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CONTRACTOR PRE-QUALIFICATION FORM


EPWater requires any contractor who will work on EPWater Qualifying Projects, as well as subcontractors performing 20% of the work on a Qualifying Project, to demonstrate their ability to work safely.  A Qualifying Project is a project with a value greater than $100,000 or one that the Chief Technical Officer and Vice President of Operations and Technical Services determine poses a significant hazard.  This procedure allows EPWater to identify contractors that can perform site activities without compromising the safety or health of EPWater personnel.

Any contractor wishing to perform work on any Qualifying Project must complete this form and return with the bid package.

The information contained on this form will be evaluated and considered as a part of the overall selection process.  Contractors who do not complete and submit this form will be considered non-responsive for any work they propose.

As part of this process, Contractors must certify that its employees have, or will have, appropriate training on the following subjects:

· Basic health and safety issues,
· the Contractor’s health and safety programs, and
· the methods and techniques the Contractor will use on the project,
· Procedures for Contractor entrance into and exit from the area of work, and
· Informing EPWater about any unique hazards presented by the Contractor’s work or found as a result of the Contractor’s work.

Although EPWater will not ask for training documentation on each employee, EPWater requires that this documentation be available within twenty-four hours of request.
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1.0	Company Name:
Address of Principal Place of Business:
Street:
City, State, Zip:
Telephone Number:
E-Mail:

2.0	Other Company Names Used:

3.0	Name(s) and Relationships of Parent Company, Affiliates, Subsidiaries, Partners:
Company:
Address:
City, State, Zip:
Relationship:
Company:
Address:
City, State, Zip:
Relationship:

4.0	Has the ownership in your company changed within the last three years?  If so, please indicate who the previous owner was in the space below.
YES 			NO 		
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.0	Please attach certificates showing the extent of coverage, exclusions, and deductibles for the following:

· General Business Liability Insurance Coverage
· Contractors Pollution Liability Insurance Coverage
· Professional Liability Insurance (limits and exclusions)
· Workers' Compensation Insurance Coverage

5.1	How long have you been covered by your current provider of Worker Compensation Insurance?

___________________________________________________________________________

6.0	Please transfer the numbers and rates of injuries and illnesses from your firm's OSHA No. 300 Logs to the table below:

	Injuries & Illnesses in Year:
	20___
	20___
	20___

	Type of Injury Statistic
	#
	Rate
	#
	Rate
	#
	Rate

	Lost Workday Cases
	
	
	
	
	
	

	Restricted Workday Cases
	
	
	
	
	
	

	Medical Treatment (not First Aid) Cases
	
	
	
	
	
	

	Total Illness Cases
	
	
	
	
	
	

	Total Recordable Cases
	
	
	
	
	
	

	Employee Hours Worked in Year:
	
	
	



6.1	List any fatalities your company has had in the last three calendar years (January-December).  Include location, cause, and corrective action.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

7.0	Do you require that documented safety meetings be held for:
a.	Field Supervisor?	Yes           No           Frequency  					
b.	Employees?			Yes           No           Frequency  					
c.	New Hires?			Yes           No           Frequency  					
d.	Subcontractors?			Yes           No           Frequency  					

8.0	Will a corporate representative audit safety practices on this job?
YES		NO		
8.1	Name 					 Title 						
8.2	How frequently will the representative visit the project?          			
8.3	Does the representative have the authority to take corrective action?  Yes          No       	
8.4	To whom does the representative report?
Name 					 Title 						
9.0	Does the company have a health and safety plan?  If yes, please give details.







10.0	Describe the type and extent of training Contractor employees will have.







10.1	What percentage of those employees will have this training? 					

11.0	Please give the name of the company's health and safety officer, if any.



12.0	Attach a list of any State or Federal Health and Safety citations received in the past three years.

13.0	Signature of Company Officer: 									
								Title: 									
								Date: 									
