ATTACHMENT 3.5
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LEAD CONTRACTOR SAFETY QUALIFICATIONS FORM
The following information will be used to understand and evaluate the Offeror’s past performance on safety in accordance with RFQ Section 3.5.

	Company Name:
	
	Date:
	

	Number of Employees:
	

	

	Workers’ Compensation Experience Modification Ratio (EMR) and/or Experience Modification Factor (EMF) 
	2013
	2014
	2015

	3.5.1.1 List your company’s Worker’s Compensation EMR/EMF calculated by National Council on Compensation Insurance, Inc. or other similar advisory organization or rating bureau for the past 3years.
	
	
	

	

	Accident and Illness
	2013
	2014
	2015

	3.5.1.2 List your company’s recordable injuries and illnesses rate for the past 3 years.
	
	
	

	3.5.1.3 List your company’s days away from work injury incident rate for the past 3 years.
	
	
	

	3.5.1.4 Submit a completed Occupational Safety and Health Administration (OSHA) Form 300A, Summary of Work-Related Injuries and Illnesses, for the past three (3) years.



