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Company Name:         
Address        
 
Telephone:                                                               
Nature of Business:        
Average number of employees:                     

E-mail:        
Contact Person(s):        
 
NAICS Code:        

    Date:         

 

1. Worker’s Compensation Experience Modification Rating (EMR): 
 

EMR =             Current                                                             Note: EMR rates must be verified. 
EMR =              20                                                                  Attach letter from your insurance agent,     
EMR =              20                        3 Year Average =         carrier or state fund on their letterhead. 
 

2. Complete The Following OSHA Injury Information For The Last 2 Years & Current: 
 

 Current YTD 20   20   
A. Number of OSHA Recordable Cases 
B. Total Case Incident Rate (TCIR) 
C. Lost Work Case Incident Rate (LWCIR) 
D. Number of Fatalities 
E. Total Employee Hours Worked                                      

      
      
      
      
      

      
      
      
      
      

      
      
      
      
      

Briefly explain major change in TCIR rate(B):       
Note: Attach copies of your OSHA 300 Log for the last 3 years. 
 

3. Safety Program Information 
 

 
A. Do you have a written safety program to protect employees? 
B. Does your safety program comply with all state & federal regulations? 
C. Do you have a Safety Officer/Department in your company? 
D. Does your company have a substance abuse program? 
E. Do you provide safety orientation for new employees? 
F. Do you provide periodic safety training for all employees? 
G. Are regularly scheduled safety meetings held and are they required? 
H. Do you have an accident investigation procedure? 
I.  Do you require Subcontractors to meet the same safety standards? 
J. Have you been issued any OSHA citations in the last 3 years? 
    (Describe the nature and status of citations on the reverse side) 

Yes 
 
 
 
 
 
 
 
 
 
 

 

No           NA 
             
             
             
             
             
             
             
             
             
             

    
 

I certify that the above information is accurate and true. (To be certified by company officer/owner) 
 

                          
Print:               Last Name                                           First                             MI                            Date 
 

_______________________________________                              
Signature                                                                           Title                               
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General Safety Requirements 
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1. The Subcontractor is solely responsible for the health and safety of its employees, agents, 

Subcontractors on or adjacent to the work site.  Subcontractor shall take all necessary and 
prudent safety precautions with respect to its work and shall comply with ALL safety 
programs, rules and measures initiated by the contract documents, contractor and the owner. 

2. As an expert in the Subcontractor’s field of work, the Subcontractor’s safety representative 
has sole control over all requirements for doing the work safely, and M. J. Electric, LLC is not 
responsible in any manner for the safety of the Subcontractor’s work.  

3. The Subcontractor shall implement appropriate safety measures pertaining to the Subcontract 
Work and the Project, including but not limited to, maintaining safe equipment, implementing 
safe work practices, completing required reports and records, inspecting work areas and 
employee’s safety equipment, correcting unsafe procedures, acts and conditions, providing 
necessary personal protective equipment, and instructing its employees on all applicable 
health and safety standards. 

4. The Subcontractor is required to assign an individual at the site as the designated Safety 
Representative.  The designated Safety Representative must be an OSHA competent person 
who is able to identify existing or predictable hazards.  This person may be the 
Subcontractor’s project superintendent.  This person must be authorized to immediately 
correct safety violations up to and including stopping the Subcontractor’s work until violations 
are abated and/or discharging employees violating safety policies and procedures. 

5. The Subcontractor is required to attend any scheduled pre-job safety meetings prior to 
performing work and all scheduled Subcontractor’s safety meetings while the Subcontractor is 
performing work on site. 

6. The Subcontractor will conduct onsite weekly safety meetings for all Subcontractor 
employees.  These meetings must be documented including signatures of all employees 
present at the meeting. 

7. The Subcontractor will coordinate work activities with M. J. Electric, LLC, other 
Subcontractor’s, Owner, or other parties involved or affected to reduce the risk of an incident. 

8. The Subcontractor shall give verbal immediate notice of all work related injuries, near misses 
and/or property damage incidents that occur on site or adjacent to the site.  Complete written 
documentation shall be provided to M. J. Electric, LLC within 24 hours of the incident. 

9. Subcontractor shall submit the following documents to M. J. Electric, LLC 

9.1. Written Safety and Health Programs 
9.2. Written Hazard Communications Program and appropriate MSDS. 
9.3. Written Substance Abuse Program 
9.4. Documentation of the Safety Representatives training. 
9.5. Subcontractor Safety Qualification Form (attached) 
9.6. OSHA 300 Log for 3 previous years 
9.7. Documentation of employee safety training (if requested).  


