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ATTACHMENT F3-1
Safety Performance Eligibility Requirements

Itis CONTRACTOR’S policy that all work performed at LANL shall be conducted in a manner that
protects workers, the public, and the environment. The objective of this policy is to establish a consistent
site-wide approach to worker protection by incorporating safety and health into daily activities. To support
the effective implementation of this policy, firms should have a demonstrated safety performance equal to
or lower than the following standards:

Statistical Standards

Maximum
Experience The EMR is a number assigned to your company by your workers’ Allowable
Modification Rate compensation or other insurance carrier. It is based the insurance Average:
(EMR) premium you pay and your loss statistics. Contact your insurer for
these numbers. 1.0
Total Recordable Maximum
Injury/lliness Case Allowable
(TRC) Rate Rate = otal Recordable Injuries/liinesses x 200,000) Average:
Total Employee Hours Worked
(from Company
OSHA 300 log) 3.2
DART Case Rate
Maximum
(Days Away From Work, Allowable
Restriction, or Job _ (Total Days Away/Restricted/Transferred Cases x 200,000) Average:
’ Rate =
Transfer) (from Total Employee Hours Worked
Company OSHA 300 1.4
log) '
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Bureau of Labor Statistics formulas for calculating TRC and DART rates:

OSHA's Form 300A (rev 04/2004)

Year 20

Summary of Work-Related Injuries and llinesses socmen 5 Dopartm

Al emabishmants covarad b Fan 1604 mus! compdsle this Summeany page, avan I no war-siEied injures or inessses nocumad auing the yea! Ramamber (D e the Log

o warly that the entnias eng camdiete and aocurale before complating this slimmen

Lising the Log, cours the indfwolal entnes you mads for sach categaory. Then wite (he fofa's beiowy, making 5L o E acded 18 6nines am evarny paga of the Log. IFyou

had no cases, wite 0.7

Empioyees, formes emplapess, and ther Mpresanfativas fae the rght lo mwew tha OSHA Form 300 in 18 anlivety They &so have fmiled access fo the OSHA Fam 307 or
5 squivatent, Sea 29 CFR Par 180435, in D844 moorceacing rule, fov further cafds an the access prowsions & these Bms

Number of Cases

Tetal number of Total number of Toral number of Total number of
deaths cases with days cases with job nt]m recordable
awml.' from work transfer or restriction cas

Total number of days sway Total number of days of job
from work transfer or restricdon
(K} (L

TRC Rate =[(G + H + 1 + J) x 200,000]
Total hours worked by all employees last year

DART Rate = [(H + 1) x 200,000]
Total hours worked by all employees last year

Farm appeove

Establishment information

Yaur nans

Seremt

City State ZIF

[ndustry description (eg., Masfadne of modor frack frailr)

Srandard lndusrial Classifleasion (SI1C), i keown (14, I715)

OR
Morth American Industrial Classificasion (INAICS), if known (eg, 336212)

Employment information /[fyou dee't kaw theis Sgue, s i
Wisdeiiae! an the hack oV el Pl 12 Emra, |

Annual everage number of emplovess

Toal bours worked by all employees last year

If you need this document in an alternate format for accessibility purposes (e.g. Braille, large print, audio, etc.) please contact Christine Baker at 606-2153.
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SUBCONTRACTOR must submit a fully-completed Attachment F3-2, Environment, Safety, and Health
History Worksheet, along with a letter from their Worker's Compensation Insurance Carrier to certify
Experience Modification Rates. If SUBCONTRACTOR is a joint venture, association, consortia, or
partnership that has fewer than three years of demonstrated safety and/or environmental performance,
each entity comprising the joint venture, association, consortia, or partnership must submit a fully-
completed Attachment F3-2, Environment, Safety, and Health History Worksheet, along with a letter from
their Worker’'s Compensation Insurance Carrier to certify Experience Modification Rates.

If any of the above maximum allowable averages is exceeded, SUBCONTRACTOR shall provide
information that clearly explains 1) the circumstances leading to the excessive rate, 2) steps taken to
address the excessive rate, and 3) the effectiveness of the steps taken. Upon evaluating the
circumstances surrounding an excessive rate, CONTRACTOR has the discretion to deem the
SUBCONTRACTOR safety performance unacceptable and can require SUBCONTRACTOR to submit a
written Safety Improvement and Sustainability Plan as part of the Site-Specific Environmental, Safety, and
Health Plan. CONTRACTOR may also mandate a Safety Improvement and Sustainability Plan for
SUBCONTRACTOR that has fewer than 3-years demonstrated safety and/or environmental performance.

If SUBCONTRACTOR intends to use lower-tier subcontractors to perform elements of the scope of work,
these lower-tier subcontractors shall also meet the maximum allowable averages specified above. Any
lower-tier subcontractor that does not meet one or more of the maximum allowable average safety
performance eligibility requirements must be evaluated and approved by SUBCONTRACTOR and
CONTRACTOR.
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