APPLICATION

ANNUAL SAFETY AWARDS

Company: ek Sl 09\ gk"\\b\t\l‘zs\\"\ox ad Redlamaber, TAc.
City: C)e den Ci L_,

Submitted by: Mike GLa

Safety Director (if different):
Phone where you can be reached: 202 - 240 - ¢[lee  eox }. o)
Primary NAICS Code: 2 37%10

Please provide the following information for your entire company for the period
January 1, 2017 to December 31, 2017:

1. Number of Incidents resulting in a death (G): o

2. Number of Incidents resulting in days away from work (H): [

3, Total Hours Worked by all employees (office and fieldy, {2 S, T7D

REMEMBER: The number entered in “1.” above should equal the number of checks entered in
column “G” on the OSHA Form 300 A. The number entered in “2.” above should equal the
number of checks entered in column (H) on the OSHA Form 300 A. Please note the number
entered in “3.” above is the total for all field and office personnel.

NOTE: To be cligible, this application and your company-wide OSHA Form 300A for the
period 1/1/2017 to 12/31/2017 must be returned to the association office by
Monday, February 5, 2018. Please mail, fax or scan then e-mail to:

Great Lakes Construction Association
1850 W. Winchester Road, Suite 111
Libertyville, IL 60048

Phone: (847) 623-2345 E-Mail: events(@greatlakesca.org Fax: (224) 513-5839




