Vendor Pre Qualification Form

Vendor Management – Vendor Pre-qualification Form

Vendor Management – Vendor Pre-qualification Form

Potential contractors are asked to complete the following questionnaire.

Attach additional sheets, as required.

Company/Contractor Name: ______________________________________________________

Province(s) of Operation: ________________________________________________________

Type of services being considered for: ______________________________________________

______________________________________________________________________


Name (print)
Signature




Date

Health, Safety, and Environmental Performance

WCB Account Number(s): _______________________ 

Province(s): _______________________
Industry Rate Group/Rate Codes for your Company: ___________________________________

WCB Experience Rating: Your Company: ____________Your Industry Code:  ________

Total Number of Employees in Your Company:  ________

Reportable Events (Last three years starting with current year)
	Specify Year
	YR - 
	YR- 
	YR- 

	Number of Fatalities
	
	
	

	Number of Lost Time Injuries
	
	
	

	Number of Medical Treatment incidents
	
	
	

	Number of Restricted Workdays
	
	
	

	Total Company man-hours worked
	
	
	

	Number of Environmental Spills or Permit Exceedances
	
	
	

	Volume of spills and types of materials
	
	
	

	Number of work related vehicle incidents (injury / damages occurred)
	
	
	

	Total kilometers driven
	
	
	


Health, Safety, and Environmental (HSE) Management

Highest ranked HSE professional in the company:

Name:

Title:

Phone:

Fax:

Email:

HSE Program Evaluation and Audit Information

	Do you have a written Health, Safety, and Environmental (HSE) Policy?  If yes please attach a copy.
	  Yes
	  No
	  N/A

	Does your company have a Certificate of Recognition (COR)? If yes please provide a copy.  If no see instructions below (page 4)
	  Yes
	  No
	  N/A

	Does your company have HSE supervisors and/or coordinators? 

If yes please provide names, contact numbers, and training details.
	  Yes
	  No
	  N/A

	Does your company have a documented HSE Management System in place?  If yes please provide a copy of the Table of Contents.                  
	  Yes
	  No
	  N/A

	Has your company had an HSE audit conducted in the past three years? If yes please provide: Date of audit, Name of auditor, Audit protocol used, and Summary of audit results.                                              
	  Yes
	  No
	  N/A

	Does your company have an action plan in place to address recommendations made in audits?
	  Yes
	  No
	  N/A

	Has your company been the subject of any regulatory actions in the last three years with regards to HSE regulations including stop work orders, fines, prosecutions, charges, contravention notices, etc? If yes please provide details.
	  Yes
	  No
	  N/A

	Does your company have a formal Alcohol and Drug Policy? 
	  Yes
	  No
	  N/A

	Does your company have an Industrial Hygiene Program including Respiratory management, hearing conservation, medical assessments, etc?
	  Yes
	  No
	  N/A

	If a Commercial Carrier:
	
	
	

	What is your company Safety Fitness Rating? 
	
	
	

	Does your company have a Fatigue Management Program?
	  Yes
	  No
	  N/A

	Do you have Cargo, Liability, and Property Damage Insurance
	  Yes
	  No
	  N/A

	Does your company have a Provincial or NSC Safety Fitness Certificate? If yes please provide us with a copy.
	  Yes
	  No
	  N/A

	Has your company had a Transportation Safety Audit conducted in the last three years? 
	  Yes
	  No
	  N/A

	Does your company have a written program that addresses all NSC requirements for Commercial Carriers? If so does it apply to all staff and sub contractors?
	  Yes
	  No
	  N/A

	Does your company comply to NSC commercial carrier requirements with regards to Security, Driver files, Hours of Service, Maintenance records, drivers notice of contraventions, records and recording of information, etc?
	  Yes
	  No
	  N/A


Environmental Considerations

	Do you have clearly defined environmental responsibilities for managers?                                              
	  Yes
	  No
	  N/A

	Do supervisors & workers have defined environmental responsibilities?
	  Yes
	  No
	  N/A

	Do you do equipment and site inspections?  If yes, who completes the inspections and how often?
	  Yes
	  No
	  N/A

	Do you have a document stating general environmental rules and guidelines for workers to follow?
	  Yes
	  No
	  N/A

	Do your workers have access to environmental acts, regulations, industry standards and codes and is your company in compliance to those applicable?
	  Yes
	  No
	  N/A

	Do you have documented procedures for:
	
	
	

	Handling of hazardous products (WHMIS)?
	  Yes
	  No
	  N/A

	Handling of Dangerous Goods (TDG)?
	  Yes
	  No
	  N/A

	Waste Management
	  Yes
	  No
	  N/A

	Have employees completed all required environmental technical training?
	  Yes
	  No
	  N/A

	Do you keep training records for all employees and are those available for inspection?
	  Yes
	  No
	  N/A

