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VIRGJNIA DEPARTMENT OF TRANSPORTATION 

Safety Index Rating Form 

Date: XX! ):(Kj ,/J(Jl.3 Vendor Number XI ;J, a tf 
Firm Name: X y z fZ, r fY1 

Contact Person __ c, ... S: __ o.:~+._e,;_-d-'-'-/--;.V ___ .._M.........,o..~n-°J-:-1-...a:tZ,=.:..C--10..c.1.r:_..i...Q""'-l.-6a~'"'""c..J=t:'-'<:..,_ 
Address: ___________________________ _ 

Telephone Number: (~ XXX - k.k'X..x' 
Facsimile Number: ~ YX)<'. - KX:X X 

Requirements of this form include provisions for the evaluation of a aew or e:dsting firm's safety 
record. The Safety Index Score of this evaluation will count 30% toward the firm's 
prequaliflcatfon score. The Contractor's Performance Evaluation will account for tbe remaining 
70%. An ori1lnal Safety Index rating form Is required to be submitted annually with the firm's 
prequallficatlon submissions. This evaluation ls to be completed and signed by an authorized 
person whose signature ls on file In the prequaUficadon office of the Scheduling and Contract 

Division. 3o:J/S(J()I/ 

Th• submission of this f•:.':')•ch,de o Idler from the firm's lnsum lndlc<1/ng the EMR numbers, 
and app/lcable OSHA logs as well as an1 OSHA/ YOSHA c/Jatlons or YDOT Issued 
suspenslor,s re/l!renced In Part II quutlons 3, 4 & S, J 1 1 1 
~ ...:rt= ~1rrYJ h~ /<7 or les.s GM;ol<sy~.s - /na ,e,o..,e ,n1s 

O YJ ,'°ar-1-:0: ~ c52 . 
The maximum score for this evaluation is 300. The Contractor' s score is detennined by deducting the 
sum of the points calculated in Part I and Part II and deducti~ it from 300. 

~ - a - 29 ==-z(p.:, c --.... 
Safety Index Score: 300 - (Part I Total Points) - (Part II Total Points) • J 

{S1.~f~ P~r+ / ~ ~ .Pvon, 300) ?-

OFFICIAL USE ONLY 

Safety Index luting: ___ _ Prequalification Expires: ___ _ 

Approved By:------- Date:------

Notes: ____________________________ _ 





Contractor 
Year: d./)c9,. Rate: .Ji!:£1. 
Year: :J_tJ/ l Rate: 5.~ 
Year: ~t.>:(g Rate: .a..ft. 

Avg.: 5,~ 

U.S. lndustrv" 
Year:~ Rate:~ 

Year: ;lo// Rate: 6 -0 
Year:~/0 Rate: 5, ~ 

Avg.: 5- ~J 

Sc:ortng: 

O polnll for Rstlng s ~1 po:nt for 
each o.o, above o. 75 o a 
maximum of 50 points (Rating • 1.25t 

Rating: (Ccintmtllr Avg+ lndusll)' Avg) I 'IC Points: ci I 
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PART 2: Contractor's Safety Operating Profile (2BOPoints) 
Listed below are questions to be used to determine your company's safety operating profile. Please provide the 
answers that best describe your company's present business operating practices regarding safety. 

1. List your firm's Experience Modlfication Rate (EMR) for the six most recent years: (lnfonn11ion is 
available rrom yuur workcn' compenwion illllllallCe carrier) 

• If your busnass does not haves/)( yaa111 of rats11 aval/able use tno/JI n,c;ent avallabfe. 
If you do not have an EMR, please attar:h an a)(p/ena/fon (I.e. manna COllll'lcto1' 

J Year: ,,10 /..:::J.... 

