Contractor Qualifications and References Checklist and Questionnaire

	I.
	Organization
	Date

	
	A.
	Name of Business:

	
	
	Address:

	
	
	Year Established:

	
	
	Partnership:
	Corporation:

	
	
	Sole Proprietorship:
	Other:

	
	
	Officers:

	
	Name
	
	Title

	
	Name
	
	Title

	II.
	Bidding Interest

	
	A.
	What percentage of your work is:
	Commercial:
	Industrial:
	Other (Specify):

	
	B.
	Type of work you are interested in bidding:

	
	
	[  ] Construction (Craft: 
	 )
	
	

	
	
	[  ] General Contractor

	
	
	[  ] Design/Build

	
	
	[  ] Other (Specify:
	 )
	
	

	
	
	
1.
Type of Client: (Experienced with)

	
	
	
	[  ] Processing Plant
	
	
	

	
	
	
	[  ] Power Plant
	
	
	

	
	
	
	[  ] Warehousing
	
	
	

	
	C. 
	List current ammonia system related projects in process or completed in the past five (5) years:

	

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	

	III.
	References

	
	A.
	Previous work: (Completed for this company)

	
	
	
1.
Location:
	Date:

	
	
	Type of work:
	Value:

	
	
	
2.
Location:
	Date:

	
	
	Type of work:
	Value:

	
	B.
	Other Work:

	
	
	
1.
Client:

	
	
	Contact:

	
	
	Value:

	
	
	Telephone #:

	
	
	
2.
Client:

	
	
	Contact:

	
	
	Value:

	
	
	Telephone #:

	
	
	
3.
Client:

	
	
	Contact:

	
	
	Value:

	
	
	Telephone #:

	
	
	
4.
Client:

	
	
	Contact:

	
	
	Value:

	
	
	Telephone #:

	
	
	
5.
Client:

	
	
	Contact:

	
	
	Value:

	
	
	Telephone #:

	IV.
	Safety

	
	A.
	Experience Modification Rating (EMR):

	
	
	This is an annual safety rating of how a specific contractor compares to other contractors, in the same type of work, in the state where the Contractor is working. (Contractor should have this rating, since it is provided by their insurance company).

	
	
	Show your EMRs as applicable for this current year and for the last two (2) years, as follows:

	
	
	EMR for
	This Year
	Last Year
	Year Before

	
	
	Home State:
	
	
	

	
	
	Interstate:
	
	
	

	
	
	Other States (List)
	
	
	

	
	
	
	
	
	
	

	
	B.
	Accident Experience

	
	
	Summarize the data shown on your OSHA Form 300 for all construction related (not shop) injuries for year to date and for last year.  All jobs.

	
	This Year
	Last Year

	
	
	Recordable (Medical)
	
	

	
	
	Restricted Duty
	
	

	
	
	Lost Time
	
	

	
	
	# of Days Lost
	
	

	
	
	List construction related injury incidence rates for year to date and for last year:

	
	
	
	Rate = Number of injuries x 200,000 divided by Total Man Hours Worked

	
	
	
	Severity = Number of lost days x 200,000 divided by Total Man Hours Worked

	
	
	Note:
The number of recordable injuries includes the number of light duty plus lost time injuries.

	
	
	
	This Year
	Last Year

	
	
	Rate
	
	

	
	
	Recordable
	
	

	
	
	Lost Time
	
	

	
	
	Severity
	
	

	
	
	Have you experienced any construction fatalities within the past three (3) years?  [  ] Yes[  ] No

	
	
	
	If yes, attach a full discussion of cause and results.

	
	
	Have you received an OSHA (or State OSHA) citation within the last three (3) years?  [  ] Yes[  ] No

	
	
	
	If yes, attach a full report on event and results.

	
	C.
	Safety Program

	
	
	Do you have a written:

	
	
	
	Safety Program per 29CFR1926.21(b)  [  ] Yes [  ] No

	
	
	
	HAZCOM Program per 29CFR1910.1200(a)2  [  ] Yes[  ] No

	
	
	
	HAZWOPER Program per 29CFR1910.120  [  ] Yes [  ] No

	
	
	
	and/or

	
	
	
	Emergency Plan per 29CFR1910.38  [  ] Yes [  ] No

	
	
	Please submit them for our file. (Note: The safety plan will be evaluated per ANSI A10.38)

	
	D.
	Process Safety Management

	
	
	Do you have experience working on or around process systems which contain:

	
	
	
	Ammonia  [  ] Yes  [  ] No

	
	
	
	Any other material listed in 29CFR1910.119, Appendix A  [  ] Yes [  ] No

	
	
	
	(If yes, please list below)

	
	
	

	
	
	

	
	
	

	
	
	
	Any flammable material process covered by 29CFR1910.119  [  ] Yes [  ] No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	E.
	Qualifications

	
	
	Do you have written documentation which demonstrates that you are trained and qualified to perform the following work (if applicable):

	
	
	
	Welding on Pressure Vessels  [  ] Yes [  ] No

	
	
	
	Other  [  ] Yes [  ] No