	Do you hold regular pre-job, and tailgate meetings?
	  Yes
	  No
	  N/A

	Do you have established Joint HSE Committee meetings?
	  Yes
	  No
	  N/A

	Do you have a process that allows for communication to all workers involved the environmental sensitivities and controls associated with work?
	  Yes
	  No
	  N/A

	Do you have an accident & incident (e.g., spills) reporting system in place?
	  Yes
	  No
	  N/A

	Do you have a procedure in place to investigate and follow-up on accidents & incidents?
	  Yes
	  No
	  N/A

	Do you have written emergency response plan and are drills/exercises conducted regularly?                                
	  Yes
	  No
	  N/A


Please provide any other information with regard to your company Health, Safety, and Environmental Management program that you feel would be relevant to this evaluation or the above questions. Attach separate page if needed.
 

The following section is to be completed only if the potential contractor does not have a valid and sustaining Certificate of Recognition (COR)

HSE Management Program Content
	Management Commitment & Leadership 
	
	
	

	Do you have clearly defined safety responsibilities for managers?                                              
	  Yes
	  No
	  N/A

	Do supervisors & workers have defined safety responsibilities?
	  Yes
	  No
	  N/A

	Do managers visit worksites?  How often?  Provide details:
	  Yes
	  No
	  N/A



	Do you evaluate your safety program to ensure it is effective and that all areas for improvement are identified?  How often? Provide details:


	  Yes
	  No
	  N/A

	Hazard Identification & Risk Assessment
	
	
	

	Do you do equipment and site inspections?  If yes, whom & how often? 


	  Yes
	  No
	  N/A

	Do have the following programs:
	
	
	

	Near miss identification and reporting?
	  Yes
	  No
	  N/A

	Hazard identification and assessment?
	  Yes
	  No
	  N/A

	Preventative maintenance (tools and equipment)
	  Yes
	  No
	  N/A

	Pre work hazard assessment & risk assessment procedures?
	  Yes
	  No
	  N/A

	Are workers informed of the job / task specific hazards?  How?


	  Yes
	  No
	  N/A

	Do you do worker on site observations?
	  Yes
	  No
	  N/A

	Rules & Work Procedures
	
	
	

	Do you have a document stating General Safety Rules and guidelines?
	  Yes
	  No
	  N/A

	Do your workers have access to OH&S Acts, Regulations, and Codes and is your company in compliance to those applicable?
	  Yes
	  No
	  N/A

	Do you have a “right to refuse work” policy?
	  Yes
	  No
	  N/A

	Do you have a disciplinary policy and procedure?
	  Yes
	  No
	  N/A

	Do you have specialized rules / procedures for the following:
	
	
	

	Compressed Gas Handling?
	  Yes
	  No
	  N/A

	Confined Space Entry?
	  Yes
	  No
	  N/A

	Working at Heights?
	  Yes
	  No
	  N/A

	Ground Disturbances and excavations?
	  Yes
	  No
	  N/A

	Equipment Safety Devices?
	  Yes
	  No
	  N/A

	Handling of flammable Materials?
	  Yes
	  No
	  N/A

	Handling of hazardous products WHMIS?
	  Yes
	  No
	  N/A

	Handling of Dangerous Goods TDG?
	  Yes
	  No
	  N/A

	Transfer hose pressure testing program. If yes provide details on frequency and type of testing.
	  Yes
	  No
	  N/A

	Rigging and Hoisting?
	  Yes
	  No
	  N/A

	Transferring and stacking of Materials?
	  Yes
	  No
	  N/A

	Security
	  Yes
	  No
	  N/A

	Powered Mobile Equipment?
	  Yes
	  No
	  N/A

	Power Line Clearances?
	  Yes
	  No
	  N/A

	Power Tools?
	  Yes
	  No
	  N/A

	Respiratory Protection (Code of Practice)?
	  Yes
	  No
	  N/A

	Waste Management?
	  Yes
	  No
	  N/A

	Working Alone?
	  Yes
	  No
	  N/A

	Working with H2S / Code of Practice?
	  Yes
	  No
	  N/A

	Workplace Violence?
	  Yes
	  No
	  N/A

	Other:
	  Yes
	  No
	  N/A

	Other:
	  Yes
	  No
	  N/A

	Do you have work procedures for critical or high-risk jobs?
	  Yes
	  No
	  N/A

	Do you have Personal Protective Equipment standards in place?
	  Yes
	  No
	  N/A

	Training & Motivation
	
	
	

	Does your company provide the following training:
	
	
	

	Supervisors: HSE technical and supervisory training? 
	  Yes
	  No
	  N/A

	Employees: HSE and/or technical training?
	  Yes
	  No
	  N/A

	Employee on-the-job training (competency checks)?
	  Yes
	  No
	  N/A

	Is your company in compliance to IRP #16 Basic Safety Awareness Training standards? Method used: (internal, external)
	  Yes
	  No
	  N/A

