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	LONG HARBOUR PROCESSING PLANT

Long Harbour, Newfoundland


CONTRACTOR PRE-QUALIFICATION FORM

Submit completed forms to 

Fluor Canada Ltd.

Attention:  Contracts & Procurement
Vale Newfoundland & Labrador Limited

Suite W200 Bally Rou Place, 280 Torbay Road

St. John’s NL A1A

Fax:  709-758-3353
Email:  VINLProcurement@vale.com
Please include in the email subject line the Contract/Procurement Package your company is interest in.

Please visit the project web site at http://vinl.vale.com/CommercialPlantConstruction.asp for upcoming RFP and bidder’s Lists

	
	

	1.0
	General

	1.1
	Full Company / Business Name

	
	

	1.2
	Project Mailing Address
	Project Delivery address

	
	Street/PO
	
	Street/PO
	

	
	City
	
	City
	

	
	Province
	
	Province
	

	
	Postal Code
	
	Postal Code
	

	
	Country
	
	Country
	

	
	Telephone
	
	Facsimile
	

	
	Email
	
	Website
	

	1.3
	Head Office Address

	
	

	1.4
	Ownership
	[image: image1.wmf]      Private
	[image: image2.jpg]      Public
	Ticker Symbol
	

	1.5
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      Proprietorship
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      Joint Venture[image: image5.wmf]®
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	       Partnership
	      Corporation

	1.6
	Date Founded / Incorporated
	
	Under Present Management Since
	

	1.7
	Nature of Business

	
	       Manufacturer                                     
	       Fabrication

	
	       Manufacturer’s Representative 
	       Distributor 

	
	       Contractor / On Site Installation
	       Assembly Shop

	
	       Supplier
	       Engineering/ Design Service

	1.8
	Describe in detail the nature of company’s business: (i.e. pipe supply, building manufacturer, electrical installation, etc.) (attach pages / brochures as necessary)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	1.9
	Personnel

	
	
	Name
	Phone
	Fax
	Email

	
	President
	
	
	
	

	
	Vice President
	
	
	
	

	
	General Manager
	
	
	
	

	
	Sales Manager
	
	
	
	

	
	QA/QC Manager
	
	
	
	

	
	Engineering Manager
	
	
	
	

	
	Procurement Manager
	
	
	
	

	
	Production Manager
	
	
	
	

	
	Project Contact
	
	
	
	

	
	Any Other Key Personnel
	
	
	
	

	
	* Attach a copy of Organization Chart if available. Organization Chart Attached         Yes         No

	1.10
	Parent Company

	
	Name
	

	
	Address
	

	
	Description of Products or Service
	

	
	Phone
	
	Fax
	

	
	Website
	
	Email
	


	1.11
	Affiliates, Subsidiaries, Sub-Contractors, Joint Ventures. (Insert additional tables or attach sheet as required). (Where participation of Affiliates, Subsidiaries, Sub-Contractors, Joint Ventures is anticipated, or if contractor is a Joint Venture, each should complete separate Pre-Qualification Form).  

	
	Name
	

	
	Address
	

	
	Description of Products or Service
	

	
	Phone
	
	Fax
	

	
	Percentage of Participation
	%

	
	Name
	

	
	Address
	

	
	Description of Products or Service
	

	
	Phone
	
	Fax
	

	
	Percentage of Participation
	%

	2.0
	Financial

	2.1
	 Revenues Past 3 years:
	Year 2008
	Year 2007
	Year 2006

	
	
	
	
	

	
	Gross Profit Past 3 Years
	Year 2008
	Year 2007
	Year 2006

	
	
	
	
	

	
	Net Earnings (after taxes)
	Year 2008
	Year 2007
	Year 2006

	
	
	
	
	

	
	Total Assets as of December 31
	Year 2008
	Year 2007
	Year 2006

	
	
	
	
	

	
	Total Liabilities as of December 31
	Year 2008
	Year 2007
	Year 2006

	
	
	
	
	

	
	Net Worth as of December 31
	Year 2008
	Year 2007
	Year 2006

	
	
	
	
	

	2.2
	Bank

	
	Name
	
	Phone 
	

	
	Address
	
	Fax
	

	
	Contact
	
	Email
	

	2.3
	Financial Statement

	
	Is Certified Financial or Income Statement, including net worth statement, available?

