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2024 Safety Awards Entry Form

Submission deadline: April 30, 2024 Email to: adm@ccra-aclg.ca
Crane Rental members of the CCRA, in good standing as of December 31 of the contest year and of the
application date, may apply for the Safety Award.

Application should include statistics for all your Company's Canadian Crane Operations.
¢ Under 60 employees, a 3-yr rolling average will be used to determine if you fit the criteria
(i.e., 2021 to 2023 data).
e The TRIR for companies under 60 employees is 1.75
¢ TRIR for companies over 60 employee is 1.00 (Refer to Number 8 on the second page)

Company Legal Name(s):
Names of subsidiaries included in application:

Company Name on Certificate

Address

City

Province

Postal Code

Company Contact

Name

Telephone

Email

Company TRIR

Hours worked:

Recordable Incidents (see definition in Rules):

TRIR (calculated per the Rules):

Has your Company had any fatalities during the year? Yes No

Have there been any claims made against the company or property damage in excess of $100,000 that

were job related, whether property, automobile, specialty or general liability? Yes No

If you answered yes to the above question, an Awards Committee Member will confidentially contact you
to discuss.

| have included the following documents:

WCB Injury Reporting form for all provinces where Company(ies) operates

WCB Board Premium Rate Report for all provinces where Company(ies) operates.

Subsidiaries’ reports (if applicable)

| am authorized to apply on behalf of my company and agree to abide by the Committee decision:

Signature: Print name:




10.

Safety Awards’ Criteria

All Crane Rental members of CCRA who Voting Members in good standing are as of December
310of the contest year and of the application date may apply for the Safety Award.

All entries must be received at the Association office no later than April 30 of the year following
the contest year to be considered.

All information submitted including reports on injuries, illnesses and lost time days will be kept
confidential by CCRA staff and not shared with other CCRA members.

Requested information must be calculated from January 1 to December 31 of the contest year for
companies over 60 employees. Three-year information must be submitted for companies under
60 employees.

Only companies with statistics for the full twelve (12) months will be eligible for the competition.
The company shall not have had a fatality in the year of the contest.

The company shall have a Workers' Compensation Modification Rate of 1.0 or less and a Total
Recordable Incident Rate of 1.75 or less. Entrants must submit a completed application form
along with the following documents:
a. Workers' compensation board injury reporting form for each province the Company does
business.
WCB Premium rate report for each province the Company does business.
Must include subsidiaries’ reports.

TRIR (“Total Recordable Incident Rate”) will be the primary method for deciding award. When
calculating incident rate, recordable incidents and man hours worked should be included for all
applicant company WCB registrations.

TRIR = [(number of recordable injuries and illnesses) * (200,000)] \ [person hours worked]

Recordable Injuries llinesses is defined as: “every occupational death; every non-fatal occupational
illness; and those nonfatal occupational injuries which involve one or more of the following: loss
of consciousness, restriction of work or motion, transfer to another job, or medical treatment
(other than first aid).”

At the discretion of the CCRA's Safety Awards Committee, entrants may be required to submit
verification of their application information.

At the discretion of CCRA’s Safety Awards Committee, serious property damage incidents may
disqualify the company from winning an award.
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