








8. SAFETY
A. List your company’s experience modification rate (EMR) for the past three years. Provide a letter
from your insurance carrier or state fund (on their letterhead) verifying the EMR data.
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B. Has your company been cited by Cal OSHA, OSHA, the EPA, (or similar jurisdiction or agency) in
the past five years?

Yes No How Often? (Attach a sheet listing and describing each
citation.)

C. Has your company ever been associated with or involved in a job site death(s)?

Yes No

If yes, please explain:

D. Do you require documented safety meetings be held for:
1. Employees Yes No Frequency
2. New Hires Yes No Frequency

Safety Director Name:

Safety Director Phone No.:
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The above information is true and correct to the best of my knowledge.

Signed Printed Name Date

Title





