2024 Cascade Occupational
Safety & Health Conference

Occupational Safety & Health Conference March4 & 5,2024 @ The Graduate Eugene — Eugene, Oregon

2024 Award Nomination Form

Section 1: Which award are you nominating/applying for (Choose one):

O Outstanding Safety and Health Program O Safety Committee Recognition O Safety Professional of the Year

Section 2: Contact information for person making nomination

Name: Title:
Company:
Phone: Email:

Section 3: Contact information for nominee

Company:

Address

Phone

Number of Employees at Location:

Application Checklist:

O Complete form Sections 1,2, and 3

Contact Person:

City/State: Zip:

Email:

NAICS Code:

O Typewritten summary describing specific accomplishments (see next page)

O Support documentation for individual categories

Nomination Deadline
January 31, 2024

Send completed nomination and supporting
documents to:

oregon.conferences@dcbs.oregon.gov

QUESTIONS? CONTACT:

Nominations received or postmarked after
January 31, 2024 will not be accepted.

Lance Hughes — lance.hughes@eweb.org
Thomas Price — thomaseprice@gmail.com
Alyssa Walter — alyssa.walter@eweb.org

Nominators receive a phone call or e-mail
when nomination is received.
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Outstanding Safety and Health Program

This award recognizes companies of all sizes that excel in addressing the seven major elements of an effective occupational safety
and health program along with an effective safety committee. The company must demonstrate the effectiveness of their activities by
a steady or declining recordable incident rate over the past three years. The company must not have experienced a fatality or cata-
strophic accident within the previous 12 months.

SPECIFIC ACCOMPLISHMENTS:

Submit a summary not more than three (3) typewritten pages explaining the accomplishments of your company in addressing
the elements of your safety and health program. The summary is evaluated on your explanation and examples of success in these
areas:

¢ Management commitment

Labor and management accountability
¢ Employee involvement

Hazard Identification and control
Periodic plan evaluation

Worker training

Incident/Accident reports

Safety Committee Recognition

This award recognizes an outstanding safety committee, its members, and activities that have made a significant contribution
towards the company'’s overall success. Businesses of qualifying safety committees must not have experienced a fatality or cata-
strophic accident within the previous 12 months.

SPECIFIC ACCOMPLISHMENTS:
Submit a written summary of no more than two (2) typewritten pages of safety committee accomplishments to include:

¢ ameeting agenda

e alist of current members

e copies of safety committee minutes for the past twelve months
e atleast quarterly inspection findings

Safety Professional of the Year (SPY)

This award honors an outstanding safety professional from ASSP Cascade Chapter. The nominee should have made a significant
contribution to the local safety and health community through outstanding technical work, contributions to their employers safety
and health programs, and volunteerism and activities with the safety community and the local ASSP chapter.

SPECIFIC ACCOMPLISHMENTS:
Submit a written summary of no more than two (2) typewritten pages addressing the specific reasons why the nominated
person is outstanding in the safety profession, including the following:

e Demonstrates knowledge and expertise as a safety professional

e Demonstrates ability to work within a company to provide a safe and health working
environment and develop effective safety and health programs

e Contributes to the ASSP Chapter, responsibilities and activities undertaken on behalf
of the chapter, offices held, willingness to volunteer

¢ Mentors and teaches within the safety community

e Community service and volunteerism

e Academic and professional credentials
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