Contractor EH&S Pre-Qualification


Risk Assessment

Contractor Definition:  

“Contractor” – Any non- Company Name person or company supplying services or commodities on a Company Name work site for business purposes or acting on the company’s behalf.  

Contractor Risk Definition: 

The following is general guide for assessing the level of risk exposure to Company Name that the services, materials, or equipment provided by contractors may present; however, the specific service should be considered. The individual Risk classifications for each service are based on the use of the Company Name Risk Matrix.  See attached Risk Matrix example. 

Low Risk:



Contractor services that present a low risk to worker safety or the environment. Usually requires no extra specific risk controls, beyond personnel competency and standard operating procedures.   
Medium Risk: 

Contractor services that present a medium risk to worker safety or the environment.  Usually requires one or more risk controls to be in place in addition to personnel competency and standard operating procedures. 

High Risk: 

Contractor services that present a high risk to worker safety or the environment. Usually requires extensive risk controls to be in place in addition to personnel competency and standard operating procedures. 

Risk Matrix

	Severity or Impact or Consequence

Reasonably expected outcome / amount of damage or loss that could occur if this hazard gets loose.
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	Likelihood

What is the chance / probability of this hazard getting loose to cause damage?


Risk Levels

	High Risk: 
	Risk exposures ranked in the RED are considered high.  Exposures with potentials at this level Must be addressed immediately.  Hazard exposures with a RED risk ranking must have work stopped immediately, and appropriate risk controls developed and applied to move the risk profile into the YELLOW or GREEN. Long term risk control plans must be formulated within 6 months.

	Medium Risk:
	Risk exposures ranked in the YELLOW require more risk controls to be in place to reduce the risk. Ensure all risk control measures are implemented. Long term risk control measures need to be developed and implemented within 12 months.

	Low Risk:
	Risk exposures ranked in the GREEN are deemed acceptable to the company and require no extra specific risk controls, beyond personnel competency and standard operating procedures.


The following table identifies a list of potential services that may be required on Company Name worksites. Each service identified has been ranked as low, medium or high risk using the Risk Matrix. Please check off the type and/or types of services your company performs. NOTE: The EH&S Pre-Qualification form (attached) must be completed based on the highest risk service your company performs.  

Low Risk Contractors:
	Completion of the EH&S Pre-Qualification form section A required as minimum.  Completion of section B through F is optional and not required to fully evaluate the individual contractors EH&S program due to the low risk ranking.  

	Equipment Sales 
	
	Safety Health & Environmental Consulting and Training
	

	Engineering Services
	
	Site Supervisors / Consultants
	

	Laboratory Services / Core Analysis
	
	Personnel Services (clerical, office)
	

	Lubricants / Fuel including delivery
	
	Directional Drilling Services
	

	Electrical Equipment (Supplier)
	
	Machine Shop Services
	

	General Supplier (office, misc. pipe, fittings, culverts, signs, food etc.)
	
	Freight Hauling / Hotshot units
	

	Equipment Fabricator (Offsite)
	
	Rod Pumps / Rods (shop work)
	

	Mud Logging
	
	Rig Levelling Crews
	

	Other (please describe):
	
	
	

	
	
	
	

	

	Medium Risk Contractors:

	Completion of the EH&S Pre-Qualification form sections A through F is mandatory to fully evaluate the individual contractors EH&S program.  

	Casing Crew
	
	Transportation - Aircraft
	

	Cathodic Protection/Corrosion Control
	
	General Contractor (onsite, Mechanical) 
	

	Down Hole Cementing
	
	Non-destructive Testing
	

	Drilling Fluid Management
	
	Gas Processing & Production Chemicals
	

	Camp, Catering c/w Maintenance and Janitorial Services
	
	Surface & Downhole Equipment Rentals (includes operating personal) 
	

	Roustabouts / Contract Labour
	
	Tank / Vessel Cleaning
	

	Tubular Inspections & Coatings
	
	Fluid Transportation
	

	Wellhead Installation and Maintenance
	
	Well Logging and Wireline
	

	Welding Services
	
	Valve Reconditioning / Repair 
	

	Survey (mapping c/w field crew’s etc.)
	
	Scaffolding
	

	Anchor Units
	
	Pipeline Construction
	

	Painting / Sand Blasting / Coating
	
	Wellsite Safety Services
	

	Instrumentation & Control maintenance
	
	Heavy Equipment (Earthmoving etc.) 
	

	Environmental Services (Sampling and Waste Disposal) 
	
	Trades (Electrical, Carpenters, Instrumentation, Mechanical, Plumbers etc.)
	

