	Attachment  “D”
SAFETY FORM – OFFEROR
SOLICITATION #N40080-16-R-0155                                                                   

	[bookmark: _GoBack]This form is to be completed by the Offeror.  Use this form to provide information for Factor 2, Safety.  The Offeror SHALL submit the following information: Experience Modification Rate (EMR), OSHA Days Away from Work, Restricted Duty, or Job Transfer (DART) for the three (3) previous complete calendar years, and Technical Approach for Safety. For a partnership or joint venture, the following submittal requirements are required for each Contractor who is part of the partnership or joint venture.  EMR and DART Rates shall not be submitted for subcontractors.

	1.
	Offeror Name:
	

	2.
	EMR :
	YEAR
	2013
	2014
	2015

	RATE
	
	
	









	3.
	OSHA DART :
	YEAR
	2013
	2014
	2015

	RATE
	
	
	









	4.
	If Offer cannot provide EMR or OSHA DART Rate, affirmatively state so, and explain why:





















	5
	Technical Approach for Safety:
(The Safety Narrative shall be limited to two pages.)








