J Year: a.01..11 _ 
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\'ear: ~aJ,7 
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Rate: 
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Rate: 

Average: 
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Scoring; 

nt for aach 0,01 the nipartad average Is above 
t to exceed 50 points 

Q.e. An !:MR or 0.111 111sull1 In a score of B point•: an 
EMR Df 0.79 rasu:ts In Iha ICOIII of 0) 

g 
Points: ~ 

·lldd yr$• /-/-J.N t- ""r ' "::. I 'f 3 --"7 ~ Cf 3 - ~ B' 
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2. Using your firm's OSHA 200/300 log and the formula below, determine your Incidence Rate for 
Total Recordable Cases for the three most recent years ofavallable data'. The Department will 
compare the rate to OSHA's most recent national industry average for those years. 

Incidence Rate for total rBCO/tlab/e cHas " (Number of mcoidebla Incidents +;. tar,1 houn worl<sd by an employees during the 
c;elencllr year) x 200,000 

A~ 
I q (, /.1-dd/.eA,( 5 

CJ .J,J,rv. 3) .;. 3 -:. - I 15' 
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tz c..,/,in9 . 

5, (,, -.-! s; fr'3 ::;. 
,ft 
-:= ' 'Last th,ve avallatJI, years; Contractor encl lndu/Jtry yee/'3 do not need la reflect the same penod. 

"us. Industry Rates an, ava/lab/e on the Bumau of Labor StandBrds website: ; ttp://dat~ bls.gOYnlRCI~ (.)s e +h :.s tAJ e bs 1 "fe -f' 0 
· · · p,.-,o<. u.s . Indu.s+ry "'-~ 

Nonh American lndusby Classification System code (NAICS):)000(.XX (See NA/CS codes listed on last page) ~ 
Note: If OSHA 20tJl300 logs are not maintained. please a1tach an explanation. 

3. Has OSHA or VOSH Issued to your company and declared Ji!!! any cltation(s) for repeat 
vlolatlon(s) of yy OSHA defined serious Injury In Virginia in the past S years? 
_Yes ~No. Jryes, please attach a detailed list of the violations. 

Points: Scorfng: o Points Ir answered 'No". Ir yu, 10 po&lts for uSib dtalan nol to exceed BO polnta. Q 
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4. WitJal~ the Jast two year,i, bas your c:ompaay reeelvelany naal citations c:lasslfled by OSHA or 
VOSH as being willful in Vir1lnia? _yes _V_ INo lfso, bow many citations: __ • 
Attach copt(les) of tile c:ltation(s). . 

~corng: a Polnll ~ answ~red "No". If yes, 15 polnb_ for um cltallon ~ot to excaed eo polnll. Points: _[J__ 

S. Has y9ur company within the last three years received aay formal written suspensions by tbe 
Virginia Department of Tnnsportatlon for violation of one of the safety emphasis areas below? 
If appUcable, attach a copy of each written saspension. · 

· / Date Issued 
Excavating, Trenching, or Shoring: . _Yes V . No 
Fall Protection: ___ Yes ~No 
Crane Safety: Yes No 
Equipment Safety Devices (backup alarms, etc.): __ Yes No 
Workzone Traffic Control: _Yes No 

Scoring: 15 point& for um response of "Vea" not to exceed 60 polnll .. Points: ft 

Part II: Point Total: (sumofp0ims from questions t -S) C)( Cf 
/. + ;i .. + a. ·+ J./. + 5= 7;qe-r:u:-$7~ 
v ./J v v v 7' 
g -1- ol/ -I- 6 -I- O + 0 -::. o<q 

PART 3: Certification 

I hereby certify that the Information provided in this document ls true and accurate to the best of 
my knowledge. Material misrepresentations in any section shall be reason for discounting some 
or all points that the sections allows toward prequalification. 

Da~:~~~~~-/_~-~-' / 
Title: ____________ _ 

Name: ___ ,..:::::::::::2~=------Grfn"t or
1tyfI) 

North American Industry Classlfic:ation System codes (2002) 

237310: Highway and Street Construction except Elevated Highways 
237310: Bridge and elevated highway construction 
237990: Tunnel Construction 
238210: Highway lighting and signal Installation 
238320: Bridge Painting 

If your company perfonns multiple classifications listed above along with Highway and Stred construction, use 
NAICS Code 237310. 

For additional NAICS codes, contact OSHA oflhe U. S. Department of Labor or visit their website. 

Signature: 