	Compression & Maintenance (Onsite) 
	
	Communications / SCADA 
	

	Conductor Rigs c/w welders & cementing 
	
	General Oilfield Maintenance 
	

	Monitoring Services (Air, Noise, Fluid etc.)
	
	
	

	Other (please describe):
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	


	High Risk Contractors:

	Completion of the EH&S Pre-Qualification form sections A through F is mandatory to fully evaluate the individual contractors EH&S program.

	Coiled Tubing/Snubbing units
	
	Hot Oil Services
	

	Crane Services
	
	Rock Blasting (Earthworks)
	

	Drilling Rigs
	
	Well Stimulation  (Fracture, Acidizing etc)
	

	Well Servicing / Completion / Workover Rigs
	
	Pile Driving
	

	Well Control and Blow Out Specialist 
	
	Seismic / Geophysical Services
	

	Contract Production Operations (Independent Agency) 
	
	Transportation (Rigs and Heavy Equipment)
	

	Other (please describe):
	
	
	

	
	
	
	

	
	
	
	


Contractor Evaluation Requirements:

The following table lists the EH&S Pre-Qualification requirements for each risk classification:

	Classification
	EH&S Capability Evaluation
	Pre-Qualification Interview

	 High Risk
	Mandatory
	Mandatory

	Medium Risk
	Mandatory if no COR or acceptable EH&S program in place
	Recommended

	Low Risk
	Optional
	Optional


SECTION A:


	GENERAL INFORMATION



	
	

	Date:
	

	Company Name:


	Telephone Number:

	
	Fax Number:

	
	E-mail Address:

	Street Address:


	Remittance Address:

	Province:


	Postal Code:
	Province:
	Postal Code:

	How many years has your organization been in business under your present firm name?
	

	Previous name of firm (if applicable):
	

	Contact For:
	Name:
	Phone:
	Email:

	Primary Information:
	
	
	

	Bid Purposes:
	
	
	

	EH&S Purposes:
	
	
	

	Form Completed By:
	
	
	


	Workers Compensation Benefits

	

	Your WCB Number:
	
	Industry Code: 


	Insurance

	

	
	Required Insurance Amount
	

	
	Low and Medium Risk
	High Risk
	Yes
	No
	Insurance Amount $

	Commercial or Comprehensive General Liability
	$2,000,000
	$5,000,000
	
	
	

	Employers Liability
	$2,000,000
	$5,000,000
	
	
	

	Automobile Liability
	$2,000,000
	$5,000,000
	
	
	

	Aircraft Liability 
	$5,000,000
	$5,000,000
	
	
	

	Professional Liability
	$2,000,000
	$5,000,000
	
	
	


	Past Work History

	List the major jobs completed in the past year:

	Customer/Location
	Type of work
	Size $
	Contact
	Phone #
	Fax #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION B:

	HEALTH, SAFETY AND ENVIRONMENTAL PERFORMANCE

	WCB Statistics

	From the last three years:
	2004
	2005
	2006

	· Your Industry Premium Rate?
	
	
	

	· Your industry rate Adjustment %?
	
	
	

	· Surcharge or Discount?
	
	
	

	· Employer’s Premium Rate?
	
	
	

	· Number of Fatalities?
	
	
	

	· Number of Lost Time Accidents including subcontractors? (LT)
	
	
	

	· Number of Days Lost?
	
	
	

	· Number of Medical Aid Injuries? (MA)
	
	
	

	· Number of First Aid Injuries?
	
	
	

	· Number of Modified Work Injuries? (MWI)
	
	
	

	· Number of Modified Work Days?
	
	
	

	Exposure hours worked including subcontractors
	Hours
	Field
	
	
	

	
	Hours
	Total
	
	
	

	· Recordable Injury Frequency Rate? (RIF)
	
	
	

	· Lost Time Injury Frequency Rate? (LTIF)
	
	
	

	· Severity Rate?
	
	
	

	Calculation:


	RIF  = (# MA + # LT + #MWI) x 200,000
            Exposure Hours (Field)
	LTIF =      # LT x 200,000

             Exposure Hours (Field) 
	Severity = LT days x 200,000

               Exposure Hours (Field)

	
	
	
	

	
	
	
	

	
	Yes
	No

	1.
	Has your company been cited, charged, or prosecuted for any Occupational Health and Safety non-compliance or Environmental Offence in the last three years?

If yes give details:


	
	

	2.
	Has your company ever been prosecuted for an Environmental Offence / issued with a stop order by or from a Government regulatory agency?

If yes give details:


	
	

	3.
	Has anyone in your company been prohibited from working on a Company Name site as a Supervisor, Foreman, or Project Manager due to Health, Safety and/or Environmental issues?
	