⁭Yes  ⁭No

	
	If Yes, please attach latest statement copy.  (⁭Check box if statement is attached)

	2.4
	Performance Bonds

	
	Can the Company provide Performance / Payment Bonds?  ⁭Yes  ⁭No (If No, why not)

	
	Maximum Amount
	$

	
	Bonding Agency
	

	2.5
	Guarantee

	
	Are the principals of the Company &/or the parent company, willing to provide a full, unconditional letter of guarantee of financial responsibility for any work awarded to the business? ⁭Yes  ⁭No

	2.6
	General

	
	Are there any judgments, claims or suits pending or outstanding against the Company or the Parent Company? 

⁭Yes  ⁭No  (If yes give details in space below)

	
	Is the Company now, or has the Company ever been, involved in any bankruptcy or reorganization proceedings?  

⁭Yes  ⁭No (If yes give details)

	
	

	
	Has the Company ever cancelled a contract before completion of the work?

⁭Yes  ⁭No (If yes give details in space below)

	
	

	2.7
	Insurance

	
	Current amount of insurance coverage for wrap up comprehensive general liability insurance.
	$

	
	Current amount of insurance for automobile liability.
	$

	
	Other details of insurance.
	

	3.0
	Service or Product Provided

	3.1
	List services and/or products supplied by the Company, for which it wishes Pre-Qualify, and provide the Newfoundland & Labrador content for each.  Attach product listing or complete the following.

	
	Service or Product Description
	Manufacturers Name
	Mfg. Location
	Stock Location
	% NL Content

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	3.2
	Product Catalogues

	
	For the products listed above, forward 2 full sets of product catalogues, descriptive brochures & literature to the address above:

	4.0
	Experience

	4.1


	Work History - References

	
	Attach a brief list, or complete in the space provided below a brief list of important contracts (including largest contract) completed by the Company in the past three (3) years.  Include any work performed for either Vale or Fluor

	
	Customer Name, Contact & Telephone Number 
	Description of Products or Service Provided
	Total Order/Contract Dollar Value
	Year Completed
	Location

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4.2
	Sub-Contracted Work

	
	List major components and work that the Company subcontracts

	
	Description of Product, Service, Etc.
	Sub-Vendor / Subcontractor Name
	Location
	QA Level
	% NL Content
	Other
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5.0
	Current Activity

	
	What Company activity is currently scheduled for the next 12 months?

	
	

	
	

	
	

	
	What is the lead time for the package of equipment/services for this posting?

	
	

	
	

	
	

	6.0
	Resources

	6.1
	Physical Resources

	
	For each location described below provide description/ data/capacities on the following:

	
	Lifting Equipment Data

Shipping Facilities

Metal Working Equipment Data (Forms, Brakes, Bending)

Welding Equipment Data
	Machining Equipment Data

Heat Treating Equipment Data

Rotating, Positioning Equipment Data

NDE and Testing Equipment Data

	
	Location
	Office Area (ft2)
	Fabrication / Assembly Shop (ft2) 
	Warehouse (ft2)
	Yard Space (ft2)
	Number Employees 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Data / Description 


	

	6.2
	Human Resources

	
	Please indicate the number of employees of the Company in each skill set and specialty {i.e. Engineers (Piping, Mechanical, Process, Welding, Civil, etc.), Drafting, CAD (2D, 3D), Procurement / Materials / Expediting, QA/QC, etc.}

	
	Profession / Trade / Skill Description
	Notes
	Number of Supervisory Staff
	Number of Production Staff

	
	Office
	
	
	

	
	Field
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	7.0
	Fabrication Scope / Codes

	
	Please list the codes to which the Company is qualified to construct.  Indicate materials and size/thickness ranges handled.  Provide name and address of code inspection agency.

