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vmGINIA DEPARTMENT OF TRANSPORTATION 

Safety Index Rating Form 

Vendor Number >(lcJ3 '1-
Firm Name: ___ _.X~.,_Y ... Z=--..:..6-L..:..;,.,...:.V'J___,_ ___________ _ 

Contact Person __ .... ........ ......... ... Ce..::..<;": a_+'. e~J-::/v,,..._M"'""'"""o.=o a.T""u,f,,lec...:l.._"""o...Lr:::_xo:::...t..u;.c.....i. C....1e..:.1-C-
Address: ___________________________ _ 

Telephone Number: (x,«) X'X)C --)( XX X 
Facsimile Number: "'k)1 X XX - XX X )( 

Requirements of this form Include provisions for the evaluation of a new or existing 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 the remalnln& 
70%. An original Safety Index rating form Is required to be submitted annually with the firm's 
prequallfication submissions. This evaluation Is to be completed and signed by an authorized 
penon whose sl1nature Is on file Jn the prequalification office of the Scheduling and Contract 
Division. , / 

Tl,e submission' of this form must nclude a letter from the firm's insurer indicating tlle EMR numbers, ~"°':~ and applicable OSHA logs as well as any OSHA/ VOSHA citations or VDOT issued 
,suspensions referenced In Part 11 quations 3, 4 & 5. d + ---Lfo I ti y"} 
,.. :I~ -f',,-,,,, httS /0 df"'" /~ss (!.rnp/oyee.5 - In ICA e.. Ti S 

Pa.rl-Zl #~ · 
The maximum score for this evaluation is 300. The Contractor's score is detcnnined by deducting the 
sum of the points calculated in Part I and Part II and deducting it from 300. 

300 - l!J - SG:, :: 2 3'"" ~ 
Safety Index Score: 300-(Part I Total Polntsl - (Part D Total Points) =L/ 
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OFFICIAL USE ONLY 

Safety lqdex Rating: ___ _ Prequalificatlon Expires: ---­

Approved By:------ Date: ------
Notes=-----------------------------

PAG~I 

-~ 

http:Please.do




I 

~().,Mp/e f-ar Esl-~l,sA,ed hr-rYJ 
t<J,1- "1 ~n cMI( Av~~e t-t:.ss 7'1dln 

{_ CtJn-l1'nt,t;~d) FonnC-38 
10-3-07 

PART 2: Contractor's Safety Operating Pronle (210 Polnti) 
Listed below are questions to be used to detennlne your company's safety operating profile. Please provide lhe 
answers that best describe your company's present business operating practices regarding safety. 

l, List your firm's Experience Modification Rate (EMR} for the six most recent years: (lnronnation i, 
available from your workers' compensation ln,uranc:e canier) 

• If your business doer net have she yu,a of nitas eva/lab/e use most racent eval/able. 
• If you do not have an EMR, pleaae eltach an uplanatlon (I.e. marine conlnlctor). 
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2. 

Year: t!)a. /.a_ Rate: , 7Y 
Year: a.(JJl:.... Rate: ,7() 

Scortng: 
Year: ....s!l:£1/ 0 ·. Rate: , 7. l 

~l for each 0.01 lhe reported average II above 
Year: ::J.. 008 Rate; I 1~- ~ol ta exceed 50 points 

(I.e. An EMR of o.91 resulta In a score of e points; an 
EMR or 0.79 reaults In the 11COt11 of O) 

Year: a o::J°::z Rate: ,77 
Points:Q_ 

Year: 2/Ju'8 Rate: ,7, 

Average: 75" I 

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 of available data•. The Department wlll 
compare the rate to OSHA's most recent national industry average for those years. 

lnc:klence Raia for totel rBCO/tlab/e cases • (Number of IVCOIClebte Incidents -;- total hou,a worked by all amployees during the 
11200 000 

calendarrearJ • ~O 16J.... .Av<:>-11a.,6 le.. O&l0hcr ~013 
Aver~ 
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Contractor 
Year: 12tiJi;}. Rate: __i'.!Q 

Year:~// Rate: 5, ~ 
Year:§!0./0 Rate: 3, t, 

U.S. Industrv" 
Year:i1tl.J./ Rate: ....la..i.$ 

Year:~ Rate:~ 

Year:,i'Od 'I Rate:~ 
scoring~ 

D points for Rall=1 point for . 
Avg.:~ Avg.: f>.i:3 each D.01 abow . p to a 

mBJCimum of 50 points (RaUng • 1.25) 

Rati'ng: (Contiactor Avg+ Industry Ava) .9~ Points: ..!!E:..L 
three IIV8/tabhf )'91/S; Contntctor and Industry years do not need to reflect the same period. • 

-- nu.s lnclu:rt,y Rates ara aval/ao/e on the Bureau of Labor Standards wsbste: hllp://data.bts.gov/llRC/ ~ (.,,}Se. -,1~,'S ~6 s. ,, :fe.. t~ _ 
/'1,,c/ "'' .f o_Lnt:,( usrry ;,;-are..s 

North American Industry Classification System code (NAICS): )()(')(XX. Jc' (See NA/CS codes listed on last pag,) 
Note: ff OSHA 2(](Jl300 logs are nor maintained. please attach an explanation. 

3. Has OSHA or VOSH issued to your company and declared.4.:':;) any cltadon(s) for repeat 
vlol~on(s) of any OSHA defined serious Injury In Virginia in t~st 5 years? 
.k:::_Yes __ No. If yes, please attach a detailed list of tbe violations. 

Scoring: o Points If answered "No". If ya1, 10 polnta for um citaUon not to e•ceed eo polnll. Points: ~0 ~ 

- c2.X 10 = J 
p,4c;,£ 3 
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Within the last two years, bas your c~,:'ny received any 1aal citations classified by OSHA or 
VOSH as beingellllilln Vlr1luia? Yes __ No so, ow many citations: _. 
Attach copy(ies) of the dtation(s), 

Scoring: 0 Point, If anawered "N~". If ye1@or um dtalfon not to exceed 60 points. Points: /o 

5. Has your company within the last three years received any formal written suspcmJons by the 
Virginia Department of Transportation for violation ofone of-the safety emphasis areas below? 
If applicable, attach a copy of each written suspension. 

Date Issued 
Excavating, Trenchin1, or Shoring: _Yes fNo 
Fall Protection: Yes No 
Crane Safety: --Yes No 
Equipment Safety Devices (backup alarms, etc.): -Yes -IL.,_No 
Workzone Traffic Control: _Yes ~No 

Scoring: 15 polnll for u.m response of "Yes" not ta e,cceed eo polnll. Points: 0 

'"c:;-b 
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Part II: Point Total: (sum or points rrom questions 1 ·5) 

Signature: 

PART 3: Certification 

I hereby certify that the Information provided In this document is 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 prequallficatioa. 

Date: ______ M_& ........ l_v R ......... D ...... ____ _ 
1 I 

Title: ___________ _ 
Name: ---e ... .-cpn""'"·n-1 o-r-~-> -----

North American Industry Classification System codes (2002) 

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

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

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