	

	
	
	
	


SECTION C:

	HEALTH, SAFETY AND ENVIRONMENT PROGRAM

	

	
	
	Yes
	No

	1.
	Does your company have a documented Health, Safety and Environment Management Program?
	
	

	2.
	Has your program been evaluate using an industry recognized, audit within the past three years?
	
	

	
	· Certificate of Recognition 
	
	

	
	· DNV International Safety Rating System (ISRS)
	
	

	
	· Other?
	
	

	
	If yes please include a copy of the latest audit report, and proceed to section D

	3.
	Does the program address the following key elements

	
	· Accountabilities and Responsibilities for Managers, Supervisors, and Employees?
	
	

	
	· Employee Participation
	
	

	
	· Hazard Recognition and Control?
	
	

	
	· Management commitment and expectations?
	
	

	
	· Periodic Health, Safety and Environment performance appraisals for all?
	
	

	
	· Resources for meeting Health, Safety and Environment requirements?
	
	

	
	· Supervisor and Employee Training?
	
	

	
	· Safety Meetings and Communications
	
	

	
	· Regular program audits

	4.
	Does your company hold documented site Health, Safety and Environment meetings for:

	
	· Employees?
	Frequency?
	
	

	
	· Field Supervisors?
	Frequency?
	
	

	
	· New Hires?
	Frequency?
	
	

	
	· Subcontractors?
	Frequency?
	
	

	5.
	Does your company have a corrective action process for addressing individual Health, Safety and Environment performance deficiencies? 
	
	

	6.
	Does your program ensure all required PPE is available at site for all workers?
	
	

	7.
	Does your program document and track PPE inspection and maintenance?
	
	

	8.
	Does your company evaluate the ability of subcontractors to comply with applicable Health, Safety and Environment requirements. 
	
	

	
	If yes are they included in the following:

	
	· Audits?
	
	

	
	· Health, Safety and Environment meetings?
	
	

	
	· Health, Safety and Environment orientations?
	
	

	
	· Inspections?
	
	

	
	· Do you require all  subcontractors to have a written Health, Safety and Environment Management Program
	
	

	
	· Do you use Health, Safety and Environment performance criteria in evaluating your subcontractors?
	
	

	9.
	Does your program identify all Health, Safety and Environment inspections?
	
	

	
	If yes does it include the following?

	
	· Identify, conduct, and monitor compliance on operating equipment (e.g. cranes, forklifts, etc.) as required complying with manufactures and regulatory requirements?
	
	

	
	· Maintain the applicable inspection and maintenance certification records for operating equipment?
	
	

	
	· All deficiencies identified are documented?
	
	

	
	· All corrective actions are identified/documented c/w follow-up documentation? 
	
	

	10.
	Does your company have a Health, Safety and Environment reward/recognition program?
	
	

	11.
	Does your program identify and track all Regulatory Environment, Health, Safety and worker competency-training requirements for all its employees and its subcontractors?
	
	

	12.
	Does your Health, Safety and Environment program require Management Orientation for new hires and newly hired or promoted supervisors?
	
	

	
	If yes does the orientation program provide instruction on the following:

	
	· Emergency Procedures?
	
	

	
	· Fire Protection and Prevention?
	
	

	
	· First Aid and CPR Procedures?
	
	

	
	· Accident / Investigation Procedures?
	
	

	
	· Refusal to Work
	
	

	
	· Working alone
	
	

	
	· Safe Work Permits and Practices?
	
	

	
	· Personal Protective Equipment use?
	
	

	
	· Supervisors Responsibility?
	
	

	
	· Toolbox/tailgate meetings?
	
	

	
	· WHMIS Training?
	
	

	
	· Field level Risk Assessment?
	
	

	
	· Confined Space?
	
	

	13.
	Does your company have applicable, documented work practices and procedures available and are using that pertain to your specific work requirements.  
	
	

	
	
	
	


SECTION D:

	HEALTH, SAFETY AND ENVIRONMENT WORK PRACTICES AND PROCEDURES

	

	
	
	Yes
	No

	1.
	Does your waste management system identify and address all of the Provincial and Federal Government regulations required for the disposal of any Hazardous Waste?
	
	

	2.
	Does your company have a system/program to identify all hazardous waste that may be used or encountered during normal conduct of your services.
	
	

	3.
	Does your company have written programs for the following:

	
	· Hearing Conservation?
	
	

	
	· Respiratory Protection?
	
	

	
	· WHMIS Including MSDS for all controlled products:
	
	

	4.
	Does your company have a substance abuse Policy?
	
	

	
	If yes does it include the following:

	
	· Pre-employment screening?
	
	

	
	· Random Sampling?
	
	

	
	· Testing for Cause?
	
