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Safety Information

DATE: 




COMPANY NAME:  



NAICS CODE:  

ADDRESS:  
____________________________________________________
PRIMARY CONTACT: 


 

TITLE:  

PHONE #:



FAX #:  

EMAIL:  

WEB ADDRESS:  


Safety Record:

1. Provide your firm’s Experience Modification Rate (EMR) for the three most recent years on your insurance company’s letterhead.

2. Use the last three years of data from your OSHA Logs to fill in the following info: 











      2 Yrs       3 Yrs



Last Yr
Ago
Ago
(a) Total number of OSHA Recordable cases
____
____
____ 
(b) Number of Days Away From Work (lost-time) cases
____
____
____ 
(c) Number of fatalities
____
____
____ 

(d) OSHA recordable case rate
____
____
____ 
(e) Days Away From Work (lost time) case rate
____
____
____ 
If you are exempt from OSHA record keeping requirements, check here ______ and explain

reason for exemption.  
________________________________________________
3.
Employee hours worked each of last 3 years (do not include any non-work time, even if paid).

       Last Yr


             2 Yrs Ago
                   3 Yrs Ago


____________________
__________________
      ___________________

4.
List OSHA citations received for the past five years classified as serious, willful, or repeat.  
Please explain circumstances.

Safety Programs:

5.  Do you have a written safety program?   Yes _______ No _______

· If yes, please attach a copy of this program.

· Please provide a copy of all inspection checklist, daily reports, meeting reports etc.

6.  Do you have written safety procedures/ methods of performing work?   



	
	
	Do your safety procedures include:
	
	Yes
	
	No
	 
	N/A

	a.
	
	Rubber Glove Procedures
	
	
	
	
	
	

	b.
	
	Rubber glove inspection and care
	
	
	
	
	
	

	c.
	
	Equi-potential and equipment grounding procedures
	
	
	
	
	
	

	d.
	
	Procedures for safety and tailboard meetings.
	
	
	
	
	
	

	e.
	
	Daily vehicle, aerial lift, and crane inspections
	
	
	
	
	
	

	f.
	
	Non-reclosing policy for adjacent circuit or for work under a line.
	
	
	
	
	
	

	g.
	
	Emergency response and rescue plan (incl. remote locations)
	
	
	
	
	
	

	h.
	
	Hot Stick Procedures
	
	
	
	
	
	

	i.
	
	Barehand Procedures
	
	
	
	
	
	


Provide documentation of these procedures if not included in your General Safety Program.

7.   Does the Contractor have an approved Anti-Drug and Alcohol Program which meets the requirements set forth in Federal Department of Transportation regulations 49 CFR Part 199? (required for natural gas construction projects)  If yes, please attach a copy.

8.   Do you hold safety meetings?  Yes         No         How Often (daily, weekly, bi‑weekly, monthly)?_______

9.   What do you see as the most frequent safety issues that need to be addressed during the performance of Transmission line or other work?   ___________________________________________________________________________
10.  What methods are used to ensure Safety compliance?
_____________________________________________________________________
11.  Are site assessments performed to identify access issues and potential site hazards prior 
starting a project?  ___________________________________________________________________
12.   Are material delivery procedures outlined for each site location?  
________________________________________________________________________
13.
What safety personnel are typically assigned to a project?  __________________________   
Does this person perform other work? _________________________________________
 Is this person(s) also responsible for project production?  ___________________________
Accident Reporting/ Prevention:

14.
How are accidents reported, documented, and tracked?  _____________________________

What types of accidents are documented?  Are “near misses” reported? ________________ 
15.  

Do you have established accident investigation procedures? Yes _______ No _______ 


Please provide copy of these procedures.

16. 
Who is responsible for the investigation (title)?  __________

17.  
Are accident reports and report summaries sent to the following?  How often?


Yes
No
Monthly
Quarterly
Annually

Field Superintendent
___
___
___
___
___

VP Construction
___
___
___
___
___

President
___
___
___
___
___

 18.  How are accident records and accident summaries kept?  How often are they reported (monthly, semi‑annually, annually)?

