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The information you provide on this form will be used to determine your Company’s eligibility for
safety awards based on your Lost Workday Incidence Rate. Company award presentations will be
made at the 2010 CAWP/H2AP Safety Banquet on June 11" at Lernerville Speedway.

E} Use the following equation to determine your
oooono Lost Workday Incidence Rate for the reporting period
20nn0

ocooan January 1, 2009 to December 31, 2009.
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x 200,000 = . =
Number of Cases with Total Company Incidence Rate
Days away from Work* Hours Worked*
(Insert column H on your
2009 OSHA Form 300A) Number of Fatalities =

* Include in your calculations ONLY the man-hours and lost work day cases for heavy,
highway, railroad and utility work performed within the 33 counties of western Pennsylvania.
Work performed outside of the 33 counties of Western Pennsylvania is not to be included in
these calculations.
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Please complete and return this form to Donna by Friday, May 212, or submit online at
www.cawp.org under calendar, or mail to CAWP, 1201 Banksville Road, Pittsburgh, PA 15216, or fax
to 412-343-8005..
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