	
	Code
	Inspection Agency Name & Address
	Materials, Sizes, Thickness & Weights handled.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	8.0
	Fabrication Shop

	8.1
	What is your production shop capacity and booked and projected loading for the coming 12 month period?  Loading = Estimated Order Quantity + Other Projected Orders + Present Load

                                                                                                 Shop Capacity

	
	

	
	

	
	

	
	

	9.0
	Vacations

	
	Does your facility shut down for vacations or maintenance?                             ⁪Yes  ⁪No

	
	If yes, provide Shut Down Periods
	

	10.0 Labour Relations

	
	List all trade unions with which you have contracts or working agreements.

	
	Trade Union Name
	Contract / Agreement Expiration Date

	
	
	

	
	
	

	
	
	

	10.1
	Does your Company currently have any open disputes:  Yes____  No_____

	
	If Yes, explain:

	11.0
	Continuous Improvement

	
	Does the Company have a Continuous Improvement program?                       ⁪Yes  ⁪No

Documented Procedures?                                                                                  ⁪Yes  ⁪No

	
	Manager Responsible
	

	12.0
	Research and Development

	
	Does the Company have a Research & Development program?                      ⁪Yes  ⁪No

	
	Manager Responsible
	

	13.0
	Quality Program

	13.1
	Does the Company have a written Corporate Quality Manual                         ⁪              Yes  ⁪No

	13.2
	Are Company Quality Procedures Documented                                              ⁪Yes  ⁪No

	13.3
	Does the Company have written Quality Plan for past projects……                   Yes     No

	13.4
	Does the Company conduct internal self-audits                                                   Yes     No

	13.5
	Are auditing procedures in place for Subs, Vendors or Suppliers…………… …Yes    No

	13.6
	Does Company have procedures for controlling non-conforming 
products, services or works……………………………………………………   Yes     No

	13.7
	Does the Company have/use Inspection Test Plans (ITP’s)……………………  Yes     No

	13.8
	Can the Company provide details on QA/QC organization & personnel 
(i.e. resumes)……………………………………………………………………..Yes    No 

	13.9
	Quality Assurance / Quality Control Manager

	
	Name
	
	Phone
	
	Email
	

	13.10
	Quality Program Implemented. (Check appropriate selection (s).

	
	⁪ ISO 9001-2000
⁪ ISO 9001-2008
⁪ 
	⁪ CSA Z299.1
⁪ CSA Z299.2
⁪ CSA Z299.3
⁪ 4
	⁪ CSA Z299.4
⁪ MIL-1-45208A


	⁪ 

	
	⁪ Other - Specify
	

	13.11
	3rd Party Registration

	
	Program
	Certifying Authority 
	Address
	Expiry Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	13.12
	Is the company qualified to and have program that satisfies:

	
	⁪ ASME B31./31.3
	⁪ CSA B51
	⁪ CWB W59
	

	
	⁪ ASME Sec VIII
	⁪ AWS D1.1
	⁪ CWB W47
	

	
	⁪ ASME Sec IX
	⁪ AWS _____
	
	

	13.13
	General

	
	Is Quality Manual reviewed on a periodic basis? ⁪Yes  ⁪No
	Frequency
	

	
	Will you provide a copy of Quality Manual?

