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SECURITY, ENVIRONMENT, SAFETY, HEALTH, AND QUALITY ASSURANCE PERFORMANCE FORM

(Minimum information required for the Offeror, its predecessor companies, parent or holding companies (if relevant), all teaming participants and any major subcontractors, unless not applicable. If not applicable, provide explanation as to why the requested information does not apply. If “zero,” enter “0.”  The Offeror shall identify the size, scope and complexity for each contract under which an incident or event occurred)

Company Name:

Contract Title:

Contract Number:

	Fiscal Year or Calendar Year (circle one)
	2006
	2007
	2008
	2009
	2010
	2011 YTD

	(1) Number of Workplace Fatalities (including

subcontractors under your control) –

Provide specific details for each fatality


	
	
	
	
	
	

	(2) Days, Away, Restricted, or Transferred (DART) Days

Rate – number of days per 200,000 hours worked.

Provide explanation for any negative trends


	
	
	
	
	
	

	(3) Days, Away, Restricted, or Transferred (DART) Case

Rate – number of cases per 200,000 hours worked.

Provide explanation for any negative trends


	
	
	
	
	
	

	(4) Total Recordable Case (TRC) Rate – number of cases per 200,000 hours worked.

Provide explanation for any negative trends


	
	
	
	
	
	

	(5) Average Annual Worker Radiation Dose Equivalent

(mrem) – if applicable


	
	
	
	
	
	

	(6) Cited Regulatory Violations (Environmental, Worker

Safety, Quality Assurance, Security, etc.) – number

and total dollar amount of violations and penalties

cited in enforcement actions; e.g., NRC, Price-

Anderson, 10 CFR 824, Federal and/or State OSHA violations, and/or any other enforcement actions.

	
	
	
	
	
	


