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	Pipelines and Terminals – Health and Safety
HS Form – Contractor Qualification



Contractor Qualification Form

INSTRUCTIONS TO CONTRACTOR:PRIVATE 

Please complete this form in its entirety.  All blanks must be filled in and attachments submitted.  If information is not available or does not apply, please indicate why.


Date:_____________________

I. General Information
	PRIVATE 
A.  Contractor's Name and Address(es):
	

	
	

	
	

	
	

	1.  Telephone Number(s)
	

	2.  Fax Number(s)
	
	
	

	3.  Principals:
	
	
	


Name
Title

Name
Title

Name
Title

Name
Title

	4.  
List your key contact(s) and safety personnel who will represent your firm in dealing with ConocoPhillips:


Name
Title
Phone

Name
Title
Phone

Name
Title
Phone

Name
Title
Phone

	B.


	1.
What type of work are you attempting to qualify for?

	_________________________________________________________________________


	2.
What is your primary type of work?

	_________________________________________________________________________

	C.
List Items as shown:


	1.
Date company established  _________________________________________________


	2.
Number of years at present location _________________________________________


	3.
Number of regular employees _______________________________________________


II.
 Health and Safety
	A.
Occupational Injury and Illness Data


	1.
List Worker's Compensation Experience Modification Rate (EMR) for the most recent three years as determined by NCCI (National Council on Compensation Insurance) or appropriate state rating group.

	
20____: __________   20____:_________   20____:_________     3 Year Avg.: ________


	 FORMCHECKBOX 

NCCI rate


	 FORMCHECKBOX 

State rate  
List state:  _____________________________________________


	2.
Please supply the following data.  Indicate if this data is for the:

	 FORMCHECKBOX 

Corporation

	 FORMCHECKBOX 

Local/Regional

	Evaluate OSHA 300 log and record appropriate on-the-job injury/illness data for the last three complete years (column numbers refer to the OSHA 300 log).

	
	20________         
	20________      
	20________

	a)
Number of fatalities:
	   ________
	   ________
	   ________

	b)
Number of cases involving days away from work and/or restricted work activity:
	
   ________
	
   ________
	
   ________

	c)
Number of cases involving only days away from work:
	
   ________
	
   ________
	
   ________

	d)
Number of cases without lost work days:
	   ________
	   ________
	   ________

	e)
Total number of OSHA recordable cases:
	   ________
	   ________
	   ________

	f)
Total employee hours worked:
	   ________
	   ________
	   ________


	3.
Based on data reported above, calculate incidence rates as follows:

	
	20_______
	   20_______
	20_______  
	3 Year Avg.

	a)
No. of Lost & Restricted Time Cases
(from 2b above) x 200,000 
Total employees hours worked  =
	

    _______
	

    _______
	

    _______
	

  _______

	b)
No. of Lost Time Cases
(from 2c above) x 200,000 
Total employees hours worked  =
	

    _______
	

    _______
	

    _______
	

  _______

	c)
No. of cases without lost work days
(from 2d above) x 200,000 
Total employees hours worked  =
	

    _______
	

    _______
	

    _______
	

  _______

	d)
Total OSHA Recordable Cases
(from 2e above) x 200,000 
Total employees hours worked  =
	

    _______
	

    _______
	

    _______
	

  _______

	B.
Citations/Notice of Violations


	1.
Have you received any Citations/Notice of Violations from OSHA in the last three years?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “Yes,” please list date, citation type, and amount of penalty.

	____________________________________________________________________________


	2.
Have you received any Citations/Notice of Violations from EPA or the state environmental agencies in the last three years?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “Yes,” please list date, citation type, and amount of penalty.

	____________________________________________________________________________

	C.
Regulatory Compliance Program


	1.
Do you have a written Safety & Health program as required by law?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “Yes,” attach a copy of your company program.


