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	[bookmark: Text168]Date:      
	

	
	

	Client Name:                                                                                                                                 
Information required in this document will be provided to the above named client.  Client will review and make all determinations regarding acceptability based on initial and follow up information requested and provided.
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Chubb is the marketing name used to refer to subsidiaries of Chubb Limited, providing insurance and related services. For a list of these subsidiaries, please visit our website, www.chubb.com. Insurance is provided by ACE American Insurance Company and its U.S. based Chubb underwriting company affiliates. All products may not be available in all states. This communication contains product summaries only. Coverage is subject to the language of the policies as actually issued. Surplus lines insurance is sold only through licensed surplus lines producers. Loss control evaluations, reports, recommendations and services are made solely to assist the insurer in underwriting and loss control and are not
to be construed as an added benefit for the insured, property owner or any other party (this may not apply if loss control services are purchased separately and specifically pursuant to a service agreement). Evaluation for any hazard or condition does not imply that it is covered under any policy. Chubb is the world’s largest publicly traded property and casualty insurance group. With operations in 54 countries, Chubb provides commercial and personal property and casualty insurance, personal accident and supplemental health insurance, reinsurance and life insurance to a diverse group of clients. Chubb Limited, the parent company of Chubb, is listed on the New York Stock Exchange (NYSE: CB) and is a componentof the S&P 500 index. Copyright ©2016






	Company Name
	     

	Address
	     

	City
	     

	State
	     

	Zip Code
	     

	
	

	SIC Code
	     

	
	

	Corp. Safety Director
	     



	Phone Number
	     

	Email
	     

	
	

	
	

	
	

	
	

	Years in Business
	     

	
	

	Phone Number
	     

	Email
	     







Company Background (Explain the type of work your Company performs): 

	     






Section A – Experience Modification Rate (EMR)

	Please obtain from your insurance agent/broker/carrier, Company’s EMR for the last three (3) rating periods.  
Contractor may be considered ineligible if current year or most recent three-year average EMR is above the 
identified threshold.

	Experience Modification rate (EMR) Threshold:          

	
	

	Current Year EMR:                              
	Policy Year:          

	Previous Year 1:                                    
	Policy Year:          

	Previous Year 2:                                      
	Policy Year:          

	Previous Year 3:                                      
	Policy Year:          




	

If Contractor’s current EMR, or average EMR over the most recent three (3) year period is above the 
Identified threshold, the following information must be provided:
1. Written explanation of why contractor’s EMR is above the threshold;
2. Written outline of corrective actions currently being undertaken to reduce injuries, illnesses and 
       workers compensation losses by the contractor;
3. Copy of Contractor’s Corporate Safety and Health Program
4. Name and qualification of individual(s) responsible managing and overseeing this initiative;
5. Copy of Contractor’s Worker’s Compensation Loss Runs for the past 3 years
Determinations made are based on the above information provided, as long as contractor has satisfied the
requirements of Section A, even if its current or three-year average EMR is above the identified threshold.


	 




Section B – OSHA Incident Rates

Evaluation of the Contractor’s OSHA Recordable and Loss Time Incident Rate compared to the most current data provided by the Annual Survey of Occupational Injuries and Illness conducted by the Bureau of Labor Statistics, U.S. Department of Labor (BLS).  The Contractor’s most recent three-year (3) period will be evaluated.

Contractor may be considered ineligible if Total Recordable or Loss Time Incident Rate average for the most recent three-year (3) period exceed the applicable statistical standards for its business category.

	Industry Comparison Information



Provide your North American Industry Classification System (NAICS) Code:      
	








                                                
Information to assist in completing Section B.  Click on each table above to open sheet and input information.

OSHA Recordable Incident Rate =    Total # of Recordable Cases x 200,000
                                                                                Divided by Company Man-hours

OSHA Loss Time Incident Rate =       Total # of Loss Time Cases x 200,000
                                                                                 Divided by Company Man-hours 

If Contractor’s average total recordable or loss time incident rate compared to the most recent three-year  (3) period exceed the applicable statistical standards for its business category, the contractor must submit the following:
1. Written explanation why Contractor’s Incident Rate exceeds the BLS Incident Rate 
2. Written outline of corrective actions currently being undertaken to reduce employee injuries
       and illnesses;
3. Copy of contractors Corporate Safety and Health Program
4. Copy of Contractors OSHA 300 log for each of the past three (3) years
Determinations made are based on the above information provided, if the contractor has satisfied the requirements of Section B even through it has an Incident Rate that exceeds the BLS Incidence Rate. 



Section C – OSHA History

Contractor’s OSHA inspection history with respect to Serious, Repeat and Willful citations during the past five (5) year period will be evaluated.  

Has Contractor received any Serious, Repeat or Willful Citations within the past five years, beginning immediately prior to the submittal of this questionnaire; this includes contested citations that have not yet been resolved.   

	YES      
	NO      



[bookmark: _GoBack]If yes, list total number of citations by type per year in the chart below.  Submit copies of all citations and explanation of abatement actions taken.

	Year      
	Serious      
	Repeat      
	Willful      
	Fatality      
	Total      

	Year      
	Serious      
	Repeat      
	Willful      
	Fatality      
	Total      

	Year      
	Serious      
	Repeat      
	Willful      
	Fatality      
	Total      

	Year      
	Serious      
	Repeat      
	Willful      
	Fatality      
	Total      

	Year      
	Serious      
	Repeat      
	Willful      
	Fatality      
	Total      



If contractor answered No to having received any citations classified as Serious, Repeat, or Willful and such violations are found during the verification process, the Contractor may be considered ineligible.



