐
☐
☐
☐

☐
☐
☐
☐
☐

☐

☐

☐

☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐

☐

☐

☐

☐

☐

☐

☐
☐
☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
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☐
☐

☐
☐
☐
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☐
☐
☐
☐
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