
     Subcontractor Safety Information Survey
	Name of Company:
	
	Date:
	


	Company Address:
	
	Name of Project:
	

	Company City, State:
	
	Project City, State:
	


List your companies Experience Modification factor (EMR) for the past three most recent years.
	20___
	
	

	20___
	
	

	20___
	
	


	1. 
	Do you have a written Safety Program?  If yes, please attach.
	Yes
	
	No
	

	
	the program's Table of Contents to this completed form.
	
	
	
	

	2.
	Do you have a full time Safety Director?
	Yes
	
	No
	

	3.
	Do you have a written Substance Abuse Program/Policy?
	Yes
	
	No
	

	4.
	Do you require OSHA 10-Hour training for site management?
	Yes
	
	No
	

	5
	Do you conduct Accident Investigations?
	Yes
	
	No
	

	6.
	Do you conduct Weekly Tool Box Talks?
	Yes
	
	No
	

	7.
	Do you conduct frequent documented site safety surveys?
	Yes
	
	No
	


Using your OSHA 200 Log of recordable injuries for the past most recent years please complete the following:
	
	 
	20___
	
	   
	20___
	
	 
	20___

	8. Experience Modification Factor(EMR)
	
	
	
	
	

	9. Number of OSHA recordable incidents.
	
	
	
	
	

	10. Number of lost workday cases.
	
	
	
	
	

	11. Number of total lost workdays.
	
	
	
	
	

	12. Total man hours worked for each year.
	
	
	
	
	

	13. Has your company ever sustained a fatality? If yes, when? 
	


	Name and title of person providing the information:
	

	Signature:
	

	
	

	Please forward the completed form to:

	Incorporate with returned bid.


	
	


	BID FORM
	00310 - 2