⁪Yes  ⁪No

	
	Will you provide access to the places of work for the purpose of inspection, test witnessing, quality surveillance, and audits?         ⁪Yes  ⁪No

	
	Provide a list of QA/QC procedures
	Attached ⁪Yes  ⁪No

	
	Provide a copy of typical Inspection Test Plan (ITP).
	Attached ⁪Yes  ⁪No

	
	Are manufacturing procedures (Welding, NDT, Testing, etc.) available?
⁪Yes  ⁪No

	
	AWS
	⁪Yes  ⁪No

	
	Does the Company have a quality training program for supervisory personnel?
	⁪Yes  ⁪No

	
	Does the Company have a quality training program for Non-supervisory construction personnel?
	⁪Yes  ⁪No

	13.14
	NDE
	

	
	Does the company have NDE certified inspectors?
	Yes  ⁪No

	
	Level 1_____  Level II________  Level III_______  CWI_____
	

	
	CGSB____  ASNT-TC-1A______  CWB W178.2_____ 
	

	
	Coating – NACE_______
	

	
	What NDE testing does the company conducts?
	

	
	PT____  UT____  RT____  ET____  MT____
	

	13.15
	Geotechnical Services
	

	
	What Services does your company provides?
	

	
	Soil Testing____  Materials Testing____  Other____
	


	14.0
	Local Opportunity

	14.1
	Employment

	
	Provide an estimated breakdown of the employees, using the chart below. 

	
	Locations at which Project Related work or Supply will be Performed (i.e. Offices, Shops, Fabrication, Worksites, Etc)
	Total # of Project Related Employees at this Location
	# NL Residents Employed

	
	
	
	Island
	Labrador

	
	
	
	#

Female
	#

Male
	#

Female
	#

Male

	
	

	
	

	14.2
	Ownership

	
	Break out percentage of Company ownership under the headings below to a total of 100%

	
	% Newfoundland & Labrador
	% Other Canadian
	% Other
	Total

	
	
	
	
	100%

	
	% Board of Directors or Principles
	% Total Number of Members
	

	
	
	% Total Number of Canadian Members
	

	14.3
	Local Opportunity Practices

	
	Under the Industry Employment Benefits Agreement (IEBA) Vale Newfoundland & Labrador Limited has committed to provide Newfoundland & Labrador companies an opportunity on a competitive basis for employment and business participation in the supply of goods and commercial services.  All participants in the Long Harbour Project supply / service chain are subject to, and will be evaluated upon, these commitments as well as other factors.

	
	a
	Of the goods and services procured by the Company in the past three years provide percentage that has been supplied by firms located in Newfoundland & Labrador.
	%

	
	b
	Estimate the percentage of the required good and services that will be procured by the Company from Newfoundland & Labrador businesses.
	%

	15.0
	Technical Questions

	15.1
	Number of years experience with this equipment/services
	

	15.2
	List the Registrations/Certifications which qualify the Company for this equipment/services

	
	

	
	

	
	

	
	

	15.3
	List similar plants this equipment was supplied:



	15.4
	List references for item 15.3:



	16.0
	HSE Qualifications

	16.1
	Please complete the attached HSE qualification form


	

	17.0    Company/Vendor Acknowledgement                                   

	
	The Company/Vendor acknowledges that Fluor Canada Ltd and/or Vale Newfoundland & Labrador Limited shall have no liability whatsoever, for any costs, expenses, charges or losses which the Company/Vendor may incur or be required to expend in its preparation or presentation of this Pre-Qualification Form, nor in the preparation or presentation of any bid for work that may be made by the Company/Vendor.

Submittal by Company/Vendor of documentation/information requested for purposes of the Pre-Qualification Form shall not convey and right to Company/Vendor to be included on the final Bidder List and it will be Fluor Canada Ltd and/or Vale Newfoundland & Labrador Limited’s sole right to determine the final list of qualified vendors to be included on said Bidder List.

The Company/Vendor acknowledges that Fluor Canada Ltd. and/or Vale Newfoundland & Labrador Limited is relying on the completeness, accuracy and truthfulness of the information herein, as provided by the vendor.

The Company/Vendor acknowledges that, while the information provided is not for general publication, it will be used as necessary for the purposes of Pre-Qualification.

	
	Completed By

	
	Name
	
	Date
	

	
	Signature 
	
	Title
	


The purpose of this qualification form is to provide Fluor with a basic summary of your company’s level of recent past HSE performance and the content and structure of your HSE program.

