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CONSTRUCTION




5605 NE 22nd Street, Des Moines, IA  50313

Phone: (515) 645-2300 Fax: (515) 645-2333


SAFETY PREQUALIFICATION INFORMATION
Company details:
Firm’s Name: ___________________________________________________________

Telephone No: __________________________________________________________

Fax No: ________________________________________________________________

Street Address: __________________________________________________________

Mailing Address: _________________________________________________________

Email Address: __________________________________________________________



City: ______________________ State: ______ Zip Code: _______________________

President: ______________________________________________________________

Company contact:

Person for Bids/Quotes _________________________ Title _______________________

Contact e-mail ____________________________________________________________

What major CLASS of work does your company perform?

General Construction Contractor 





[   ] Yes

[  ] No

Specialty Contractor




[   ] Yes

[  ] No 

State types of work CSI Sections performed:

___________________________________________________________________________

___________________________________________________________________________

1.
Please attach a copy of your most recent 3 years of OSHA 300A Summary Logs.  Using these logs, calculate the following incident rates.  Information in {brackets} refers to specific OSHA 300A line items.  Record each rate in the appropriate range box.

	TRIR
	20__
	 

	
	20__
	 

	
	20__
	 

	
	
	

	LTIR
	20__
	 

	
	20__
	 

	
	20__
	 

	
	
	

	EMR
	20__
	 

	
	20__
	 

	
	20__
	 


a. Total Recordable Incident Rate (TRIR)
# of Recordable Cases {(G)+(H)+(I)+(J)} x 200,000


Total hours worked

b. Lost Time Incident Rates (LTIR)

# of Lost Time Cases {(H)} x 200,000


Total hours worked

c. Provide Experience Modification Rate (EMR) for the most recent three years.  
Please attach Letter from your insurance carrier verifying this EMR information.

	Year
	20__ 
	20__
	20__

	Hours
	
	
	



d.
Total hours worked

	Yes
	No

	
	


e. Have you experienced any employee fatalities within the past 10 years? 

If yes, please attach a brief description to this form.

2. List the number of OSHA citations received for the most recent 3 years.  Citations can be verified 

byvisiting the following OSHA Enforcement establishment search tool: http://www.osha.gov/pls/imis/establishment.html
	Year
	20__
	20__
	20__

	# of Citations
	____  Other than serious

____  Serious

____  Willful

____  Repeat
	____  Other than serious

____  Serious

____  Willful

____  Repeat
	____  Other than serious

____  Serious

____  Willful

____  Repeat


3. 
Please provide your total General Liability losses and number of claims for the most recent three years.

	Year
	20__
	20__
	20__

	G/L Losses in $
	
	
	

	# of Claims
	
	
	


4.
Does your company utilize a drug testing program?  If yes, please indicate with an “X” when testing is administered

	Pre-Employment
	Random
	Post Incident/Injury
	Reasonable Suspicion

	
	
	
	


	Yes
	No

	
	

	
	

	
	


5.
Do you plan to employ sub tier contractors?








If yes, complete this document for each contractor and attach to this form.  

6.
Does your company have a written safety and health program?

7.

Will you provide a full time safety representative on the project or will you have a 
safety representative make periodic visits to the project?   If yes, provide the 
following information:



Name: _________________________________________        Telephone #: ________________________________

Fax completed form to John Volk, Estimator @ (515) 645-2333 or john.volk@hy-veeweitz.com.
