W.W. GAY MECHANICAL CONTRACTOR, INC.
              524 STOCKTON STREET ● JACKSONVILLE, FLORIDA 32204-2500
             PHONE (904) 388-2696    FAX (904) 389-4901
                                         Mechanical CMC-008140 ● Plumbing CFC-019184
CONTRACTOR SAFETY & HEALTH HISTORY QUESTIONNAIRE
	Contract #      
	Contractor:
     
	Company:
     
	Date:      

	Job #      
	
	
	[bookmark: Text1]Phone:     

	[bookmark: _GoBack]1.  Experience Modification Rate, (EMR). Verification by your insurance carrier required.

	1a. List your firm's Interstate Experience Modification Rate for the three most recent years and total hours worked.

	Year:      
	E.M.R.      
	Hours Worked:      

	Year:      
	E.M.R.      
	Hours Worked:      

	Year:      
	E.M.R.      
	Hours Worked:      

	1b.  If the state where the jobsite is located has an EMR rating system, provide the state EMR for the three most recent years and total hours worked. Verification by your insurance carrier required.

	Year:       
	E.M.R.      
	Hours Worked:      

	Year:       
	E.M.R.      
	Hours Worked:      

	Year:       
	E.M.R.      
	Hours Worked:      

	2.  Use last 3 year's OSHA 300 Log’s to fill in number of Injuries and Illnesses.    
	a. Number of lost workday cases                         
	Year(1)
	   
	Year(2)
	   
	Year(3)
	   

	b. Number of restricted workday cases                
	Year(1)
	   
	Year(2)
	   
	Year(3)
	   

	c. Number of cases with medical treatment only  
	Year(1)
	   
	Year(2)
	   
	Year(3)
	   

	d. Number of fatalities                                          
	Year(1)
	   
	Year(2)
	   
	Year(3)
	   

	e. Total Recordable Incident Rate (TRIR)
	Year(1)
	   
	Year(2)
	   
	Year(3)
	   


 (Submit copies of your OSHA 300 log for the last 3 years)

	3.  Check your type of work:
[bookmark: Check1]    |_| Non-Residential Building                  |_| Heavy (Non-Highway) Construction
    |_| Mechanical                                      |_| Electrical
    |_| Other (State Type):       

	4. Are accident reports (OSHA 300 Log) and report summaries sent to the following and how often?
	
	No
	Yes
	Weekly
	Monthly
	Quarterly
	Annually

	Site Manager / Project Superintendent                                                                                                     
	[bookmark: Check2]|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Vice President / Manager of Construction                                                                                            
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	President of Company                                                                                                                              
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|


 

	5.  Do you hold site safety meetings for field employees both Manual and Non-Manual?
     |_|  Yes      |_|  No 

     If Yes, How often?  |_| Weekly    |_| Biweekly   |_| Monthly   |_| Less often, as needed           

	6.  Do you conduct documented formal project/site safety inspections?  Who participates? 
     |_|  Yes      |_|  No 

     If Yes, How often?  |_| Weekly    |_| Biweekly   |_| Monthly   |_| Less often, as needed

	7.  How are accident records and accident reports maimtained?  How often are they reported?
   
	                                                                                
	No
	Yes
	Weekly
	Monthly
	Annually

	Accidents totaled for the entire company
	|_|
	|_|
	|_|
	|_|
	|_|

	Accidents totaled by project
	|_|
	|_|
	|_|
	|_|
	|_|

	· Subtotaled by superintendent
	|_|
	|_|
	|_|
	|_|
	|_|

	· Subtotaled by foreman
	|_|
	|_|
	|_|
	|_|
	|_|




	8.  How are costs of individual accidents maintained?  How often are they reported?
     
	                                                                                
	No
	Yes
	Weekly
	Monthly
	Annually

	Cost totaled for the entire company
	|_|
	|_|
	|_|
	|_|
	|_|

	Cost totaled by project
	|_|
	|_|
	|_|
	|_|
	|_|

	· Subtotaled by superintendent
	|_|
	|_|
	|_|
	|_|
	|_|

	· Subtotaled by foreman
	|_|
	|_|
	|_|
	|_|
	|_|




	9.  List key Project and Safety and Health (S&H) personnel planned for this project and provide a copy of their resume. Please list project name and safety statistics on your last three projects, include (OSHA: Total Recordable Incident Rate (TRIR) and Lost Time Accidents Rate (LTA). 


