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CRSMCA Safety STAR Program Application

CONTACT INFORMATION

Contact Person: _____________________________________________________________

Company Name: _____________________________________________________________

Address: ___________________________________________________________________

City: _______________________________ ST: __________ Zip Code: _________________

Email: _____________________________________________________________________

Phone No.: ______________________________ Fax No.: ___________________________

COMPANY INFORMATION

Type of work performed: ______________________________________________________

Average Number of Employees: ________________________________________________

North American Industry Classification System (NAICS) code: _________________________

Total Case Rate (TCR) and Days Away Restricted and Transfer (DART) Rate; pick three years out of the last five calendar years: 

TCR = 20_ _: _______, 20_ _: _________, 20_ _: ________

DART = 20_ _: _______, 20_ _: _________, 20_ _: ________

CURRENT RATES:
TCR: 6.5
DART: 3.9

(Your 3-year average TCR/DART must be equal or below the current National TCR/DART for your industry to qualify.

TCR = Sum of columns G,H, I & J from OSHA 300 log x 200,000/total number of hours worked for company.

DART = Sum of columns H & I from OSHA 300 log x 200,000/total number of hours worked for company.)

www.bls.gov/iif/oshsum.htm

I declare that I have examined this application, including the attached requirements, and to the best of my knowledge and belief, it is true, and complete.

Signature/Title





Print Name

Company Name




Date


*This application must be submitted to Carolinas Roofing and Sheet Metal Contractors Association, Inc. annually.

*All documentation will be audited annually.

Total Case Rate (TCR) and Days Away Restricted and Transfer (DART)  

OSHA 300 Requirements

Total Case Rate and Days Away Restricted and Transfer Rate

CURRENT RATES:
TCR: 6.5
DART: 3.9

The average of three years out of the last five calendar years must be equal to or below the current national TCR/DART rate for your industry to qualify.

TCR (OSHA 300 Log) = sum of column G, H, I & J x 200,000/total number of hours worked for company

DART (OSHA 300 Log) = sum of column H & I x 200,000/total number of hours worked for company

OSHA 300

All CRSMCA Safety STAR Program participants must maintain an OSHA 300 log at all times.  CRSMCA Safety STAR Committee members reserve the right to audit companies’ 300A sheets at any time.

Company Management Commitment to Safety

_________________________________________________ (company name) will actively participate in the enhancement of the safety and health program of our company.  We will also demonstrate responsibility and accountability for safety and for the safety of others.  _________________________________________________ (company name) will provide certification to heighten awareness of the different types of safety needed to keep our employees safe on all projects.  We will support the continuous improvement of our safety program.  We will also support and adhere to the rules and regulations as set forth in the CRSMCA Safety STAR Program.  

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

_____________________________________

_________________

Signature/Title





Date

**Must be signed by all Owners, Vice Presidents, Safety Directors, Project Managers and all other employees in managerial positions.

FOR OFFICIAL USE ONLY





Received Date: ______________





Approval Date:  ______________








�





�








PAGE  
1
© 2004 Carolinas Roofing & Sheet Metal Contractors Association, Inc.


All rights reserved.                                                                                                      REV. 07/23/09

