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ANNUAL UPDATE

Date:      ___________________

	Company Name: ____________________________________________
	Form Completed By: ________________________________

	Address:                _________________________________________            
	E-Mail Address: ____________________________________

	City, State and Zip Code ____________________________________             
	Federal Tax ID #: ___________________________________

	Company Contact:   ________________________________________
	Telephone #: (______)_______________________________

	
	Fax #: (______)______________________________________

	Type of Work Code(s)* __________________________________________

__________________________________________________________________

*Refer to Safety Program/Type of Work Matrix located on the NDSC
	

	website: http://www.ndsc.org
	


The information requested below must be for the entire company.  The operator may request individual data at another time.

1) In the table below, provide the three most recent full years of incident information for your company.  Also send OSHA logs including Summary 300A and proof of EMR verification from your insurance carrier.  OSHA logs should be provided regardless of the number of employees (operator requirement).  EMR verification from your insurance carrier is also required (see Item (J) on next page).
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2) Specify the basis for exposure or employee hours. Example; 8 hour, 12 hour, 24 hour shifts, etc.

3) What is your company’s NAICS/SIC Code?  _________________________________


The North American Industry Classification Standard (NAICS) or Standard Industrial Code (SIC) is issued by the U.S. Department of Labor and is a classification based on your type of work.  For additional information, please contact the U.S. Dept. of Labor or your insurance carrier.  You can also obtain information from this website:  http://www.census.gov/epcd/www/naics.html.

4) Has your company received any health, safety and environmental citations from a regulatory agency during the last three (3) years?           

YES            NO

If yes, please provide details, including copies of the citations:
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See the reverse side for guidance in filling out the above table and FAQ’s.

Mail the Completed Form to:

NDSC
Attn:  Annual Update

1640 Burnt Boat Dr.
Bismarck, ND 58503
(701) 223-0087 (fax) – If you fax, please don’t mail the original.

GUIDANCE IN FILLING OUT THE TABLE

(A)  YEAR: List the three most recent full calendar years. If less than a year please specify months.

(B)  Average # of Employees: List the average # of employees who worked during the year. An employee shall be defined as any person engaged in activities for an employer from whom direct payment for services is received. Include working owners and officers.

(C) Exposure or Employee Hours: List the total number of hours worked during the year by all employees, including those in operating, production, maintenance, transportation, clerical, administrative, sales and all other activities.

(D) Number of Recordable Cases: List the total number of Recordable cases that occurred in that year. Recordable cases are any work-related injury case requiring more than first-aid and all occupational illnesses. Recordable cases include all occupational illnesses, and all occupational injuries resulting in days away from work, restricted work activity, temporary or permanent transfer, medical treatment other than first aid, loss of consciousness, significant injury or illness diagnosed by a physician or other health care professional, or the termination of an injured or ill employee.

(E) Incidence Rate of Recordable Cases:                                 
   
Number of Recordable Cases X 200,000






                         Exposure or Employee Hours

(F) Number of Days Away From Work Cases: List the total number of days away from work cases that occurred during the year. A day away from work case will be defined as any Recordable case that results in one or more days away from work.

For the purpose of this questionnaire, Recordable cases that result in death or restricted activity should not be added in this column.

(G) Incidence Rate of Days Away from Work Cases: 


Number of Days Away From Work  Cases X 200,000







                                                  Exposure or Employee hours

(H) Number of Days Away from Work

List the total number of days away from work experienced by all employees during the year. For the purposes of this questionnaire, days away from work with restricted activity should not be added in this column. Only Recordable cases that result in one or more days away from work should be counted. Remember to count the number of calendar days the employee was unable to work as a result of the injury or illness regardless of whether or not the employee was scheduled to work on those days (vacations, holidays and weekends are included)!

(I) Severity Rate





Total number of lost Workdays X 200,000
 






     
        Exposure or Employee Hours

(J) EMR- Experience Modification Rate:  We require verification for the EMR and discount rate data requested in the questionnaire, any of the following methods would be acceptable.

· A letter from your insurance agent, insurance carrier, or state fund (on their letterhead), verifying the EMR or discount rate listed above

· A copy of the last three (3) years experience rating calculations sheets, which your insurance carrier should forward to you annually.

· A copy of the page of your last three years insurance policies that show the modification rate and the coverage period.

(K) Number of Fatalities: List the total number of fatalities that result from occupational injuries or illnesses. Deaths that occur in the workplace but are not the result of occupational injuries should not be included.

(L) Vehicle Accident Rate:                             


Total Vehicle Accidents X 1,000,000










 Total Miles Driven

Additional Information: Additional information concerning injury and illness record keeping can be found in 29 CFR 1904 and OSHA’S “Recordkeeping Guidelines for Occupational Injuries and Illness” booklet.

[image: image3.wmf]
Frequently Asked Questions (FAQ’s)

If I have questions, how is the best way to contact NDSC?

By e-mail, phone calls will not be returned.  Please e-mail one of us – tylers@ndsc.org.

Can I submit my information via e-mail?

No, the information must be mailed or faxed.  If you fax your information, do not mail the original – a fax copy is acceptable.

I’ve already submitted the 2003 & 2004 information, do I need to send it again?

No, as long as you provided all of the requested information you do not need to submit it again.  Just provide the 2005 information.  If your not sure, please submit the 2003 & 2004 information again.