	NAME
	POSITION

	     
	     

	     
	     

	PROJECT
	TRIR
	LTA

	     
	     
	     

	     
	     
	     

	     
	     
	     

	10.  Do you have a written safety and health program?   |_|  Yes     |_|   No

       If yes, submit a copy for evaluation.

	11.  Do you have a site specific S&H orientation program for all employees, permanent and new     hires?   |_|  Yes     |_|   No

       If yes, does it include instruction on the following:   (Submit a copy for evaluation)

	
	Yes
	No
	
	Yes
	No

	a. Head Protection
	|_|
	|_|
	m. Hazard Communication           
	|_|
	|_|

	b. Eye Protection
	|_|
	|_|
	n. Hazard Prevention
	|_|
	|_|

	c. Hearing Protection
	|_|
	|_|
	o. Emergency/Evacuation Plan
	|_|
	|_|

	d. Respiratory Protection
	|_|
	|_|
	p. Fire Prevention
	|_|
	|_|

	e. Fall Protection
	|_|
	|_|
	q. Electrical safety
	|_|
	|_|

	f.  Injury / Illness Reporting
	|_|
	|_|
	r.  Lock Out Tag Out
	|_|
	|_|

	g. First Aid Facilities
	|_|
	|_|
	s. Rigging & Crane Safety   
	|_|
	|_|

	h. Motor Vehicle
	|_|
	|_|
	t.  Signs, Barricades & Flagging
	|_|
	|_|

	i.  Housekeeping
	|_|
	|_|
	u. Trenching & Excavation
	|_|
	|_|

	j.  Material Handling
	|_|
	|_|
	v. Perimeter Guarding/Barricades
	|_|
	|_|

	k. Scaffolding
	|_|
	|_|
	w. Individual Responsibility
	|_|
	|_|

	l. Weekly / Daily Safety Meeting
	|_|
	|_|
	x.  Drug and Alcohol Program
	|_|
	|_|

	12.  Do you have a program for newly hired or promoted supervisiors?
       |_|  Yes      |_|  No

       If yes, does it include instruction on the following?   (Submit a copy for evaluation)                                               

	
	Yes
	No
	
	Yes
	No

	a.  Safe Work Practices
	|_|
	|_|
	f.  First Aid Procedures
	|_|
	|_|

	b.  Supervision 
	|_|
	|_|
	g. Accident Investigation
	|_|
	|_|

	c.  Weekly / Daily Safety Meetigs
	|_|
	|_|
	h. Fire Protection & Prevention
	|_|
	|_|

	d.  Emergency Procedures
	|_|
	|_|
	i.  New Worker Orientation
	|_|
	|_|

	e.  Individual Responsibility 
	|_|
	|_|
	j.  Hazard Prevention
	|_|
	|_|

	13. Do you hold craft "toolbox" safety meetings?
|_|  Yes        |_|   No   
      How often?   |_|  Weekly         |_|  Biweekly        |_|  Monthly        |_|  Less often, as needed

	14.   Do you have a written Hazard Communication program?
  |_|  Yes            |_|   No

        If yes, how is it implemented on each project? 
             

	15. Do you have / require Material Safety Data Sheets for materials and chemicals that you         expect to have and use on this project?  

       |_|  Yes            |_|  No  

       If yes, explain the field proceudres for informing craft workers about potenial hazards: 
             

	16.  List three (3) client references that can verify the quality and management commitment of your safety program.

	1.
	Name
     
	Address
     
	Phone
     

	2.
	Name
     
	Address
     
	Phone
     

	3.
	Name
     
	Address
     
	Phone
     

	17.   Title and Name of person responsible for completing this questionnaire.

	Name:
     
	Title:
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