Safety Program Scorecard
	Performance Indicator
	Target 

(if any)
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December
	Target Met %

	JOHSC meetings
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff safety meetings
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Worksite inspections
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reportable incidents
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Injury frequency rate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Injury Severity rate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Safety program activities
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Injury claims costs
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*(Optional)
