Associated Electric Cooperative Inc.

2011
Contractor Safety Data Form
	Company Name:
	
	
	

	NAICS Code:
	
	Date Completed:
	


Workers’ Compensation

List the name of your company’s current workers’ compensation insurance carrier.  If self-insured list name of self-insurance group, claims department or third party administrator (TPA) responsible for claims management.  

	Name of W.C. Carrier 
	


List your company’s interstate experience modification rate (EMR) for the three most recent policy periods.  If you do not calculate an EMR for your company indicate with N/A.  

	Policy Year
	EMR

	2011
	

	2010
	

	2009
	


OSHA Data

List your company’s OSHA recordable incident rate (RIR) and Days, Away, Restricted or Transferred (DART) rate for the past three calendar years.  If your company does not track OSHA recordable cases or lost workday cases, indicate with N/A.   

 

	Calendar Year
	RIR
	DART

	2010
	
	

	2009
	
	

	2008
	
	


	
	Yes
	No

	Has your company been cited by OSHA for a “willful,” “serious” or “repeat” violation in the past five calendar years?            
	
	

	Do all employees you anticipate performing work at/on AECI property read and understand English?
	
	


List the type of safety training conducted for employees at your company in the past two years:

	Topic
	Yes
	No
	Topic
	Yes
	No

	Head Protection
	
	
	Fire Protection/Prevention
	
	

	Eye Protection
	
	
	First-Aid
	
	

	Hearing Protection
	
	
	Emergency Procedures
	
	

	Respiratory Protection
	
	
	Trenching and Excavating
	
	

	Safety Belts & Lifelines
	
	
	Electrical Safety
	
	

	Scaffolding
	
	
	Lock Out Tag Out
	
	

	Perimeter/Work Zone Guarding
	
	
	Lift Truck Operation
	
	

	Housekeeping
	
	
	Confined Space Entry
	
	


List any Additional Safety Training Conducted in the Past Two Years:

Company Safety Director Information

Provide information on your company safety director or the person having safety responsibilities for your company.

	Name: 
	

	Title
	

	Address:
	

	City, State, Zip:
	

	Phone #:
	

	Fax #:
	

	E-Mail Address
	


	Print Name:
	
	Signature
	


Submit this form with an outline of your company safety manual in an electronic format or hard copy to:

	Byron N Crutcher
Health & Safety Specialist II
AECI

P.O. Box 754

Springfield, MO 65801
	Phone: 417-885-9379
Fax: 417-885-9394

E-Mail: bcrutcher@aeci.org


	
	AECI Use Only

	Date Reviewed:
	

	Approved/ Rejected:
	

	Signature: 
	


Recordable Incident Rate (RIR)





RIR = # of OSHA Recordable Cases X 200,000


	# Hours Worked (Man Hours)





OSHA Dart Rate 





  DART = (# Lost Time Cases+ # Restricted Cases)X 200,000


	       # of Hours Worked (Man Hours)








Updated 1/1/2010

