North Carolina Department of Labor
Division of Occupational Safety and Health
Bureau of Consultative Services
On the Job Evaluation (OJE) of Safety & Health Consultants for Initial Surveys
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A. Appointment w/the appropriate officials
B. Knowledge of workplace requirements
C. Proper calibrated equipment, material(s)
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A. Employees interviewed
B. All apparent hazards identified
C. All applicable programs evaluated
D. Form 33 information evaluated
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A. Hazards & abatement dates discussed
B. Employer’s correction responsibility
C. SHARP (program) discussed
D. Recommendations for improvements
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A. Narrative complete w/Form 33
B. List of hazards included
C. CPPM & BOP followed; Timely Report Sent
D. Report Tiffed into OSHA Express (OE)
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