DUNKIN

— & Son, Ine.———
AN ABEL FAMILY OF BUSINESSES

Attachment "B" Subcontractor Qualification Statement

Section | - General Information
Company Name
Address
City, State, Zip

Telephone # Fax#
TaxID#

Primary Contact Name
Contact Telephone #'emanl

Company Status:
UMION Yes_ Mo _ Both

MMinonty Camad Woman Cremad Veteran Cemad
Small Business Hub Zome Disadvantaped

Safety Information
Waorkers Comp EMR: - provide [stter from Carrier verifiing your Company's EME
0 0 - - Current

This section must be completed using the OSHA 300 form (last 3 years)
20 20 20
# OSHA Recordables
Recardable Rate
Lost Workday Case Rate

DART Woak Fate
(ekTy ey rettricted fme)

Fatalities
OSHA Citations
Total manhowrs worked

Average # of Emplovees

Does your company maintam implement the followms:
Whitten Safety Pobey Yes Mo
Drugz Free Workplace Poliey Yes No
Conduct Safety Inspections Yes No
Investigate Inmdences, Injunes & Mear Miszes Yes No
Oeeupatonal Healtheare provider Yes No
Full Timse Safety Director Yes No

By entenng vour name below, I bereby certify the about mformation 15 accurate, correct and true

Completed By
Title Date
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