ROCIP Safety Information Form 

This form and the required submittals shall be provided within 5 business days of council award.   Contact Anthony Pleasant with City of Austin at 512.974.3456 to arrange for delivery of this form and required safety submittals to the City.

Company Name: ______________________________________________Date: __________________

Address: _____________________________________
Phone Number: ________________________

1. List your company’s Experience Modification Rate for the last three years:




Year 1______
Year 2______
Year 3______

2. List the following OSHA Log Information for the past three years:






 Year 1         Year 2

 Year 3

A. Total Recordable Cases








B. Lost Workday Cases








C. Lost Workdays









D. Total Employee Hours Worked







E. Number of Fatalities








3.
Do you have a designated Safety Representative?


( Yes, denote below

Safety Representative Name: __________________________
Phone Number: _____________________


( If No, advise who is in charge of safety and to what extent:

4.
Do you hold “Tool Box Talks” for employees?

( Yes


( No


How often?












Provide documentation of Tool Box meetings - ex:  sign-in sheets, etc.

5.
Do you have a training program for newly hired or promoted foremen?


( No
( Yes, what does this include? ______________________________________________

Safety Submittals: 

· Copy of your written safety program 


· Provide evidence of all employee training for the past 12 months.  Examples, certificates or sign in sheets.  If an outside firm is used for training provide the contact name and phone number. 


· Qualifications of your designated Safety Representative (Resume, Certifications, etc. )


Please call Anthony Pleasant at 512-974-3456 with the City of Austin prior to the pre-construction meeting to schedule a time to allow us to conduct a safety assessment interview with your management team and designated safety representative.   

I hereby certify that the above information is true and correct to the best of my knowledge.

Print name: ________________________________________________Title: ___________________________

Signature__________________________________________________ Date: __________________________
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