
----------------------------

f::MM PL~ -w i.. 
e~~n? pie. f.o~ New Fl rm 
~s + ~b 1, s A eel less fAa-n _J_ Y.. ~t>-f, 

)f .fleasG do n a+ OY)j)i + ar,y 'D &rrna tfon * 
VIRGINIA DEPARTMENT OF TRANSPORTATION 

Safety Index Rating Form /JJ'DlG4T.E. 
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Date: XJ4 X'x I ;J.t) 13 Vendor Number X IE}.3 4 t:llC tJ 6.Vv" 

FirmName: XYZ F;,eM 

ContactPenon s~:fe-1-y Ho..nwer c:,r OFF 1c..er 
Address: 

Telephone Number: (X)Qc) X >< X - XX XX 
Facsimile Number: ~ XX >< - X xx X 

Requirements of thb form Include provisions for the evaluation of a new or existina: firm's safety 
record. The Safety Index Score of this evaluation will count 30% toward the firm's 
prequalification score. The Contractor's Performance Evalaation will account for the remalnln& 
10•1.. An original Safety Index ratlna: form is required to be submitted annually with the firm's 
prequalification submissions. This evaluation ls to be completed and slcned by an authorized 
person whose signature b on file in tlae prequallflcatfon office of the Scbedulin& and Contract 
Division. '3ot>poOfl 

The submission o/thls/0;9,=lnclude a letter from theflrm•s Insurer Indicating the EMR numbers, 
and applicable OSHA logs as well as any OSHA/ VOSHA citations or VDOT Issued 
suspensions referenced In Part II quatlons J, I & S, 

---~· ...1..r .f',-rrri ho.s Io or Jess eP1pl6ye.es - I ndlc()..fc fh1.s 
on Pt!;A.~+ ZZ -# ~ 

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 deducting it from 300. 

300- a- 15= 277 -
Safety Index Score: 300 -(Part I Total Points) - (Part II Total Points) = C ~ 
( Su.b-fro..c..-f Pa.rt- I st~ from 3'06 ]_J' 

OFFICIAL USE ONLY 

Safety Index Rating: --- Prequaliftcation Expires: ---

Approved By:------- Date: ------
Notes=-----------------------------
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PART I: Contractor's Safety Pbllosophy Profile (20Polnts) 

Listed below are questions to be used to determine your company's overall safety philosophy 
profile. Please provide the answer that best describes your company's present business approach 
and attitude towards safety. 

1, Does your company have a designated safety manager? __ Yes ~o 
lfso please provide: 

Company Safety Manager: Name: __________ _ 
Phone: _____ _ 

2. Does your company provide pre-employment drug screening for all poteatlal field employees? 

_YesLNo 

3. Are regular safety meetings held on project sites with all on-site employees? 

i/'Yes __ No 

4. Does your company check motor vehicle records for all employees who operate company 
vehicles? J/"' 

_Yes_No 

/";) Are all company employees provided with formal safety training? 

V ::::=- := - / Yes __ No 

Jfso provide a brief synopsis oftbe types offormal safety tralnlne provided to your employees ,--7 and the date 2r the most recent training offered: 

- G,ve e.xa_c.+ d0-+el't1!0/v) a£ rno5+ :r;F +he 
1V?.SW er JS _ r~=,°t- :z:In);:r;: ::E~~sroow. sd 
YES". f///. 11 1 1 v, c /a.s s f Cea , n i :.J , " nl n f dylt'lat, o1i 

Part I: Point Total (total number of"No" responses x 4): 

dJ. X'f- =g -J-
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PART 2: Contractor's Safety Operatinc Profile (2ao PolnlS) 
Listed below are questions to be used to detennlne your company's safety operating profile. Please provide the 
answers that best describe your company's present business operating practices regmdlng safety. 

1. List your firm's Experience Modification Rate (EMR) for the six most recent years: (lnfanna1lon b 
1va1l1blc rrom your wvrtas• compenSllion Insurance carrier) 

ff your buslnim don not heve six )'NIii of rain evallable use tnOlit f908flt mrlllble. 
• ff you do not have 1111 EMR. pfNse attec:h an e1Cplanatlon (I.e. marine contractor). 

