


FORM D
SAFETY QUESTIONNAIRE

Name of Proposer: _______________________________    

Firm Name: _______________________________    

Instructions: 	Form D (Safety Questionnaire) shall be provided by each Equity Member and Major Non-Equity Member. Each Equity Member and Major Non-Equity Member shall attach a signed OSHA Form 300A, OSHA Form 300 Log, and an EMR letter from their insurance provider for each of the three years listed in the table below.
1. Provide the following information for the following three years:
	Item
	2023
	2024
	2025

	Employee hours worked  
	
	
	

	Experience Modification Rate (EMR)
	
	
	

	Total Recordable Injuries
	
	
	

	Number of cases with days away from work
	
	
	

	Number of fatalities
	
	
	


2. Has the Federal Occupational Safety and Health Administration (OSHA) cited and assessed penalties against your firm for any “serious,” “willful,” or “repeat” violations of its safety or health regulations in the past five years?

Yes _______   No _______   
(If yes, attach a separate signed page describing the citations, including information about the dates of the citations, nature of the violation, the project on which the citation(s) was or were issued, and the amount of penalty paid, if any.  If the citation was appealed to the Occupational Safety and Health Appeals Board and a decision has been issued, state the case number and the date of the decision.)
3. Has the cited and assessed penalties against your firm in the past five years?

Yes _______   No _______   
(If yes, attach a separate signed page describing each citation.)
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