Section D – Safety Culture

Contractor must answer ALL questions in the below question set with either a YES or NO response.  Each YES answer is worth “5” points and each NO is worth “0” points.  Maximum possible scope is 100. (For example 20 questions with 20 answered YES equals 100; 15 answered YES equals 75.)

	Minimum Required Score       



	Safety Policy and Procedure Questions



Click on the sheet below to open and input answers 




Instructions to complete Section D Question Set:  The embedded question set will auto calculate answers into a total score.  
1. Place cursor on questions and right click with mouse; hover pointer over “worksheet object” and select “Open”
2. The form is now open and can be completed.  Click on each Rating box after each question and select either YES or NO from the drop down menu. 
3. Once all questions are answered, click the save button at the top Left of the sheet, then close the form by clicking the RED X button in upper right corner. 	

	Company Information

	
	

	Name
	     

	Signature
	     

	Title
	     

	Date
	[bookmark: Text148]     
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Safety Polices & Procedure Questions Rating

1.  Does Contractor have a written corporate safety and health program Select

2.  Does Contractor develop a project specific safety and health plan for each project Select

3.DoesContractorclearlyoutlinetheNames,RolesandResponsibilityregardingsafetyforallmanagementpersonnel

assigned to a project

Select

4.DoesContractorperformpre-constructionsafetyplanningpriortothestartoftheprojectaswellasmajoroperations

(i.e.foundation,steelerection,façade,excavation)addressingscopeofwork,exposuresassociatedwithwork,controls

necessary to eliminate or mitigate exposure

Select

5.DoesContractorcompleteJobHazardAnalysis(JHA)priortothestartofanewtaskidentifyandreviewedwithcrews

performing the task

Select

6.DoesContractorassignanon-sitesafetyrepresentativetotheprojectwhohastheauthorityandbeenallocated

sufficient time to audit and enforce safety compliance

Select

7.  Does the Contractor implement and enforce a 100% Fall Management program at heights in excess of six (6) feet for  Select

8.  Does Contractor implement and enforce a Substance Abuse Testing Program Select

9.  Does Contractor conduct and document employee orientation for all workers assigned to the project Select

10. DoesContractorimplementaemployeedisciplinaryactionprogramregardingfailuretocomplywithsafety

requirements and procedures 

Select

11.  Does Contractor hold their project management personnel accountable for the safety performance of the project  Select

12.  Does Contractor conduct ongoing job site safety audits with corrective action taken of deficiency  Select

13.  Accident Investigation performed to determine cause and corrective action to prevent reoccurrence Select

14.  Does Contractor provide ongoing safety training to their office and field management personnel Select

15.  Does Contractor provide ongoing safety training to their field labor forces Select

16.  Does Contractor hold and document weekly or more frequent safety meetings onsite Select

17.DoesContractorholdsubcontractorsaccountableforadheringtosafetyrequirementsandproceduressetforthon

the project

Select

18.  Does Contractor employ Full-time Safety Director Select

19.  Does Contractor identify by name and qualification competent persons assigned to the project Select

20.  Does Contractor develop a project specific emergency response plan that is reviewed with all workers Select

Total Score 0%


Microsoft_Excel_97-2003_Worksheet1.xls
Question set

		Safety Polices & Procedure Questions		Rating		Points

		1.  Does Contractor have a written corporate safety and health program		Select		0

		2.  Does Contractor develop a project specific safety and health plan for each project		Select		0

		3. Does Contractor clearly outline the Names, Roles and Responsibility regarding safety for all management personnel assigned to a project		Select		0

		4.  Does Contractor perform pre-construction safety planning prior to the start of the project as well as major operations (i.e. foundation, steel erection, façade, excavation) addressing scope of work, exposures associated with work, controls necessary to eliminate or mitigate exposure		Select		0

		5.  Does Contractor complete Job Hazard Analysis (JHA) prior to the start of a new task identify and reviewed with crews performing the task		Select		0

		6.  Does Contractor assign an on-site safety representative to the project who has the authority  and been allocated sufficient time to audit and enforce safety compliance		Select		0

		7.  Does the Contractor implement and enforce a 100% Fall Management program at heights in excess of six (6) feet for all trades		Select		0

		8.  Does Contractor implement and enforce a Substance Abuse Testing Program		Select		0

		9.  Does Contractor conduct and document employee orientation for all workers assigned to the project		Select		0

		10.  Does Contractor implement a employee disciplinary action program regarding failure to comply with safety requirements and procedures		Select		0

		11.  Does Contractor hold their project management personnel accountable for the safety performance of the project they are assigned too		Select		0

		12.  Does Contractor conduct ongoing job site safety audits with corrective action taken of deficiency		Select		0		Select		0

		13.  Accident Investigation performed to determine cause and corrective action to prevent reoccurrence		Select		0		Yes		0.05

		14.  Does Contractor provide ongoing safety training to their office and field management personnel		Select		0		No		0

		15.  Does Contractor provide ongoing safety training to their field labor forces		Select		0

		16.  Does Contractor hold and document weekly or more frequent safety meetings onsite		Select		0

		17.  Does Contractor hold subcontractors accountable for adhering to safety requirements and procedures set forth on the project		Select		0

		18.  Does Contractor employ Full-time Safety Director		Select		0

		19.  Does Contractor identify by name and qualification competent persons assigned to the project		Select		0

		20.  Does Contractor develop a project specific emergency response plan that is reviewed with all workers		Select		0

		TOTAL:		0

		Total Score		0%
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