
CENTRAL ILLINOIS BUILDERS OF AGC 
SAFETY AWARD PROGRAM – 2nd QUARTER OF 2024 SAFETY YEAR 

WORKERS’ COMPENSATION ACCIDENT STATISTICS REPORT 

MEMBER NAME________________________________________________________________________ 

SAFETY CONTACT NAME_________________________ EMAIL__________________________________ 

MONTH:  January________________________________________ YEAR:_______         2024__________ 

# of Lost Time Injuries___________________________________________________________________ 

# Restricted Workdays___________________________________________________________________ 

# of OSHA Recordable Injuries_____________________________________________________________ 

# of Workdays Lost During Report Period____________________________________________________ 

# of Exposure Manhours_________________________________________________________________ 

# of Fatalities__________________________________________________________________________ 

MONTH:  February___________________________________________  YEAR:______     2024_________ 

# of Lost Time Injuries___________________________________________________________________ 

# Restricted Workdays___________________________________________________________________ 

# of OSHA Recordable Injuries_____________________________________________________________ 

# of Workdays Lost During Report Period____________________________________________________ 

# of Exposure Manhours_________________________________________________________________ 

# of Fatalities__________________________________________________________________________ 

MONTH:  March_______________________________________     YEAR:______        2024____________ 

# of Lost Time Injuries___________________________________________________________________ 

# Restricted Workdays___________________________________________________________________ 

# of OSHA Recordable Injuries_____________________________________________________________ 

# of Workdays Lost During Report Period____________________________________________________ 

# of Exposure Manhours_________________________________________________________________ 

# of Fatalities__________________________________________________________________________ 

Email to amasters@cibagc.org or 
mail or fax to:  
Central Illinois Builders of AGC 
300 W. Edwards, Suite 300 
Springfield, IL  62704 
Fax: 217-744-2104 

office: 217.744.2100 | info@cibagc.org | www.cibagc.org 

mailto:amasters@cibagc.org
mailto:info@cibagc.org

	MEMBER NAME: 
	SAFETY CONTACT NAME: 
	EMAIL: 
	of Lost Time Injuries: 
	Restricted Workdays: 
	of OSHA Recordable Injuries: 
	of Workdays Lost During Report Period: 
	of Exposure Manhours: 
	of Fatalities: 
	of Lost Time Injuries_2: 
	Restricted Workdays_2: 
	of OSHA Recordable Injuries_2: 
	of Workdays Lost During Report Period_2: 
	of Exposure Manhours_2: 
	of Fatalities_2: 
	of Lost Time Injuries_3: 
	Restricted Workdays_3: 
	of OSHA Recordable Injuries_3: 
	of Workdays Lost During Report Period_3: 
	of Exposure Manhours_3: 
	of Fatalities_3: 


