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	Annual Safety Award Application


	


Important!  All information pertains to past fiscal year.  Submission of this application is voluntary.

Please print or type throughout.

Submit Application to:  Ellen Jensen, City of Austin, Solid Waste Services

Mail:  P. O. Box 1088, Austin, TX  78767, fax:  (512) 974-1953, email:  ellen.jensen@ci.austin.tx.us


PLEASE VERIFY ORGANIZATION NAME AND/OR DIVISION EXACTLY AS DESIRED ON AWARD:

City of Kindness

Department of Sanitation Services

4343 Mary Nix Blvd. 

Kindness, TX

If information above is incorrect, please print name of organization exactly as desired on award and correct mailing address.



	1.  Name:

Tim Davidson
	Title:

Safety Representative 
	(SIC) 4950



	2.  Telephone number:  593-229-3377 

      Fax number: 593-229-3378

      E-mail:  sbam@ci.toughness.tx.us

     
	Current Fiscal Year: (12 month period)
Sept.1, 2006 thru Aug. 31, 2007

Previous Fiscal Year: (12 month period)
Sept. 1, 2005 thru Aug. 31, 2006
	Collection/Landfill/Recycling: 

Collection/Landfill



	3.  Basic Qualifications
	· Did your organization complete this past fiscal year without a fatality (death)?
If the answer above is yes, please complete remainder of form.
If the answer above is no, organization does not qualify for an award.  
	Current Fiscal Year

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	4.  Employee Hours (EH)

     (Use your firm’s records)
	· Average number of full time employees this current year.

· [Average number of full time employees previous year.]


· Total number of employee hours (EH) worked current year.

· [Total number of employee hours (EH) worked previous year.]                                (If necessary to estimate EH, multiply average number of employees by average number of hours worked by employees during year.)
	            70 

           [68]

Employee Hours

        145,600

       [141,440]

	5.  LWC Incidence Rate

     (Use OSHA Form 200, 

     columns 2 & 9)


	· Number of lost workday cases (LWC) this past fiscal year.  Lost workday cases include both cases involving days away from work and cases of restricted activity.
NOTE:  COUNT CASES, NOT DAYS.

· Incidence Rate (IR)

         IR New = (This Years) LWC x 200,000 (  EH  (Current Year)


· IR Old = (Previous Year) LWC x 200,000 (  [EH] (Previous Year)

	LWC= 5

= 5 x 200,000 ( 145,600

IR New = 6.868
= 5 x 200,000 ( 141,440

IR Old = 7.070


	6.  PerCent Reduction
	· To calculate the % of reduction: 

Step 1: Subtract current year’s Incident Rate from last year’s Incident Rate.

            =IR Old-IR New

Step 2: Divide the result of step one by last years Incident Rate

            =Step 1 ( IR New

Step 3: Multiply answer to Step 2 by 100.

            = Step 2 x 100
	= 7.070-6.868

= 0.202
= 0.202(6.868

= 0.029
= 0.029 x 100

= 2.9 %

	7.  Signature of person completing application

Tim Davidson
	Date:

04/14/05


THIS CONTEST IS OPEN ONLY TO MEMBERS OF TXSWANA.

Form SMART101
06/07

_1105881482.bin

