FORM B
CONTRACTOR SAFETY STATISTICS


Contractor’s Name:


	Year
	Incident Rate
	Lost Work Day Index
	Cost of Accident per Employee
	Experience Modification Rating
	No. of Fatalities
	No. of Lost Work Days
	No. of Recordable Injuries

	2009
	
	
	
	
	
	
	

	2008
	
	
	
	
	
	
	

	2007
	
	
	
	
	
	
	




Incident Rate =     (Number of Injuries and Illnesses) x 200,000
	Total Hours Worked
Lost Work Day Index =     (Number of Lost Work Days) x 200,000
	Total Hours Worked
Cost of Accident per Employee  = 	      Total Cost of Accidents   
				             Average Number of Employees
Experience Modification Rating = 	                    Actual Claims per Year
					Expected Claims Based on Past 3 Year Trending
UNDER PENALTY OF PERJURY, I CERTIFY THAT I AM THE COMPANY’S OFFICIAL REPRESENTATIVE AND THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, FOLLOWING REASONABLE INQUIRY; THE FOREGOING IS TRUE AND CORRECT.
BY: 	PRINT NAME: 
TITLE: 	DATE:
[Please make additional copies of this form and attach additional sheets as needed.]
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