	

	5.
	Does your company conduct pre-employment and ongoing medical examinations for:

	
	· Hearing?
	
	

	
	· Vision?
	
	

	6.
	Are all your company employees/contractors/subcontractors current with the required Health, Safety and Environment training and retraining?
	
	

	7.
	Does your company have a system for identifying applicable engineering, quality, Environment, Health, Safety, or other appropriate specifications for purchasing and receiving materials and equipment?
	
	

	8.
	If requested can your company provide a summary of worker regulatory and competency training?
	
	

	9.
	Does your company have a ground disturbance procedure/policy? 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION E:

	INFORMATION SUBMITTAL

	

	NOTE:  Copies of the following information that are available must be returned in conjunction with this form.  

	No.
	Records, Statements or Forms
	Attached

	
	
	Yes
	No

	1. 
	WCB Certificate, affidavit, or letter of compliance (dated within the last three month)
	
	

	2. 
	Copies of insurance certificate
	
	

	3. 
	Valid Certificate of Recognition or compatible certificate/information.
	
	

	4. 
	An inventory (list) of job specific work practices and procedures related to work activities.
	
	

	5. 
	A copy of a high-risk procedure/JSA used by your company related to your work activities.  
	
	

	6. 
	A one-page sample of your safety training records.
	
	

	7. 
	A one-page outline of your Employees and Supervisor Health, Safety and Environment Training program. 
	
	

	8. 
	A one-page outline of your employees Job Site Health, Safety and Environment Orientation.
	
	

	9. 
	A sample of a completed Accident/Incident form.
	
	

	10. 
	A sample of a completed Health, Safety and Environment Planned Inspection form.
	
	

	11. 
	A sample of Equipment Inspection and Materials Inspection form(s) with a corrective action plan included.  
	
	

	12. 
	A one-page schedule of your employee Health, Safety and Environment Meetings and Scheduled Topics.
	
	

	13. 
	A copy of your Substance Abuse Policy.
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION F:

	By signing this form I certify that the above information is correct.

	SIGNATURES REQUIRED

	Senior Contractor Representative:
	Title and Telephone Number:
	Signature:

Date:

	Contractor EH&S Representative
	Telephone Number:
	Signature:

Date:


Evaluation Score Sheet

	

	Contractor Name:
	

	Date:
	

	Evaluated By:
	


	

	Section A
	
	Scoring

	
	· Form is completely filled out c/w proper insurance information
	0 to 5
	

	Total Section A
	0 to 5
	

	

	

	Section B
	
	Scoring

	
	· WCB statistics filled in for past three years
	0 to 4
	

	
	· Premium rate greater than 10% above industry average
	0
	

	
	· Premium rate within 10% of industry average
	2
	

	
	· Premium rate greater than 10% below industry average
	4
	

	
	Questions 1 to 3 = 1 point  for each no answer
	0 to 3
	

	Total Section B
	0 to 11
	


	

	Section C
	Question #
	Scoring

	
	1. Go or No-Go
	
	

	
	2. 
	44
	

	
	3. 
	5
	

	
	4. 
	3
	

	
	5. 
	3
	

	
	6. 
	3
	

	
	7. 
	3
	

	
	8. 
	5
	

	
	9. 
	5
	

	
	10. 
	2
	

	
	11. 
	5
	

	
	12. 
	5
	

	
	13. 
	5
	

	Total section C
	0 to 44
	


	

	Section D
	Question #
	Scoring

	
	1.   
	5
	

	
	2.
	5
	

	
	3.
	5
	

	
	4. 
	5
	

	
	5.   
	5
	

	
	6.
	5
	

	
	7.
	5
	

	
	8.
	5
	

	
	9.
	5
	

	Total section D
	0 to 45
	


	Health, Safety and Environment Pre-Qualification Score Card

	

	
	Scoring

	
	Minimum Required Score
	Actual Score
	Meets requirements

Yes or No

	
	Low Risk
	Medium Risk
	High Risk
	Low Risk
	Medium Risk
	High Risk
	Low Risk
	Medium Risk
	High Risk

	Section A 
	5
	5
	5
	
	
	
	
	
	

	Section B
	Nil
	7
	10
	
	
	
	
	
	

	Section C
	Nil
	30
	44
	
	
	
	
	
	

	Section D
	Nil
	25
	35
	
	
	
	
	
	

	


	Health, Safety and Environment Pre-Qualification Score Card

	

	Contractor services provided :
	

	Contractor Risk Level:
	

	Contractor Accepted (Yes or No):
	
	Date:

	Comments:

	

	

	

	

	

	

	Approved by:  
	
	Date:
	

	Reviewed and accepted by:
	
	Date: 
	

	
	
	
	