	If answer to above question is no:
	
	
	

	Do you have a “New Employee Orientation Program”?   
	  Yes
	  No
	  N/A

	Which of the following topics are discussed:
	
	
	

	Safety Policies & Rules?
	  Yes
	  No
	  N/A

	Safety Meetings?
	  Yes
	  No
	  N/A

	Injury & Incident Reporting?
	  Yes
	  No
	  N/A

	First Aid & CPR Procedures?
	  Yes
	  No
	  N/A

	Housekeeping?
	  Yes
	  No
	  N/A

	Alcohol and Drug Policy?
	  Yes
	  No
	  N/A

	Fall Protection / Working at Heights?
	  Yes
	  No
	  N/A

	Fire Protection Safety?
	  Yes
	  No
	  N/A

	Defensive Driving / Collision Avoidance?
	  Yes
	  No
	  N/A

	Hazardous Substances?
	  Yes
	  No
	  N/A

	Lockout / Tag out?
	  Yes
	  No
	  N/A

	Emergency Equipment & Procedures?
	  Yes
	  No
	  N/A

	Waste Handling?
	  Yes
	  No
	  N/A

	Industrial Hygiene Practices?
	  Yes
	  No
	  N/A

	Do you keep training records for all employees?
	  Yes
	  No
	  N/A

	Do you have a new employee mentor/supervisor program?
	  Yes
	  No
	  N/A

	Do you have a written training plan for all levels of workers showing minimum training requirements relating to job functions? 
	  Yes
	  No
	  N/A

	Do your workers have appropriate trade certificates where required (welders, picker/crane operators, electricians, etc)?
	  Yes
	  No
	  N/A

	Communications
	
	
	

	Do you hold regular HSE, pre-job, and tailgate meetings?
	  Yes
	  No
	  N/A

	Do you have established Joint HSE Committee meetings?
	  Yes
	  No
	  N/A

	Do you have pre-job or pre-work planning process (JSA, On site hazard assessments, etc) that allows for communication to all workers involved the hazards and controls associated with work?
	  Yes
	  No
	  N/A

	Investigation & Analysis
	
	
	

	Do you have an accident & incident reporting system in place?
	  Yes
	  No
	  N/A

	Do you have a procedure in place to investigate and follow-up on accidents & incidents?
	  Yes
	  No
	  N/A

	Are there staff members who are trained in accident investigation?
	  Yes
	  No
	  N/A

	Sub-Contractors
	
	
	

	Do sub-contractors participate in the following programs:      
	
	
	

	Safety Orientation Program?                                                                      
	  Yes
	  No
	  N/A

	Safety Meetings / Hazard Assessments?                                                               
	  Yes
	  No
	  N/A

	Accident and Incident Reporting?                                                                                   
	  Yes
	  No
	  N/A

	Contractor HSE Management Programs
	  Yes
	  No
	  N/A

	Other(s):
	  Yes
	  No
	  N/A

	Emergency Response
	
	
	

	Do you have written emergency response plans/procedures/drills?                                
	  Yes
	  No
	  N/A

	Do you have a 24-hour emergency response phone number?
	  Yes
	  No
	  N/A

	If so, please indicate the number:
	
	
	


Feedback and/or additional information provided by the contractor on above list of items:


[image: image1]
References

List the names of recent client organizations that you have worked for and who may be contacted for references for projects completed and/or work in progress for the intended crew:

	Organization
	Location/Work Area
	Contact Person/Title
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


To Be Completed by Company Staff:

Reviewed by:

Date: 
Actions Taken During Review:

Vendor on Site Visit (Y/N)_________ 
Phone Contact (Y/N): _________

Name(s) of Contractor Personnel Review Completed With:

Comments:


[image: image2]
Should this company be added to the Approved Vendor list?

Yes: __________ No: ___________

Are there recommendations or additional actions as condition of acceptance? 

Yes __________ No__________

If yes, please complete the section below identifying actions required. Must be signed by Vendor Senior Management
Are additional evaluations of vendor required to ensure implementation of identified action plan for continuous improvement? 

Yes __________ No__________ If Yes, specify intervals?

Agreement to Work Plan for Continuous Improvement and HSE Activities
Vendor Name:

Date:

Prior to starting on-site activities:

1.

2.

3.

4.

5.

6.

Within first six months of hire:

1.

2.

3.

4.

5.

6.

Within one year of hire:

1.

2.

3.

4.

5.

6.

The above mentioned vendor has agreed to implement continuous improvement activities described above within the designated time frames as a condition of hire. The vendor agrees to a company representative completing a follow-up review of action plan within one year of signing and acknowledges that failure to satisfactorily implement this action plan may result in the vendor being removed from the company Pre Approved Vendor List.
Vendor Senior Management:

Name (print)



Signature



Date

Company Representative:

Name (print)



Signature



Date





