	2.
Does your Drug Abuse and Alcohol Misuse Program comply with:

	a)
D.O.T. 49 CFR Part 199 (DOT-regulated pipelines)

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “Yes,” attach a copy of your company program.

	b)
ConocoPhillips Requirements (Pre-employment, Random, For Cause and Post- Accident Testing)

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “Yes,” attach a copy of your company program.


	3.
Will your employees working for ConocoPhillips be able to read, write, speak, and understand English?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	


	4.
Do you have a "New Employee Orientation Program"?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	


	5.
Have your employees been given safety instructions and been trained in job site safety hazards and proper first-aid procedures?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “Yes,” attach a copy of your records.


	6.
Do you conduct and record attendance of the following OSHA-required training for your employees?

	a)
Employee's Right-To-Know (HAZCOM):
	Fed. 1910.1200 or 1926.59
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	b)
Safety Training and Education:
	Fed. 1926.21
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	c)
Asbestos:
	Fed. 1910.1001 or 1926.58
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	d)
Respiratory Protection:
	Fed. 1910.134 or 1926.103
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	e)
Fire Watches:
	Fed. 1910.252 or 1926.352
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	f)
Lockout/Tagout:
	Fed. 1910.147 or 1926.417
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	g)
Permit-Required Confined Spaces:
	Fed. 1910.146
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	h)
Portable Fire Extinguishers:
	Fed. 1910.157
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	i)
HAZWOPER:
	Fed. 1910.120 or 1926.65
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	j)
Occupational Noise Exposure:
	Fed. 1910.95 or 1926.52
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	k)
Benzene Standard:
	Fed. 1910.1028 or 1926.1128
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	l)
Ladder Safety:
	Fed. 1910.25 or 1926.1060
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	m)
Electrical Safety:
	Fed. 1910.133-135 or 1926.416
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	n)
Powered Industrial Trucks (Forklifts):
	Fed. 1910.178
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	o)
Excavations:
	Fed. Subpart P 1926.650-652
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	p)
Crane/Lifting Equipment:
	Fed. 1910.180 or 1926.550-556
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	q)
Scaffolding:
	Fed. 1910.28 or 1926.451
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	r)
Fall Protection:
	Fed. 1926.501
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	s)
First Aid:
	Fed. 1910.151 or 1926.50
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


III.
Experience/References
A.
Have you performed work in hydrocarbon product bulk storage or transportation facilities before?  (i.e., Pipeline facilities, Terminals, etc.)


 FORMCHECKBOX 
  YES
  FORMCHECKBOX 
  NO

If yes, list the facilities and describe the work performed:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

B.
Have you performed work for ConocoPhillips before?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

Contacts and dates worked:

1.
__________________________________________________________________________

Worksite
Date Worked
Contact/Phone

2.
__________________________________________________________________________

Worksite
Date Worked
Contact/Phone

3.
__________________________________________________________________________

Worksite
Date Worked
Contact/Phone

4.
__________________________________________________________________________

Worksite
Date Worked
Contact/Phone

C.
List four recent jobs, other than at ConocoPhillips:

1.
__________________________________________________________________________

Worksite
Date Worked
Contact/Phone

2.
__________________________________________________________________________

Worksite
Date Worked
Contact/Phone

3.
__________________________________________________________________________

Worksite
Date Worked
Contact/Phone

4.
__________________________________________________________________________

Worksite
Date Worked
Contact/Phone

IV.
Certification
I certify that the information provided on this form is complete and accurate:

Name
Title

Signature
Date

Phone #
Fax #

V.
Reviews (For ConocoPhillips Use Only)
Procurement Dept.
Date

HSE Dept.
Date

Originating Requestor (Project Eng., Maint/Ops Supv., etc.)
Date

NOTE:  ORIGINAL CONTRACTOR QUALIFICATION FORM SHOULD BE SUBMITTED TO PROCUREMENT

Distribution:  
Orig:          



Ref. Copy:

Revision/Approval Log

	Revision/Approval Log

	Rev.
No.
	Date
	Action
	By

	0
	2004-07-12
	Initial Issuance.
	Vance Webb
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