Year: aaa . Rate: [I 0 
Year: Rate: 

Year: Rate: 
Scoring: 

Year: Rate: 
1 point for e1ch 0.01 the repor1ad average 11 above 
0,85 not lo exceed 50 points 

Year: 

Year: 

Rate: 

Rate: 

Average: /, 0 

(I.e. An EMR of 0.111 ruuls In I score of 8 points; an 
EMR of 0.78 reaultl In the 1COR1 of 0) 

Points: 15 

/, o -,85 =- ,loX 10"0 . - /5 j 
3 06 /. ',3tro,q 

2. Using your firm's OSHA~ log and the formula below, determine your Incidence Rate for 
Total Recordable Cases for the three most recent years of available data•. The Department will 
comJJ!lre the rate to OSHA's most recent national Industry averaae for those years. L .A) 

#':J:n'J1u,...J..e.. here i~ IO O(" /e:,.s.s t2-/'YJf'/Oy'e.e5 cr'o1nl-s t,.JOtN/c/. f),e.n ~ ~ 
Incidence Rale for Iota/ ~le cans • (Number of ,vam/ab/e Incidents •:· tollll hours wotksd by d employees during the 
r:e1e ndsryur)x200.ooo ffI...t= /-'fore:, or 12..n Io e..J'Y1l 1, " 't'e.es / ne~ ol P 1,,v// 6() ,,.-, p I el- ed. ...1-'-F h 

y'e,e,..fT:O~ 0.5 H /19 L.. o .s * 
f,·f I I YI -th~ t ta.s+ ·3 .$+ -hrm is 

a,mp/~-1-e / es s f-ha.n I 
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Contractor U.S. lndustrytt 

Scoring: 

o polnls for Rating s 0.75; 1 point ror 
each 0.01 above 0.75 up to 1 
mulmum of 50 poln11 (RIUng • 1.25) 

Year: - Rate: - -
Year: - Rate: --
Year: Rate: -- --

Avg.: _Q_ 

Year: - Rate: --
Year: - Rate: -
Year: Rate: -- --

Avg.:_ 

Rating: (COlllnlCIOr Avg + lndusll)' Ava) Q Polots:_Q_ 
t Last thl'N 11'1111111ble )'Nl3: Contn,ctor and Industry )'IHIIS do not need lo relleCt tfle ume period. 

"u. s. Industry Rates are evaHeblo on Iha Bureau of Lebor Standards website: http://d1ta.bl1.gov/1IRC/ ~US f, f h ,s. J/~ .. ~ 
North American Industry Classification System code {NAICS): ~X'<XXX (See NA/CS codes luted on lrnt page) 
Note: If OSHA 200/300 lo~ an not maintained. please attach an txplanotlon. 

3. Has OSHA or VOSH issued to your compaay and declared fiu! any citation(s) for repeat 
vlolatlon(s) o~ OSHA defined serious Injury In Virginia In the past 5 yean? 
_Yes No. If yes, please attach a detailed list of the violations. 

Scorlng: O Points If answem ·No". tr yes. 10 points for 1Gb dtaUon not to e,ccnd 80 polnll. Polots:2._ 

http://d1ta.bl1.gov/1IRC
http:t2-/'YJf'/Oy'e.e5
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4. Within the last two years, has your company receiv~ any flaal citations classlfied by OSHA or 
VOSH as being l!'..i.llfll In Viralnla? _Yes ~No Ifso, bow many citations: _. 
Attach copy(ies) oftbe cltatfon(s). 

Scoring: O Point, tr 1n1werad "No". If yes, 15 point, for um citation not to exceed eo points. Poiats: 0 

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

Date Issued 
Excavating, Trench Ina, or Shoring: Yes ../' No 
Fall Protection: -Yes ""7'""""" No 
Crane Safety: Yes ~No 
Equipment Safety Devices (backup alarms, etc.): _Yes No 
Worlaone Traffic Control: _Yes No 

Scoring: 15 points for um response of "Yes" not to exceed 60 points. Points: 0 

Part II: Point Total: sumofpoinu from questions I. SJ /6 
/, .+ :i . .f 8. -f 'I -1- 5". ~ PAIZ-TIC.' PtJIAi-r ro1At-
" .Ji .JI .JJ ../; -

PART 3: Certification J'5f o 't O f- 0 + 0 - /b 

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

C,,.. I' 1-tu )V/a,.n ':"'I e.r Signature: _u_iv._r_v_
7
..._ ____ ___ _ Date: __ M__,,f'-/....,~,__/_Yf< __ ....y. 

Title: ___________ _ 
Name:----~---------------

(<~ 
North American Industry Classification System codes (2002) 

23731 O: Highway and Street Construction except Elevated Highways 
23731 O: Bridge and elevated highway cons~tion 
237990: Tunnel Construction 
238210: Highway lighting and signal Installation 
238320: Bridge Painting 

If your company performs 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. 