The qualification form contains several different questions regarding your HSE program and performance.

All questions must be answered thoroughly. Incomplete responses will result in disapproval of your company HSE qualification submittal.

Also include with your submittal the following information (Part 1 or Part 2) as requested.

· A copy of your Experience Rate from the Workers’ Compensation Board for the three most recent years available. (Part 1, Section 1)

· Letter of confirmation of account in good standing. (Part 1, Section 2)


· A summary of all recordable incidents for the past 3 years that  include: (Part 1, Section 3)

· A brief description of each incident and classification, i.e. Medical treatment case, lost workday case or restricted workday case

· Time and date of occurrence(s)

· Actions and/or changes to program to prevent recurrence

· The number of lost Work days (Severity)

· A copy of your company’s HSE manual table of contents. (Part 2, Section 10)


All submittal information and the completed qualification form must be submitted back to Fluor as a single submittal.  The information provided to Fluor will be evaluated.  Falsifying any of the qualification responses or submittal requests will disqualify the contractor from being selected indefinitely.

NOTE:
Contractors are required to review all tier subs based on Fluor qualification model and Work processes.  Fluor reserves the right to disapprove of any contractor.  Risk mitigation and HSE execution plans will be submitted as required.

OSHA Bureau of Labour Statistics Guideline is the recordability standard for the project.

	CONTRACTOR INFORMATION


SECTION A

	CONTRACTOR NAME:
	

	ADDRESS:
	

	Street Address

	
	
	

	City
	Province
	Postal Code

	PHONE NUMBER:
	

	FAX NUMBER:
	


SECTION B

	CONTRACTOR NAME:
	

	PROJECT NAME:
	

	PROJECT / CONTRACT NUMBER:
	

	PROJECT LOCATION:
	
	

	
	City
	Province


SECTION C

	FOR FLUOR USE ONLY


	PERSON COMPLETING THE EVALUATION:
	

	PHONE NUMBER:
	

	FAX NUMBER:
	

	(If different from above)

	ADDRESS:
	

	Street Address

	
	
	

	City
	Province
	Postal Code

	TITLE:
	

	SIGNATURE:
	


PART 1

	1. LIST YOUR COMPANYS’ WCB EXPERIENCE  RATE FOR THE LAST THREE YEARS (starting with the current year):

INDUSTRY CODE: ____________________

INDUSTRY CLASSIFICATION: __________________________________________________________________

                                                                                   20_____                          20_____                         20_____

INDUSTRY RATE                                                    ___________                 ___________                 ___________ 

CONTRACTOR RATE                                             ___________                 ___________                 ___________ 

% DISCOUNT                                                          ___________                 ___________                 ___________ 

           OR

% SURCHARGE                                                      ___________                 ___________                 ___________



	2. IS YOUR WCB ACCOUNT IN GOOD STANDING?                              FORMCHECKBOX 
  YES                          FORMCHECKBOX 
  NO

             (Please provide letter of confirmation)

