
 
 
 
 
 
March 17, 2011 
 
 
Dear ASCC Contractor, 
 
Enclosed is an application for the traditional ASCC safety awards – Zero Lost Time, 
Recognition, Improvement, Outstanding Achievement – as well as an application for a 
new Fleet Safety Award.  Those with the lowest incidence rate in each contractor 
category will be invited to complete the application to be eligible to win the W. Burr 
Bennett Award for Safety Excellence. 
 
Safety awards are a pat on the back for your employees, a leg up on the competition, 
another reason to publicize and promote your company, a possible way to lower 
insurance costs, and much more.  Just a few minutes of your time to complete these forms 
will make you look good to your boss, and garner recognition for your company from 
owners, developers and general contractors.  It’s an easy, simple process that can produce 
so much payback. 
 
Please take the time to fill out these simple forms, copy your OSHA log and email or 
send them to ASCC today.  It’s well worth the effort! 
 
 
Sincerely, 
 

 
 
Chris Plue, Council Director 
ASCC Safety & Risk Management Council 
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1.0 CONTRACTOR CLASSIFICATION (Check one only) 
 
Specialty Contractors include concrete subcontractors, forming contractors, scaffolding 
contractors, reinforcing steel contractors and all other contractors whose work is directly 
related to concrete.  If you have any questions call ASCC (866) 788 -2722 
 
1A (  ) General Contractor                        2A (  )  Specialty Contractor 
            Less than 100,000 work hours                      Less than 100,000 work hours 
              
1B (  )  General Contractor                       2B  (  )  Specialty Contractor 
            100,000 to 250,000 work hours                    100,000 to 250,000 work hours 
 
1C (  )  General Contractor                       2C (  )  Specialty Contractor 
            Over 250,000 work hours                             Over 250,000 work hours 
 
Only contractors who did not have a fatality in 2010 are eligible for awards. 

 
2.0 OSHA 300A SUMMARY 

 
OSHA requires that every employer post their 300A Summary from February 1 to April 
30. You must include a copy of your 2010 OSHA 300A Summary with this 
application. The OSHA form will be used to calculate incident rates. 
 
NOTE: If you would like to be considered for the Improvement Award for reducing your 
incident rate from 2009 to 2010, and did not submit an entry for calendar year 2009, 
please submit your 2009 OSHA 300A Summary. 

 
3.0 CONFIDENTIALITY 
 

The data submitted will be held in strict confidence by ASCC and not released to other 
parties.   

  
4.0      RETURN TO 
 

Please fax, email, or mail this form and a copy of your OSHA 300A Summary no later 
than April 29, 2011 to: 
 

Attn:  Bev Garnant 
American Society of Concrete Contractors 

2025 S. Brentwood Blvd., Suite 105 
St. Louis, MO  63144 

Telephone:  866-788-2722 or 314-962-0210 
Fax: 314-968-4367 

mdallman@ascconline.org 
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