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Sub-Contractor Pre-Qualification Form



	Company:
	     

	Prepared by:
	     
	Date:
	     

	Phone:
	
	Fax:
	     

	Contact Person For Estimates:
	     
	Email:
	     

	
	Phone:
	     
	Fax:
	     


	Company Information

	Legal Business Name:
	     

	Address:
	     
	City:
	     

	Province/State:
	     
	Postal/Zip Code:
	     
	Country:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     

	Web Address:
	     
	GST #:
	     


	Legal Structure of Your Company

	 FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Registered     FORMCHECKBOX 
 Sole Proprietor     FORMCHECKBOX 
 Other      


	Names and Titles of Officers, Partners, Principals:

	Name
	
	Title

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


	Nature of Your Business

	 FORMCHECKBOX 
 Contractor      FORMCHECKBOX 
 Vendor     FORMCHECKBOX 
 Manufacturer     FORMCHECKBOX 
 Distributor     FORMCHECKBOX 
 Other      


	Number of Employees:
Field      
Office      

	List Affiliations with Trade or Labour Organizations:

	     

	     

	     


	Annual dollar value of work performed in the last 3 years:

	     
	
	     
	
	     
	

	2006
	
	2007
	
	2008
	

	Work History for the last 3 years:

	     

	     

	     

	     

	Firms Desired Project Size:
	Min:
	     
	Max:
	     


	Financial & Commercial Information

	Company Bank:
	     

	Address:
	     
	City:
	     

	Province/State:
	     
	Postal/Zip Code:
	     
	Country:
	     

	Contact Name:
	     
	Phone:
	     

	Contact Title:
	     
	D & B #:
	     

	Company Insurance Carrier:
	     
	Policy #
	     

	Address:
	     
	City:
	     

	Province/State:
	     
	Postal/Zip Code:
	     
	Country:
	     

	Contact Name:
	     
	Phone:
	     

	Contact Title:
	     
	Coverage Type:
	     


	Safety

	Do you maintain COR Certification:
No   FORMCHECKBOX 

Yes  FORMCHECKBOX 

Certificate #     

	List for the Last 3 Years:
	2006
	
	2007
	
	2008

	
No. of Fatalities
	     
	
	     
	
	     

	
No. of Lost Time Incidents
	     
	
	     
	
	     

	
No. of Medical Aid Injuries
	     
	
	     
	
	     


	Do you have a Modified Work Plan:
No   FORMCHECKBOX 

Yes  FORMCHECKBOX 


	WCB #      
	2006
	
	2007
	
	2008

	
List your WCB Premium Rate for the last 3 years:
	     
	
	     
	
	     

	
List your WCB Rate Adjustment for the last 3 years:
	     
	
	     
	
	     


	Do You Hold Safety Meetings?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Daily  FORMCHECKBOX 

	Weekly  FORMCHECKBOX 

	Monthly  FORMCHECKBOX 


	Do You Conduct Employee Orientations?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	
If Yes, does this it Include any of the following:
	
	

	Head Protection
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Fire Protection
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Eye Protection
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	First Aid Facilities
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Hearing Protection

	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Emergency Procedures
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Respiratory Protection
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Toxic Substances
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Safety Belts and Lifeline
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Trenching and Excavation
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Scaffolding
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Signs, Barricades, Flagging
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Perimeter Guarding

	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Electrical Safety
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Housekeeping
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Rigging and Crane Safety
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Do You Document Orientations?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	Do You Have a Substance Abuse Program?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	Are Environmental/Health/Safety Meetings Documented?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	Is P.P.E. Provided for Employees?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	Do You Ensure P.P.E. is Inspected & Maintained?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	Do you Provide Training For Employees?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	
If Yes, does this Include any of the following:
	
	
	

	First Aid
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	H2S
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	WHMIS (MSDS)
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Defensive Driving
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Firefighting
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	Equipment Operating
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Transportation of Dangerous Goods (T.D.G.)
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 


	Do You Document and Maintain Training Records?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	Do You Employ a Full-Time Safety Person?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	

	Do you have a Written H.S.E. Program?
	No  FORMCHECKBOX 
     Yes FORMCHECKBOX 

	
	


I, the undersigned recognized company official, confirm that the preceding information is correct and complete.

	     
	Date:
	     

	(Print Name)
	
	

	     
	
	

	(Print Title)
	
	(Signature)

	
	
	


Please submit the following documents with this completed Pre-Qualification form:
 FORMCHECKBOX 
 H.S.E. Manual
 FORMCHECKBOX 
 WCB Clearance Letter
 FORMCHECKBOX 
 Work History
 FORMCHECKBOX 
 Insurance Certificate
- Press Tab to go to from field to field to complete this form.


- Type 10 digits without brackets or hyphens for all phone/fax numbers.


- Click on check boxes once to select.
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