	3.  PLEASE USE THE PREVIOUS THREE YEARS INJURY AND ILLNESS RECORDS (NATIONAL) TO COMPLETE THE FOLLOWING:



	
	   20_____
	   20_____
	   20_____

	NUMBER OF 

LOST WORKDAY CASES
	____________


	____________


	____________



	NUMBER OF LOST WORK DAYS
	____________


	____________


	____________



	NUMBER OF MEDICAL TREATMENT

CASES

NUMBER OF RESTRICTED

WORKDAY CASES


	____________

____________
	____________

____________
	____________

____________

	NUMBER OF FATALITIES
	____________


	____________


	____________



	NUMBER OF EMPLOYEE 

HOURS WORKED


	____________


	____________


	____________



	3.1  PLEASE USE THE PREVIOUS THREE YEARS INJURY AND ILLNESS RECORDS (PROVINCIAL/REGIONAL) TO COMPLETE THE FOLLOWING:



	
	   20_____
	   20_____
	   20_____

	NUMBER OF 

LOST WORKDAY CASES
	____________


	____________


	____________



	NUMBER OF LOST WORK DAYS
	____________


	____________


	____________



	NUMBER OF MEDICAL TREATMENT

CASES

NUMBER OF RESTRICTED

WORKDAY CASES


	____________

____________
	____________

____________
	____________

____________

	NUMBER OF FATALITIES
	____________


	____________


	____________



	NUMBER OF EMPLOYEE 

HOURS WORKED


	____________


	____________


	____________




PART 2

	4.  DO YOU HOLD CONTRACTOR MEETINGS WHERE HSE IS ADDRESSED WITH MANAGEMENT AND FIELD SUPERVISORS?          

 FORMCHECKBOX 
  YES, HOW OFTEN                     FORMCHECKBOX 
  NO

	 FORMCHECKBOX 
  WEEKLY
	 FORMCHECKBOX 
  BIWEEKLY
	 FORMCHECKBOX 
  MONTHLY
	 FORMCHECKBOX 
  LESS OFTEN, AS

      NEEDED

	5.  DO YOU CONDUCT PROJECT HSE INSPECTIONS?    FORMCHECKBOX 
  YES, WHO CONDUCTS THE INSPECTION AND HOW OFTEN?

                                                                                                       FORMCHECKBOX 
  NO



	6. ARE INCIDENTS TOTALED FOR YOUR COMPANY?



	YES
	NO
	
	MONTHLY
	QUARTERLY
	ANNUALLY

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	INCIDENTS TOTALED FOR ALL COMPANY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	INCIDENTS TOTALED BY PROJECT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SUB TOTALED BY SUPERINTENDENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SUB TOTALED BY SUPERVISOR
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  ARE INCIDENT REPORTS  AND REPORT SUMMARIES SENT TO THE FOLLOWING WITHIN YOUR COMPANY?  

     HOW OFTEN ARE THEY REPORTED?    _________________________________________________________________________

______________________________________________________________________________________________________________



	YES
	NO
	
	MONTHLY
	QUARTERLY
	ANNUALLY

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PROJECT MANAGEMENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	VICE PRESIDENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PRESIDENT (CEO)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  HOW ARE THE COSTS OF INDIVIDUAL INCIDENTS KEPT?  HOW OFTEN ARE THEY REPORTED?  ________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________



	YES
	NO
	
	MONTHLY
	QUARTERLY
	ANNUALLY

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	COSTS TOTALED FOR 

ALL COMPANY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	COSTS TOTALED BY

PROJECT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SUB TOTALED BY 

SUPERINTENDENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SUB TOTALED BY

SUPERVISOR
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  CHECK YOUR SCOPE OF WORK:

 FORMCHECKBOX 
  GENERAL CONTRACTOR      FORMCHECKBOX 
  SCAFFOLD ERECTOR      FORMCHECKBOX 
  PLUMBING, HEATING & A/C         FORMCHECKBOX 
  MECHANICAL/PIPING
 FORMCHECKBOX 
  STRUCTURAL ERECTOR   FORMCHECKBOX 
  HEAVY EQUIPMENT OPERATION    FORMCHECKBOX 
  ELECTRICAL / INSTRUMENTATION     FORMCHECKBOX 
  OTHER (Specify)

 FORMCHECKBOX 
  VESSEL/EQUIPMENT ERECTOR             FORMCHECKBOX 
  CIVIL FOUNDATIONS/  EXCAVATIONS     FORMCHECKBOX 
  SITE PREPARATION



	10. DO YOU HAVE A WRITTEN HSE PROGRAM?     FORMCHECKBOX 
  YES      FORMCHECKBOX 
 NO             (PLEASE SUPPLY A COPY OF THE PROGRAM.)


