
Associated General Contractors of Massachusetts, Inc. 
888 Worcester Street, Suite 40 

Wellesley,  MA  02482-3708 
(781) 235-2680  ♦  Fax (781) 235-6020 

E-mail:  info@agcmass.org 
 
 

Application 
 
 
Directions: Answer questions below for your company that does work in the area 
covered by the Massachusetts Area OSHA Office. 
 
Company:              
 
Address:              
 
Phone:        Fax:        
 
Company Contact:       Title        
 
Construction SIC Code:    Trades employed:        
 
              
 
Average number of employees:     Average number of supervisors:    
 
Average number of annual work hours:        
 
Does your company have a safety department?  Yes    No    
 
Do you budget for safety:       Yes    No    
 
Number of full-time safety employees     Safety Director Is      
 
Date of last OSHA Inspection        
 
Date of any willful OSHA violation in the last 3 years from the Massachusetts OSHA 
Office.*        
 
Date of any repeat serious violations in the last three years from the Massachusetts 
OSHA Office. *        
 
Date of any fatalities or catastrophes within the last three years that resulted in serious or 
willful citations related to the incident from the Massachusetts OSHA Office. *     
 
*  You are advised to refer to the “Establishment Search” on the OSHA website at osha.gov. 



Does your company maintain an incidence rate that is 10% less than the most current 
Bureau Of Labor Statistics National Rate For The Construction Industry? *  Yes     
No     If Yes What Is It?       
 
Does your company currently have a comprehensive Safety & Health Program? 
Yes     No    
 
Does your company perform Drug Testing: Post Offer   

Random    
Post Accident   
For Probable Cause     

 
 

For The Past Reporting Year, Please Provide the Following Information 
 

Experience Modification Rate:     Frequency Rate:      
 
Number of Lost Work Days:      Number of Fatalities    
 
Number of Restricted Workdays:     Number of Medical Only Cases    
 
 
I Hereby Certify that All Information Is Accurate. 
 
 
        
Signature Of Company Contact 
 
        
Date 
 
∗ Note:  The current BLS incidence rate for construction is 6.7.  Your company’s incidence rate must be 

6.03 or below in order to qualify for this program for 2009.  The formula for determining your incident 
rate is to multiply the number of lost workday cases (not days) times 200,000 for the previous full year 
(ex. 2008).  Divide this total by the number of all work hours, including office hours, for your company for 
that year for all employees. 

 
Incidence Rate = Lost workday cases x 200,000 

 Total Work Hours 
 
 As an example, if your company had two cases that resulted in days away from work and your company 

worked a total of 150,000 hours, your incidence rate is 2.67 
 
Fee Schedule:  $100.00 – Application processing 
      $300.00 – Qualifying inspection  
    for BLUE level status 
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Return this form with your $100.00 
application fee to: 
 
Louise M. Rullie 
AGC of Massachusetts, Inc. 
888 Worcester Street, Suite 40 
Wellesley, MA  02482-3708 


