' UNIVERSITY SERVICES
Sixth Avenue and Grant Street e PO Box 172760 e Bozeman, Montana 59717-2760

MONTANA Phone: (406) 994-5413 o Fax: (406) 994-5665

STATE UNIVERSITY

Buy-Safe Montana

submits the following Buy-Safe Montanavalues for A&E review. For
assistance, clarification, or the latest industry average rates, visit: https://www.bls.gov/iif/osheval.htm

Incident Rate:

Industry Average Incident Rate:

Experience Modification Ratio (EMR):

Loss Ratio:

=2
o

Less than Industry Average Incident Rate - ':l Yes

EMR less than 1.0 - D Yes
Loss ratio less than 100% -

[]
LTI

=2
o

Yes

Is a Comprehensive Safety Consultation Required? D Yes
*|f all 3 options are responded to as "No," a consultation is required

Explanation of above average incident rate, EMR greater than 1.0, or loss ratio greater than 100%...

Per 3.1.7 — Buy-Safe Montana. The Owner shall review the Buy-Safe Montana form provided by the Bidder under
Articles 16 of the Instructions to Bidders. To promote a safe work environment, the Owner encourages an incidence
rate less than the latest average for non-residential building construction for Montana as established by the federal
Bureau of Labor Statistics for the prior year; an experience modification rating (EMR) less than 1.0; and a loss ratio of
less than 100%. The Contractor with a greater-than-average incidence rate, an EMR greater than 1.0, and a loss ratio
of more than 100% shall schedule and obtain a Comprehensive Safety Consultation from the Montana Department of
Labor & Industry, Employment Relations Division, Safety Bureau before the Owner grants Substantial Completion of
the Work. For assistance in obtaining the Comprehensive Safety Consultation, visit http://erd.dli.mt.gov/safety-health/
onsite-consultation.
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