
 

Office of Small Business Assistance 
On-site Consultation Program 

Success Story Template 
 

 

 
*Number of employees includes all full-time, part-time, temporary, seasonal, salaried, and hourly workers. 

 
 
 

Instructions and Guidelines 

OSHA’s Office of Small Business Assistance (OSBA) is seeking small business and Safety and 
Health Achievement Recognition Program (SHARP) success story narratives that highlight the 
positive impact that the On-site Consultation Program has on workplace safety and health. Please 
note that any information provided may be posted on OSHA’s Web site, or used in other Agency 
public relations or outreach activities. You may be contacted for additional information. To 
participate, please complete and submit this form to love.bruce@dol.gov  to (202) 693-2373.  

General Information 

Establishment Name       

Mailing Address       

City, State      ,            

Contact Person       

Contact Phone Number (   )    -     

Contact Email Address       

Company Web site       

Industry Type       NAICS Code       

High Hazard Industry Yes         No  
            Ownership Public   Private   Other 

                    

Number or Employees* 
Onsite:               
 
Controlled:        

Date of Initial 
Consultation Visit 

      

Date of Participant’s 
Initial SHARP Approval  

      Date Participant’s 
SHARP Renewal 

      

mailto:love.bruce@dol.gov


 

Success Story Narrative 

Please describe the nature of the business and the type of customers that the company serves.  
      
How did the company learn of the OSHA On-site Consultation Program? 
      
What prompted the company to contact the On-site Consultation Program?  
      
What hazards did the consultant identify during the walkthrough of the work site? 
      
What hazard correction methods did the company implement during the hazard correction process?  
      
Give a brief description of how business practices changed after the first consultation visit. (E.g. the 
implementation of new programs, training, employee involvement, accident investigation, and/or 
abatement procedures). 
      
Please highlight successes resulting from participating in the On-site Consultation Program.  
(E.g. a reduction in Days Away, Restricted, and Transferred (DART) rate; cost savings; improved workplace 
safety and health culture; an increase in employee involvement and management commitment) 
      
What challenges did the company identify while improving/implementing its safety and health 
management system?  
      
If applicable, please highlight successes resulting from participating in the SHARP program.  
      
What impact has working with the On-site Consultation Program had on the company?  
      
What other noteworthy information would you like to add to this Success Story? 
      

Injury and Illness Data  

Please complete the data cells below and provide any additional information regarding factors and/or 
benchmarks used to characterize the safety and health success of this company. 
 Year Prior to 

First 
Consultation 

Visit 

Year of First 
Consultation 

Visit 

Year Entered 
SHARP (If 
Applicable) 

2012 2013 2014 

Number of Injuries 
and Illnesses 

      

Total Recordable 
Case Rate (TRC) 

      

Days Away, 
Restricted, and/ or 
Transfer Rate 
(DART) 

      



 
  

 

 

Experience Modifier 
Rate 

      

Dollar Value of 
Workers’ 
Compensation 
Claims 

      

Dollar Value of 
Workers’ 
Compensation 
Premium 

      

Permission to use dollar amounts of Workers’ Compensation Premiums in the story?    Yes          No  
Permission to use dollar amounts of Workers’ Compensation Claims in the story?          Yes          No  
Additional 
Information  

      (Include contact information for OSHA On-site Consultation Project 
Manager and/or Consultant.) 

Company Photo  

Please include a company photo(s) in at least 300 dpi resolution as well as captions identifying the 
individuals in the photo(s). 

  

Photo 1 Photo 2 

Photo 1 
Caption  

      

Photo 2 
Caption: 

      
 




