CNC
Contractor Safety Questionnaire

	Company Name:
	     
	North American Industrial Classification System (NAICS):
	     

	

	Address:
	     
	Telephone:
	     

	

	City:
	     
	State:
	  
	Zip:
	     

	

	State Contractor License Number:
	     
	Classification:
	     

	(If applicable)


Type of Work Performed:

	On-Site Service
	 FORMCHECKBOX 

	Waste Disposal
	 FORMCHECKBOX 

	Manufacture
	 FORMCHECKBOX 

	General Construction
	 FORMCHECKBOX 


	Transport
	 FORMCHECKBOX 

	Confined Space
	 FORMCHECKBOX 

	Equipment Set Up
	 FORMCHECKBOX 

	Other
	     

	

	Work is Performed:
	On site
	 FORMCHECKBOX 

	Off site
	 FORMCHECKBOX 

	Both On Site and Off Site
	 FORMCHECKBOX 



Information requested on this questionnaire will provide general information concerning your basic Safety program.  

A)
GENERAL INFORMATION

Please provide a copy of the following information with regard to your company:

· Copy of IIPP (for California companies) and copy of company Safety Policy Statement endorsed by top management

· Summary of Drug and Alcohol program

· A list of written job procedures, applicable to environmental and safety compliance

· OSHA 300 logs for the previous three years

· A statement from your worker’s compensation carrier indicating your Experience Modification Rating (EMR) for the last three years

B) SAFETY PERFORMANCE INFORMATION

Provide your actual injury and illness data, as developed from your safety statistics for the time period specified below.  When applicable, data from your OSHA log should be used.

	YEAR
	2006
	
	2007
	
	2008
	
	YTD

	Man-hours Worked
	     
	
	     
	
	     
	
	     

	Average Number of Employees
	     
	
	     
	
	     
	
	     

	Motor Vehicle Accidents
	     
	
	     
	
	     
	
	     

	Fatalities(1)
	     
	
	     
	
	     
	
	     

	Number of Cases involving Lost Workdays
	     
	
	     
	
	     
	
	     

	Recordable Cases without Lost Workdays 
	     
	
	     
	
	     
	
	     

	Total Recordable Cases
	     
	
	     
	
	     
	
	     

	Total Recordable Incidence Rate (TRIR)(2) 
	     
	
	     
	
	     
	
	     

	Experience Modification Rate (EMR)
	     
	
	     
	
	     
	
	     

	Three Year Average EMR(3)
	     
	
	Three Year Average TRIR(4)
	     


(1) Attach a detailed explanation of any fatality listed

(2) TRIR=[(Total Recordable cases X 200,000) / Total hours worked by all employees during the year]

(3) Experience Modification Rate calculated above for the last three years divided by three

(4) Total Recordable Incident Rate calculated above for the last three years divided by three

C)
WRITTEN PROCEDURES AND TRAINING SUMMARY

Provide the following information regarding the existence of general training programs within your organization.  Do not answer yes to any of the following unless you maintain appropriate records for possible audit.

	DESCRIPTION
	Procedure
	
	Training
	
	N/A
	
	FREQUENCY

	Asbestos
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Automatic External Defibrillator (AED)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Benzene Exposure Control Plan
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Blinding and Line Breaking
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Bloodborne Pathogens
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Confined Space Entry
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Confined Space Rescue
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	CPR/ First Aid
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Craft Skills Development/Training
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Crane Operator Certification/License
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Defensive Driver
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Electrical Safety (high voltage)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Electrical Safety (low voltage)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Emergency Response
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Energy Conservation
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Excavation and Trenching
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Facility Signs and Marking
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Fall Protection
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Fire Equipment/Fire Watch
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Fire Training
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Forklift Operating and Rules
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Forklift Operator Certification
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Ground Fault Protection 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Hazardous Communication
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	HAZWOPER (24 or 40 Hour)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Hearing Conservation
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	High Pressure Safety
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Hot Work Procedure
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Hydro Blasting
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Hydrogen Sulfide & SCBA 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Job Safety Analysis
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Journey Management / Travel Plan
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Lead Exposure / Control Plan
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Lifting / Back Safety
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Lock-Out/Tag-Out
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Oil Pollution Act of 1990
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Orientation – Basic Safety / New Hire
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Overhead Powerline Safety 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Personal Protective Equipment
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Process Safety Management (PSM)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Production Safety Systems
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Purging Process Systems/Pipelines
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Respiratory Protection
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Rigger Training 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Scaffolding
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	SEMP
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	SPCC
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Stairs / Ladders
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Supervisor Drug/Alcohol abuse
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	SWPP
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Trenching and Excavation
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Vehicle Safety 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Waste Management
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Water Survival
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Welding and Burning Procedures
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Welder Certifications
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Well Control School 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Other:
	     