Yes
No
How Often


Accidents totaled


For entire company
__
__
_____________


Accidents totaled


by project
__
__
______________


Subtotaled by


Superintendent
__
__
______________

 19.  How are the costs for individual accidents kept?  How often are they reported (monthly, semi‑annually, annually)?


Yes
No
How Often


Accident total


for entire company
__
__
_______________


Accidents totaled


by project
__
__
_______________


Subtotaled by


Superintendent
__
__
_______________


Subtotaled by foreman


__

__

_______________

20.  Do you conduct project safety audits?   
Yes           No ____ 

If yes, please provide a sample. 

If yes, who conducts this inspection (title)? __________________________________

How often?  




Training:

21.  Do you have a training program for new hires? 

Yes         
No__

	
	
	If yes, does it include instruction in the following?
	
	Yes
	
	No
	 
	N/A

	a.
	
	Head Protection
	
	
	
	
	
	

	b.
	
	Eye Protection
	
	
	
	
	
	

	c.
	
	Hearing Protection
	
	
	
	
	
	

	d.
	
	Respiratory Protection
	
	
	
	
	
	

	e.
	
	Safety Harnesses and Lifeline (Fall Protection)       
	
	
	
	
	
	

	f.
	
	Scaffolding
	
	
	
	
	
	

	g.
	
	Perimeter Guarding
	
	
	
	
	
	

	h.
	
	Housekeeping
	
	
	
	
	
	

	i.
	
	Fire Protection
	
	
	
	
	
	

	j.
	
	First Aid Facilities
	
	
	
	
	
	

	k.
	
	Emergency Procedures
	
	
	
	
	
	

	l.
	
	Hazardous/Toxic Substance
	
	
	
	
	
	

	m.
	
	Trenching and Excavation
	
	
	
	
	
	

	n.
	
	Signs, Barricades, Flagging
	
	
	
	
	
	

	o.
	
	Electrical Safety
	
	
	
	
	
	

	p.
	
	Rigging and Crane Safety
	
	
	
	
	
	

	q.
	
	Permit Required Confined Spaces
	
	
	
	
	
	


22.  Do you have a safety program for newly hired or promoted foremen?  Yes           No ___ 
	If yes, does it include instruction in the following?
	
	Yes
	
	No
	 
	N/A

	a.
	
	Fire Protection and Prevention
	
	
	
	
	
	

	b.
	
	Safety Supervision
	
	
	
	
	
	

	c.
	
	Toolbox Meetings
	
	
	
	
	
	

	d.
	
	Emergency Procedures
	
	
	
	
	
	

	e.
	
	Safe Work Practices
	
	
	
	
	
	

	f.
	
	First Aid Procedure
	
	
	
	
	
	

	g.
	
	Accident Investigation
	
	
	
	
	
	

	h.
	
	New Worker Orientation
	
	
	
	
	
	


23. What are the training requirements for each job classification:  Groundman, Journeyman, Apprentice, equipment operator, live line supervisor, live line lineman; bare hand lineman?


      Describe the progression requirements for “promotion” to the next level worker.

Provide on separate sheet.

24.  Does your company provide hoisting training?  _________________________________

25.  Are your company personnel trained in accordance with 29 CFR 1910.120 “Hazardous Waste Operations and Emergency Response” in order to safely and legally perform limited scopes of hazardous waste removal when such is encountered in the course of routine construction and excavation activities?
 Yes                   No             
26.  Are your company personnel trained in accordance with 29 CFR 1926.21 (b) (6) (i) and (ii) “Safety Training and Education” in order to enter confined or enclosed spaces and to perform work in accordance with 29 CFR 1926.956 “Underground Lines”?   Yes                   No              


Name of Contractor __________________________________________ 
By: ________________________________________________________




Type Name and Title

Signature  _____________________________________________ Date  _____________________


























































































