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Instructions for Supply Chain Management and Safety and Health Representative review and approval of Form 432.03, Subcontractor Safety and Health Data.
Responsibilities

1.1. Subcontract Administrator:  Issue the solicitation/RFP with instructions that completion and submittal of form 432.03 may be required.

1.1.1. Obtain the completed form 432.03 and required supporting documentation from the low evaluated offeror.

1.1.2. Forward the 432.03 submittal to the Safety & Health Representative responsible for the area where work will be performed.
1.2. S&H Representative:  Review and evaluate the data submitted. Determine the status position; “Approved,” “Conditional Approval,” or “Not Approved.”  
1.2.1. For offerors who employ 10 or less employees evaluate and determine status using the signed and dated letter from the worker’s compensation insurance carrier and if applicable any worker’s compensation claim(s) documentation for the 3 previous years. 

1.2.1.1. List the Experience Modification Rates (EMR) and the policy dates for the 3 previous years in descending order on page 4.  Note:  The policy dates are based on policy issue dates not by the calendar year.  

1.2.2. For offerors who employ 11 or more employees evaluate and determine status using the signed and dated letter from the worker’s compensation insurance carrier, copies of the completed OSHA 300 logs and Form 300A summary for each of the 3 previous years, and if applicable a written explanation of number/frequency and or injuries/illnesses.  

1.2.2.1. List the Experience Modification Rates (EMR) and the policy dates for the 3 previous years in descending order on page 4.  Note:  The policy dates are based on policy issue dates not by the calendar year.  

1.2.2.2. Calculate and list the incidence rates.  Note:  List all rates as calculated and submitted; do not average incident or EMR rates.    

1.2.3. If the offeror receives an Approved status; mark “Approved” and sign where indicated. 

1.2.4. An offeror will receive a Conditional Approval status if their incident and/or EMR rates higher than our Approved TRCR/LWCR and /or EMR rates.  

1.2.4.1. Reviewing the OSHA logs for types of injuries/illnesses, severity of injuries and or illnesses and restricted/lost work day cases.  Trending up or down?  Are rates high due to a single injury and or illness?  Does the company have low man hours worked?

1.2.4.2. EMR rates:  Trending up or down?  Are rates high because the company is new?  A new company’s EMR, depending on the industry, usually starts at 1.0 and can take up to three years to establish.  

1.2.4.3. Based on the evaluation of high incidents and/or EMR rates the S&H Representative shall determine if additional safety and health criteria may be required to mitigate potential risk for the offeror while working at the INL, e.g., special training, Qualified Safety Professional/Qualified Industrial Hygienist oversight and/or other program elements deemed necessary to support a zero accident philosophy.
1.2.4.4. The offeror may be required to provide/submit additional detailed Safety and Health data for review and approval.  Contact the SA with a list of additional items needed.  Examples include but not limited to;
· Copy of offerors Safety and Health policies and procedures manual(s) table of contents.

· Written documentation describing how offeror addresses and complies with the Contractor’s safety policy, values, philosophy, and Integrated Safety Management System (ISMS) guiding principles and core functions.  

· Written statement of how Offeror will apply the Subcontractors Requirements Manual (SRM) requirements to the work scope, including, but not limited to, work control process, training, management accountability, employee involvement, and stop work.  

· If lower-tiered subcontractors are to be used, explain how Offeror will monitor and ensure lower-tiered subcontractor(s) adhere to program requirements.  

· Provide examples of investigation reports and evidence related to how lessons learned from incidents have been communicated to employees and applied to the work process.

1.2.5. If the offeror receives a Conditional Approval; mark “Conditional Approval” and list the additional documentation/information evaluated for approval.  
1.3.6
If the offeror is not approved for safety and health reasons, mark “Not Approved” and identify the reason(s) for non-approval.

1.3.7
Return the following to the SA:

a. Signed form 432.03
b. The completed page 4 of this form,
c. Offerer supporting documentation, and
d. Additional safety and health submittals, if required 
1.4
Subcontract Administrator: Notify the offeror of the results of the evaluation and the resulting status determination. 

1.4.1
Incorporate any specific conditions identified by S&H into the subcontract and award.
1.4.2
Forward all original documents to the Subcontract Work Office (SWO).
1.5
SWO:  Open and maintain a file for each approved offeror. 
1.5.1
Add approved offerors to the pre-approved suppliers list.


	STATUS POSITIONS:
NOTE:  Offerors with less than 10 employees are qualified based on the EMR rate and Worker’s Compensation claims.  Offerors who employ 11 or more employees are qualified based on the EMR, TRCR and LWCR rates.   

	Approved: The offeror is approved for on-site work if their rates are at or below the level identified.
	EMR
	.88 or lower

	
	TRCR
	3.5 or lower

	
	LWCR
	2.5 or lower

	

	Conditional Approval:   The offeror received a conditional approval if their rates are above the level identified.  The offeror may be required to meet additional conditions to perform  work on-site.
	EMR
	.89 or Higher

	
	TRCR
	3.6 or Higher

	
	LWCR
	2.6 or Higher

	

	DEFINITIONS:

Experience Modification Rate (EMR): An adjustment to the workers’ compensation experience. An experience modifier of 1.00 is the expected average for a given contractor and reflects the cost of losses expected for a contractor that employs the various trades.

Incidence rates: 

An incidence rate of injuries and/or illnesses cases related to a common exposure base can be computed from the formula below.  This enables one to make accurate industry comparisons and trend analysis among firms regardless of size.  The same formula with a varying N defined variable is used to compute different incidence rates and is calculated as follows:

N x 200,000

EH

Where:


EH
=
Total hours worked by all employees during calendar year.


200,000
=
Represents the equivalent of 100 full-time employees working 40 hours per week, 50 weeks per year, and provides the standard base for the incidence rates.

TRCR, Total Recordable Case Rate, is calculated as:

N x 200,000

EH

Where:


N  =   Number of total OSHA recordable injuries and/or illnesses cases to include those with lost workday(s), job transfer and/or restriction, and other.

LWCR, Lost Workday Case Rate, is calculated as:

N x 200,000

EH

Where:


N  =   Number of total OSHA recordable injuries and/or illness cases with lost workday(s).



	


	FOR CONTRACTOR USE ONLY

COMPANY NAME:___________________________________                                  New _____________    Annual Review ____________

NUMBER OF EMPLOYEES:      ______ 10 or Less              _______  11 or more



	EMR (Experience Modification Rate)

Policy Dates: From________ to _______
	     
	     
	     

	3 Previous Years (descending order)
	200      
	200     
	200     

	a.   No. of fatalities:
	     
	     
	     

	b.   No. of cases with lost workdays:
	     
	     
	     

	c.   No. of cases with job transfer or restriction:
	     
	     
	     

	d.   No. of other recordable cases:
	     
	     
	     

	e.   Total no. of recordable cases:

( a + b + c + d)
	     
	     
	     

	f.   Total no. of hours worked:
	     
	     
	     

	g.   TRCR (Total Recordable Case Rate)

( e )( 200,000 )
( f )
	     
	     
	     

	h.   LWCR (Lost Workday Case Rate) 
( b )( 200,000 )

( f )
	     
	     
	     

	

	 FORMCHECKBOX 
 Approved:
	Condition(s) are as follows:

	 FORMCHECKBOX 
 Conditional Approval    FORMCHECKBOX 
 Additional Info. Requested
	

	 FORMCHECKBOX 
Not Approved:
	Reason(s)       

	Construction/Service Subcontract/Safety Representative

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Name
	Signature
	Date

	Construction Manager/SWO Manager (If required)

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Name
	Signature
	Date
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