	11. DOES YOUR HSE PROGRAM CONTAIN THE FOLLOWING ELEMENTS?



	
	YES
	NO
	N/A
	
	YES
	NO
	N/A

	CORPORATE HSE

POLICY
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	MAINTENANCE POLICY OR PROGRAM
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 



	INCIDENT REPORTING REQUIREMENTS
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	EMERGENCY PROCEDURES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	RECORDS & STATISTICS
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	HAZARD ASSESSMENT
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	REFERENCE TO LEGISLATION
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	SAFE WORK PRACTICES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	COMPANY RULES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	SAFE WORK PROCEDURES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	DISCIPLINARY PROCEDURES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	INSPECTIONS AND AUDITS
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	RESPONSIBILITIES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 

	INVESTIGATIONS
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	PERSONAL PROTECTIVE EQUIPMENT
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	TRAINING & COMMUNICATION
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ENVIRONMENTAL PROCEDURES
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DRUG & ALCOHOL
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. DO YOU HAVE AN ORIENTATION PROGRAM FOR NEW HIRES?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO           IF YES, DOES IT INCLUDE ANY OF THE FOLLOWING?



	
	YES
	NO
	N/A
	
	YES
	NO
	N/A

	COMPANY RULES
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CONFINED SPACE ENTRY
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EMERGENCY REPORTING
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TRENCHING & EXCAVATION
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	INJURY REPORTING
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SIGNS & BARRICADES
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	RIGHT TO REFUSE WORK
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DANGEROUS HOLES AND OPENINGS
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	WHMIS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RIGGING & CRANE SAFETY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PERSONAL PROTECTIVE EQUIPMENT
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	FIRE PROTECTION AND PREVENTION
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EMERGENCY PROCEDURES
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PREVENTATI VE MAINTENANCE
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EVACUATION PLAN

EMERGENCY PHONE  NUMBERS
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	USE OF HAND TOOLS

DEFECTIVE TOOLS
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	PROJECT HSE COMMITTEE
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	WELDING & CUTTING SAFETY


	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HOUSEKEEPING
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	VEHICLE SAFETY
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 



	12. DO YOU HAVE AN ORIENTATION PROGRAM FOR NEW HIRES?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO           IF YES, DOES IT INCLUDE ANY OF THE FOLLOWING?  (CONTINUED)


	LADDER SAFETY

ELEVATED WORK/FALL ARREST

SCAFFOLD SAFETY
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	ELECTRICAL SAFETY

USE OF COMPRESSED GAS CYLINDERS

DRUG & ALCOHOL
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	13. DO YOU HAVE A PROGRAM TO  DEVELOP NEWLY HIRED OR PROMOTED SUPERVISORS?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO      IF YES, DOES IT INCLUDE ANY OF THE  FOLLOWING?



	
	YES
	NO
	
	YES
	NO

	SAFE WORK PRACTICES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	INCIDENT INVESTIGATION
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	HSE SUPERVISION
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	EMPLOYEE DISCIPLINE
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	TOOLBOX MEETINGS
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	NEW WORKER ORIENTATION
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	EMERGENCY PROCEDURES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	SUBSTANCE ABUSE
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	FIRST AID PROCEDURES
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	
	
	

	14. DO YOU HOLD EMPLOYEE “TOOLBOX” HSE MEETINGS?     FORMCHECKBOX 
  YES, HOW OFTEN?     FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  WEEKLY                              FORMCHECKBOX 
  BIWEEKLY                                        FORMCHECKBOX 
  MONTHLY                                    FORMCHECKBOX 
  LESS OFTEN, AS 
NEEDED



	15. IDENTIFY THE PERSON (TITLE) WITHIN YOUR COMPANY DIRECTLY RESPONSIBLE FOR THE HSE PROGRAM ADMINISTRATION.

____________________________________________            ______________________________________________

NAME                                                                                          POSITION

	________________________________________________________________________________________________

COMPLETED BY:                                                                                       PHONE:

________________________________________________________________________________________________

TITLE                                                                                                          DATE:
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