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2017 IADC INCIDENT STATISTICS RIG RECOGNITION REQUEST 
 
The 2017 IADC INCIDENT STATISTICS Program provides for the recognition of drilling rigs that achieve a one-year period without a Lost-Time 
Incident or Illness.  The INCIDENT STATISTICS Program also provides for recognition of drilling rigs that achieve the accomplishment of 
operation for a one-year period without a Recordable Incident or Illness. 
 
Eligibility Criteria 
 
A company may designate one or more of its individual rigs for recognition provided the following requirements have been met: 
 

• The company is a member in good standing of the IADC. 
 

• The company has submitted statistical reports to the INCIDENT STATISTICS PROGRAM for the prior 12 months, and a 
Supplemental Injury Report has been completed for each RWC, MTO, LTI or FTL recorded. 

 
• The company has submitted an individual rig recognition request form stating the recognition category and time period for which the 

award was earned. 
 

• The rig designated for recognition has achieved 365 days without a fatality or lost-time accident.  NOTE:  The 365 days need not be 
consecutive, but may be cumulative, not including days that the rig is not reporting man-hours. 

 
• The president/CEO of the company has certified that the rig designated for recognition has met the above requirement.   

  
 
To Obtain Rig Recognition 
 
1.  Fill out the following: 
 
Company_______________________________________________________ Phone: _______________________________ 
 
Rig Name and/or Number___________________________________ Current IADC INCIDENT STATISTICS ID Number___________ 
 

Period in which the rig achieved 365 days without a LOST-TIME INCIDENT or a RECORDABLE INCIDENT  
       (Circle one) 

 
From __________________________________________ to ____________________________________________ 

(Please enter - Month – Day – Year)    (Please enter - Month – Day – Year) 
 

Name of Person providing above information_______________________________________________________________ 
 
2.  Have the CEO or president of your company or Vice President of an operating division sign the following certification: 
 

I certify that the information provided above is complete and correct, and reflects the actual performance of the rig.  The rig has met the 
requirements for recognition as provided in the 2015 IADC INCIDENT STATISTICS Program. 

 
Signature___________________________________________ Date ____________________________________________ 

 
Printed Name________________________________________ Title___________________________________________  

 
 
3.  Mail this form to IADC/Bookstore, 10370 Richmond Ave., Suite 760, Houston, TX 77042, or fax to (713) 292-1946. 

 
Please allow –4 - 6 weeks for delivery on SAFETY STATISTICS Rig Recognition Certificates and Plaques.  

  
 
Copy this form as needed.  A separate form must be completed for each rig for which recognition is requested. 
Please fill out the back of this form complete. 
 

 THANK YOU FOR YOUR PARTICIPATION IN INCIDENT STATISTICS! 
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By completing the other side of this form, your company is entitled to order rig recognition certificates and plaques provided the INCIDENT 
STATISTICS eligibility requirements are met. 
 
1.  Layout -- use this section to choose your certificate and/or plaque layout. *Important: Please be sure to fill in the required fields carefully 
and completely.  All information will be drawn from this order form “as is” and will not be edited by IADC staff.* 
 
LAYOUT A 

Company Name _______________________________________________________ 
 

Rig Name and/Or Number_______________________________________________ 
 
 

_________________________________ TO __________________________________  
(Please enter - Month – Day – Year)   (Please enter - Month – Day – Year) 

 
 

This Rig has achieved _____ year(s) without 
 

a LOST TIME INCIDENT or a RECORDABLE INCIDENT 
(Circle one) 

 
LAYOUT B 

Company Name _______________________________________________________ 
 

Rig Name and/Or Number_______________________________________________ 
 

This Rig has achieved _____ year(s) without 
 

a LOST TIME INCIDENT or a RECORDABLE INCIDENT 
(Circle one) 

 
ON ___________________________________ 

(Please enter - Month – Day – Year) 
 

2.  Type of Recognition -- use this section to order certificates or plaques 
 

 
 Send _________  Certificates at $2.00 each, for a total of $_____________________ ($20.00 minimum) 

 
 Send _________ Executive plaques at $271.00 each plus sales tax (8.25 % in Texas), shipping and handling (Contact Loretta, 

ext. 215, for total charges).  PAYMENT IS REQUIRED BEFORE PLAQUES CAN BE SHIPPED. 
 

 Send _________ Supreme plaques at $192.00 each plus sales tax (8.25 % in Texas), shipping and handling.  (Contact Loretta, 
ext. 215, for total charges).  PAYMENT IS REQUIRED BEFORE PLAQUES CAN BE SHIPPED.   

 
Total Amount Enclosed $____________________________ 
 
PURCHASE ORDER NUMBER:  ____________________ 

 
Billing Address                                                                         Shipping Address 

 
_____________________________________                                  
_____________________________________ 

  
_____________________________________                                 

_____________________________________ 
  

_____________________________________                                 
_____________________________________ 

 
Please mail your order to: 

IADC Bookstore 
Attn: Loretta Krolczyk 

10370 Richmond Ave., Suite 760 
Houston, TX  77042 

Phone (713) 292-1945 Fax (713) 292-1946 
E-mail: loretta.krolczyk@iadc.org   

mailto:loretta.krolczyk@iadc.org
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