SRNS ENVIRONMENTAL, SAFETY AND HEALTH (ESH)
EVALUATION WORKSHEET

Offeror's Name:

Solicitation Number:

Date of Submission:

1. Experience Modification Rate (EMR). List your firm’s Worker's Compensation Insurance
EMR for the past three years.

Year Rate
Year Rate 3-year average
Year Rate

Note: As an attachment, a letter from your Workers’' Compensation Insurance Carrier MUST
be provided, certifying the EMR data provided above.

2. OSHA Total Recordable Case Rate (TRC). List your firm's cumulative injury rates below for
the past three (3) full calendar years using the BLS formula shown below.

Note: TRC Rate is derived from the total number of injuries and illnesses related to a common
exposure base of 100 full time workers. The common exposure base enables one to make accurate
inter-industry comparisons, trend analysis over time, or comparisons among firms regardless of size.
This information is found on your OSHA 300A forms.

Rate = #cases x 200,000
Total hours worked

Year # Recordable cases Total hours Recordable rate
Year # Recordable cases Total hours Recordable rate
Year # Recordable cases Total hours Recordable rate

3-year average

Worksheet must include copies of the OSHA Annual Summary (OSHA’s Form 300A) for the
previous 3 years and a current year OSHA 300A for the months during the period since the
last annual report. (submit as attachments with this document)

3. Number of fatalities (previous three years and the current year)

4. For companies which are exempt from recordkeeping requirements per 29 CFR 1904.1 (ten
or fewer employees), complete the above items 1 and 3 and provide an attachment to this
form summarizing the cause of the injuries/ilinesses for the past three (3) years including
current year. Additionally, include corrective action taken to prevent recurrence.

8/20/15 Rev1 - Questions regarding this worksheet may be referred to your Buyer or the following @ SRNS Safety — Brian Dowdy 803-952-
6934 or brian.dowdy@srs.gov



