Kansas City Power & Light Company - Generation Safety Pre-Qualification Form Instructions
Section 1 – To be completed by KCP&L Procurement 

Sections 2 – 4 – To be completed by contractor

Section 3 – OSHA and EMR Ratings – 

What is an EMR Rating and what does it mean?

An experience modification rate (EMR) is a method of determining workers' compensation premiums for businesses. A mathematical formula is used to calculate the rate on an annual basis, and a company’s premium can go up or down depending on your company's claims experience. 

EMR is calculated by an insurance company examination of a company's payroll and losses for the previous five years. The insurer then sends its findings to the National Council on Compensation Insurance (NCCI). This organization assigns a rating based on the three-year period starting one year prior to the current effective date. For example, when calculating the EMR for 2010, the NCCI would examine the years 2006 through 2009.

Will all contractors and vendors have an OSHA and EMR Rating? 

No.  Contractors with 10 or fewer employees do not need to keep OSHA injury and illness records and are generally exempt from this requirement. Companies that do not pay in excess of $3,000 in annual workers’ compensation premiums will not have an EMR rating. 
OSHA rating calculation - Rate = Number of injuries x 200,000 divided by Total Man-Hours Worked
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	1. Questions pertaining to this document should be directed to: CSR Program Administrator (Karla Kemp) at 913-681-7316 or via e-mail to contractorsafety@kcpl.com.  

2.  Return completed document to contractorsafety@kcpl.com.

3.  Note –  Failure to return Safety Pre-Qualification documentation will result in a contractor’s exclusion from the qualified contractor list and execution of purchase orders. 
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	KCP&L – INTERNAL USE ONLY 
	Vendor ID 
	     

 FORMTEXT 
     

	2
	GENERAL BUSINESS INFORMATION

	Full Legal Name of Firm
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Telephone No.
	Fax No.
	Website Address:

	       -       -      
	      
	      

	Legal Name and Address of Parent Company (if applicable)
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

	Legal Name of Subsidiary Company(ies) and Address(es) (if applicable)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

	Name of Owner
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Telephone:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	E-Mail:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     @     

 FORMTEXT 
     

 FORMTEXT 
     .com

	Name of highest ranking safety/health professional in the company:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Telephone:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	E-Mail:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     @     

 FORMTEXT 
     

 FORMTEXT 
     .com

	3
	CONTRACTOR SAFETY 

	Standard Industry Classification (SIC) number(s)
	     
	or corresponding NAICS number(s): 
	     

	Experience Modification Rating (EMR)  -  See Instructions

	
	2011
	2010
	2009

	EMR
	     
	     
	     

	OSHA Incident Rates -  See Instructions

	
	              2011
	2010 
	2009

	Rate
	                  
	     
	     

	Our company had ten (10) or fewer employees at all times during the last calendar year, and we are exempt from OSHA injury and illness records
	 FORMCHECKBOX 


	Our company does not pay in excess of $3,000 in annual workers’ compensation premiums and does not have an EMR rating.
	 FORMCHECKBOX 


	Has your company experienced any fatalities in the last three years? If “Yes,” provide detail below:
	Yes               
	No               

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4
	Contractor Safety Requirements (CSR) Disclaimer

	1. All generation facility work is to be performed in accordance with the approved "Contractor Safety Requirements" applicable to all Suppliers and their subcontractors entering the property of KCP&L, its parent company or any affiliated company for the purpose of delivering goods and services.  A copy of the "Contractor Safety Requirements" may be obtained from the following website:  http://www.kcpl.com/business/contr_safety.html.  

2. Contractor exceptions to KCP&L’s CSR document will delay, and potentially disqualify, a contractor from acceptance.
3. KCP&L reserves the right to request a copy of contractor’s Health and Safety Program for review.
4. Contractor will supply KCP&L with OSHA and EMR rates on an annual basis.
5. KCP&L reserves the right to request copies of contractor OSHA 300 logs. 

6. Questions regarding the Contractor Safety Requirements should be addressed to the CSR Program Administrator at CONTRACTORSAFETY@KCPL.COM.
By signing below, we acknowledge receipt of, and agree to fully comply with, KCP&L’s Contractor Safety Requirements (CSR) document. Additionally, we attest that all information provided herein is true and accurate so as to not be misleading.  Providing false and misleading information will result in suspension and possible termination of contractor acceptance to do business with KCP&L.  

	Printed Name of Information Provider:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Telephone:      

 FORMTEXT 
       E-mail:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     @     

 FORMTEXT 
     

 FORMTEXT 
     .com
__________________________________________                         

 FORMTEXT 
     

 FORMTEXT 
                       

 FORMTEXT 
                                                                                                                                                 

    
Signature of Information Provider
                          Title/Position

                      Date
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