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	Safety and Health History

	
	

	SUBCONTRACT NO.:
	TBD
	BECHTEL:
	Bechtel National, Inc.

	
	
	
	COMPANY

	SUBCONTRACTOR:
	     
	JOB NO.:
	24590

	

	1.
Earned Modification Rate (EMR), Total Recordable Incident Rate (TRIR) and Lost Workday Case Rate (LWCR)

	1A.
List your firm’s Experience Modification Rate (EMR) for the three most recent years and total man hours worked for each year.  

	

	Year
	     
	
	     
	
	     
	

	a.
EMR
	     
	
	     
	
	     
	

	b.
Hours Worked
	
	
	     
	
	     
	

	c.
3-year EMR average 
	
	
	
	
	     
	

	

	

	1B.
OSHA Total Recordable Incidence Rate (TRIR) for the three most recent years.  TRIR= [(#OSHA recordable injuries)*(200,000)]/(Hours Worked)

	

	Year
	     
	
	     
	
	     
	

	a.
TRIR
	     
	
	     
	
	     
	

	b.
3-year TRIR average
	
	
	
	
	     
	

	

	1C.
OSHA Lost Workday Case Rate (LWCR)  LWCR= [(#Lost Work Day Cases)*(200,000)]/(Hours Worked)

	

	Year
	     
	
	     
	
	     
	

	a.
LWCR
	     
	
	     
	
	     
	

	b.
3-year LWCR average
	
	
	
	
	     
	

	

	2.
SAFETY PERFORMANCE

	2A.
Provide a description of each OSHA Recordable Injury for the past three years (add pages if required):

	
	
	
	
	
	
	

	Year      
	
	
	
	
	

	     
	
	     
	
	     
	

	     
	
	     
	
	     
	

	
	
	
	
	
	

	2B.
Use your OSHA 300A logs to fill in the past three years:

	
	
	
	
	
	
	

	Year
	     
	
	     
	
	     
	

	a.
Number of lost workday cases (line H).
	     
	
	     
	
	     
	

	b.
Number of restricted workday cases (line I).
	     
	
	     
	
	     
	

	c.
Number of cases with medical attention only (line J).
	     
	
	     
	
	     
	

	d.
Number of fatalities (line G).
	     
	
	     
	
	     
	

	e.
Number of hours worked.
	     
	
	     
	
	     
	

	
	
	
	
	
	
	

	3.
Check your type of work:

	
	

	 FORMCHECKBOX 

	Non-Residential Building

	 FORMCHECKBOX 

	Heavy (Non-Highway) Construction

	 FORMCHECKBOX 

	Mechanical

	 FORMCHECKBOX 

	Electrical

	 FORMCHECKBOX 

	Other (State Types):
	

	
	
	
	
	
	
	

	4.
Are accident reports (OSHA logs) and report summaries sent to the following and how often?

	
	
	
	
	
	

	
	No
	Yes
	Monthly
	Quarterly
	Annually

	a.
Project Superintendent/Site Manager.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Vice President/Manager of Construction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Safety Director
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
President of Firm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	5.
Do you hold site safety meetings for field employees both Manual and Non-Manual?

	
	
	
	
	
	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	How Often?
	
	
	
	
	
	
	
	

	Weekly
	 FORMCHECKBOX 

	Bi-Weekly
	 FORMCHECKBOX 

	Monthly
	 FORMCHECKBOX 

	Less Often, As needed
	 FORMCHECKBOX 

	

	

	6.
Do you conduct project safety inspections?

	
	
	
	
	
	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
If yes, who conducts this inspection and how often?

	

	     
	     

	
	
	
	
	
	

	
	
	
	
	
	

	

	7.
Do you have a written safety program?

	
	
	
	
	
	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
 

	

	8.
Do you have an orientation program for new hires?

	
	
	
	
	
	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
Does it include instruction on the following?  A full copy of the program may be required for evaluation.  

	

	
	Yes
	No
	
	Yes
	No

	a.
Head protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	i.
Fire protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Eye protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	j.
First aid facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Hearing protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	k.
Emergency procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
Respiratory protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	l.
Toxic substances
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
Safety belts and lifeline
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	m.
Trenching and excavation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
Scaffolding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	n.
Signs, barricades, flagging
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
Perimeter guarding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	o.
Electrical safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.
Housekeeping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	p.
Rigging and crane safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	q.
Road Safety (Driving)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	9.
Do you have a program for newly hired or promoted foremen?

	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	

	
Does it include the following?  A full copy of the program may be required for evaluation.  

	

	
	Yes
	No
	
	Yes
	No

	a.
Safe work practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	e.
First aid procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Safety supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	f.
Accident investigation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Toolbox meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	g.
Fire protection and prevention
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
Emergency procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	h.
New worker orientation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	10.
Do you hold craft “toolbox” safety meetings?

	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	How Often?
	
	
	
	
	
	
	
	

	Weekly
	 FORMCHECKBOX 

	Bi-Weekly
	 FORMCHECKBOX 

	Monthly
	 FORMCHECKBOX 

	Less Often, As needed
	 FORMCHECKBOX 

	

	

	11.
Do you have a written Hazard Communication program per OSHA 1910.1200?

	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	

	
If yes, how is it implemented on each project?

	     

	

	12.
Do you have/require Material Safety Data Sheets (M.S.D.S.) for material/chemicals?

	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	

	
If yes, explain field procedure for informing craft workers about potential hazards:

	     

	13.
Have you had any significant willful citations from OSHA or other regulatory organizations during the previous three (3) years?  

	
	
	
	
	
	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
If yes, provide details.  



	

	14.
Have you received any citations, other than those determined to be minor violations, or fines for Price-Anderson Amendments Act (PAAA) non-compliance during the previous three (3) years?

	
	
	
	
	
	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
If yes, provide details.  



	

	15.
Have you received any fines for Nuclear regulatory Commission non-compliance during the previous three (3) years?

	
	
	
	
	
	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
If yes, provide details.  



	

	16.
List three (3) client references that could verify the quality and management commitment of your safety program.

	

	
	Name
	
	Address
	
	Phone No.
	

	a.
	     
	
	     
	
	     
	

	
	     
	
	     
	
	
	

	
	
	
	     
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	b.
	     
	
	     
	
	     
	

	
	     
	
	     
	
	
	

	
	
	
	     
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	c.
	     
	
	     
	
	     
	

	
	     
	
	     
	
	
	

	
	
	
	     
	
	
	

	
	
	
	
	
	
	

	