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     


D)
Site Inspection
	CNC must inspect all sub contractors warehouses and other locations prior to work.  CNC reserves the right to audit sub contactors facility upon one week notice.  Does sub contractor agreee to CNC’s site inspection terms?   Yes    No


E)
DRUG AND ALCOHOLCOMPLIANCE
	1)
	Does your company have a written Drug & Alcohol Policy?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	2)
	Does your policy cover DOT Federal Highway requirements?

(applicable to >26,000lb GVW and/or Hazardous Materials carriers)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	3)
	Does your Drug/Alcohol Policy include: 
	
	
	
	

	
	Pre-employment Testing
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	Reasonable Suspicion
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	Post Accident
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	Random Testing
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	4)
	What percentage of your work force is Randomly tested each year?  
	%
	     
	/Year

	5)
	Are DOT background checks required by your Drug and Alcohol Policy?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



F)
HIRING PRACTICES
	1)
	Does your company provide employee training upon hire?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	2)
	Does your company require employees to pass a pre-placement physical prior to starting work?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	3)
	Does your company require pre-employment drug testing for new hires? 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	4)
	Does your company have a formal employee development program?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



G)
SAFETY PLAN PERFORMANCE

	1)
	Who has the primary responsibility for implementation, and administration of your Safety Plan?
	Name
	     

	
	
	
	
	
	

	
	
	Title
	     

	2)
	Is this a full time or part time position within your organization?
	Full Time
	 FORMCHECKBOX 

	Part Time
	 FORMCHECKBOX 


	3)
	What percentage of the Safety Plan Administrator’s time is spent on safety?
	
	
	     
	%

	4)
	Does your company have a written disciplinary policy?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	5)
	Are employees who violate safety policies disciplined?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	6)
	Does your company have a safety incentive program?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If so, describe the incentive program:
	

	     

	

	7)
	Does your company utilize a Behavior Based Safety program?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If so, describe the program:
	

	
	     

	
	

	
	

	8)
	How often are documented safety meetings held?
	Weekly
	 FORMCHECKBOX 

	Monthly
	 FORMCHECKBOX 

	Other
	     

	9)
	Does your company have a safety audit program?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	10)
	Does your company have an accident reporting and investigation procedure?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If yes, does the procedure include a provision for sharing the results of the investigation with your client(s), EHS and/or management personnel?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



H)
Injury and Illness Prevention Plan
	1)
	Does the company IIPP identify responsibilities including naming the Program Administrator?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	2)
	The IIPP identifies a plan for all safety and health policies and procedures are clearly communicated and understood by all employees.
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	3)
	The IIPP has a plan for communicating a continuous flow of safety and health information between management and employees in a form that is readily understandable
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	4)
	The IIPP addresses how to identify hazards in the work place and has a scheduled for inspections.
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	5)
	The IIPP requires all illnesses, injuries, incidents, and near misses be investigated and the root causes shared with employees to prevent further occurrences. 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	6)
	The IIPP identifies methods for correcting hazards.
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	7)
	The IIPP provides information regarding the HES training program for employees.
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	8)
	The IIPP establishes a record keeping system for training, inspections, audits, awards, exposures, hazard correction, etc.
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



I)
SUBCONTRACTOR SAFETY MANAGEMENT PLAN

	1)
	Does your company use subcontractors?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	2)
	Does your company review the subcontractor HSE program?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	3)
	Does your company include subcontractors in your company training?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	4)
	Do your subcontractors have an IIPP and Drug and Alcohol policies?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	5)
	Does your company include subcontractors in you internal audits?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	6)
	Does your company use temporary labor?

If yes, are there any requirements for skills, knowledge, training, etc.? Please explain.
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	     


I hereby certify that the information provided is true and correct.  I agree to comply with all applicable rules and regulations (federal, state, local and others) that may govern our business.  I understand that this questionnaire will also be used in part, for the selection and use of contractors who will perform work for the specified client. 


	Name:
	     

	
	

	Title:
	     

	
	

	Signature:
	     

	
	

	Date:
	     


Forward Completed Form and Supporting Documents to:


C. Adam Cline


CNC


409 N. Pacific Coast Hwy. #333


Redondo Beach, CA 90277
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