PARTNE=RSHIP

An OSHA Cooperative Program

FLORIDA STRATIGIC PARTNERSHIP APPLICATION

RED LEVEL

PARTNERSHIP

Please provide the following company information:

Company Name:

Company Address: Zip code:

Telephone Number: Fax Number: Email:

Contact Name: Title: Cell No.

Construction NAICA Code: Company occupation / Specialty:

Average number of employees paid in all pay periods per year: + Number of pay periods during the year:

= Average number of employees who worked for your Co.: Total hours worked by all employees: see over

Trades Employed:

Average number of supervisors(YR): Do you have a budget for safety? yes
Do you have a safety department? Do you have a safety consultant? yes no

Do you have a Safety Director? How many employees in your safety department?

Do you perform drug testing? Post offer: For probable cause:

Post accident: Random:

Date of last OSHA inspection: Date of last repeated serious citation:

Date of last willful citation: Date of last fatality and/or catastrophe:

Incident Rate: IR (see below) 2009 2008 2007

DART Incidence Rate: LWDII (see below) 2009 2008 2007
| hereby certify that all the information above is true and correct to the best of my knowledge.

Signature Title: Date:

IR = (Total number of recordable Injury and Iliness in your establishment + Hours worked by all your employees) x 200,000

G+H+1+J=Total = x 200,000 + (hours) = (IR rate) or Total recordable cases incidence rate

LWDII = (Total number of recordable Injury and Iliness involving days away from work + Hours worked by all your employees) x 200,000

H+/=Total = x 200,000 + (hours) = (LWDII rate) or DART Incidence rate
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An OSHA Cooperative Program

Section E — Red Level YES NO

1. Contractor has developed and implemented a written safety and health program and training program,
which address at a minimum the four leading causes of death on construction sites: Falls, struck-by,
caught-in/between and electrocution. Where necessary, the safety and health management system
needs to address procedures for working around machinery and vehicles, lead, silica, noise exposure,
hazard communication and respiratory protection. Training shall be presented in a manner such as, but
not limited to, traditional classroom training, tool box talks, written tests, observations, or through
discussions in which non-English speaking employees will understand the system’s content.

2. Contractor conducts weekly employee safety meetings.

3. Contractor conducts and documents self audits.

Fall Protection: 100% fall protection will be required for all employees working six feet or greater above
the next lower level. This includes scaffolding, masonry and steel erection work.

5. Contractor promotes and nurtures employee involvement in day-to-day implementation of their safety
and health program. Examples of such activities would be to have employees participate in conducting
weekly safety meetings, accident investigations, hazard recognition activities and safety and health
committee activities.

6. On unionized work sites, all effected unions must be involved with the program. Participating contractors
along with the South Florida AGC Chapter will solicit union organizations for signatory participation or
written endorsement of the Partnership.

All (YES) responses will require supportive documentation when submitting this application. If the applicant has answered “NO” to any of the questions
listed above in Section E, then the applicant is not eligible to become a Strategic Partnership participant at the Red Level. If the applicant answered “YES” to
all of the questions, then the applicant is eligible to become a Strategic Partnership participant at the Red Level for one year.
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Total hours worked by all employees:
Number of full time employees
X Number of hours worked in a year by a full time employee
this is the number of full time hours worked
+ Number of any overtime hours as well as the hours worked by other employees (part-time, temporary, seasonal)

Round the answer to the next highest whole number.
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