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	The Contractor reserves the right to disqualify Offerors bid based on its evaluation of Offerors safety and health data submitted.  This right to disqualify applies even if the Offeror has otherwise met all other Contractor qualification criteria. The Offeror shall provide the information requested in this qualification package.  The information must be complete.  

	CONTRACTOR PROGRAM INFORMATION:

Zero Accidents: Contractor is committed to zero accidents.  Contractor utilizes zero accident companies that demonstrate support to the philosophy of zero accidents through management commitment and an established Safety and Health (S&H) program that is acceptable to the Contractor.

Safety Policy: All operations are performed in a safe, compliant and environmentally responsible manner.

Safety & Health Value Statement: I will actively care for my safety and the safety of others.

Safety Philosophy:  The Contractor is dedicated to the concept that all accidents are preventable.

Our goal is to achieve and sustain "Zero Accidents" through continuous improvement practices.

All employees have a right to:

· Willingly participate in safety and health issues.
· Report or stop unsafe acts and conditions without fear of reprisal.
· Review accident/incident and safety inspection results.
· Become actively involved.


	Integrated Safety Management ISM Guiding Principles and Core Functions:
ISMS 8 Guiding Principles
5 ISMS Core Functions
Line management responsibility for safety
     Define the scope of work
Clear roles and responsibilities
     Analyze the hazards
Competence commensurate with responsibilities
     Develop and implement hazard controls
Balanced Priorities
     Perform work within controls
Identification of safety standards and requirements
     Provide feedback and continuous improvement
Hazard controls tailored to the work being performed     
Operations authorization

Employee involvement


GENERAL INFORMATION

1.
Full legal name of company:
     
2.
Number of employees:      FORMCHECKBOX 
10 or Less              FORMCHECKBOX 
11 or More 

3.
Person Responsible for Company’s Safety and Health Programs:      

 FORMTEXT 
     

 FORMTEXT 
     
Title:     

 FORMTEXT 
       

4.
Is the Offeror a subsidiary of another company?
 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No


If Yes, list parent company name:
     

Address:
     

Contact Person:
     

Telephone No.:
     
Fax No.:     
5.
Workers’ compensation insurance carrier:
     

Address:
     

Contact Person:
     

Telephone No.:
     
	SECTION I:  SAFETY PERFORMANCE

	Based on the following information submitted, the Offeror will be assigned a status position of Approved, Conditional Approval or Not Approved.  The status position will determine if additional information/submittals will be required to evaluate/approve the Offeror.  

	INSTRUCTIONS 

1. Offerors who employ 10 or less employees:

Offerors who are exempt from OSHA record keeping requirements, e.g., employ 10 or less employees, shall provide the following submittals:

A. Provide a signed and dated letter from workers’ compensation insurance carrier verifying the Experience Modification Rate (EMR) for the 3 previous years.
B. If applicable:  Provide workers’ compensation claims listing for the 3 previous years showing as a minimum: occupation, injury/illness types, and indemnity payments if applicable, but should not include name of employee(s).
2. Offerors who employ 11 or more employees:

Offerors who are not exempt from OSHA record keeping requirements, e.g., employ 11 or more employees or OSHA has informed you in writing that you must keep records under 29 CFR 1904.41 and .42, shall provide the following submittals:

A. Provide a signed and dated letter from the workers’ compensation insurance carrier verifying the Experience Modification Rate (EMR) for the 3 previous years.

B. Provide copies of completed OSHA 300 logs and Form 300A summary for each of the 3 previous years. The logs must include totals as well as occupation and injury types but should not include name of employee(s).  
C. If applicable:  Provide a written explanation if the OSHA logs reflect a significant number/frequency of injuries and/or illnesses on a recurring basis with no significant improvement.
Note:
If you have questions concerning the requested data/submittals, please contact the Contractor’s Subcontract Administrator/Procurement Agent.


	SIGN AND DATE

	The undersigned verifies that the information provided is current, complete, and accurate as of the date of their signature.

	Offeror Printed Name:

	Offeror Signature: 

	Offeror Title: 

	Date: 

	Company Address:       

	Phone #:       
	Fax #:       
	Email:       
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