Contractor Safety Evaluation Checklist

1.
Company General Information
Company:

Address: 

City:  
 Province: 
Postal Code:

Phone: 
                                 Fax:                            E-mail: 


 
Owner Company Contact: 



Is your company incorporated? :
Years in business: 

Number of permanent employees: 
Number of permanent contractors: 
 
Please provide us with the following information, if you should require clarification regarding any of the questions, contact ___________________ at (_____)______________  or   ______________________________ at (_____) ___________________.

Please indicate the type of work your company performs by putting the approximate percentage of time for each type of work in the table below:

	TYPE OF WORK
	% 
	COMMENTS

	Abrasive blasting / coatings
	
	

	Drilling
	
	

	Electrical / Instrumentation
	
	

	Environmental consulting
	
	

	Excavating (hoes, trenchers, etc)
	
	

	Facility / pipeline construction
	
	

	Geophysical operations
	
	

	Hydrovaccing
	
	

	Insulator / painting
	
	

	Lease / road construction or abandonment
	
	

	Line locating
	
	

	Mechanical
	
	

	Non – destructive testing or inspections

(X-ray, etc.)
	
	

	Production maintenance crew work
	
	

	Production operator /operations
	
	

	Rat hole drilling
	
	

	Rig anchor installation
	
	

	Safety consulting (on-site)
	
	

	Surveying
	
	

	Trucking – fluids (tank / vacuum trucks)
	
	

	Trucking – equipment hauling
	
	

	Water well drilling
	
	

	Welding
	
	

	Well bore specialty services (muds, centrifuges, etc.)
	
	

	Well cementing
	
	

	Well completions / servicing
	
	

	Well stimulation services
	
	

	Wire line or perforating services
	
	

	Other - 
	
	


2. Insurance Requirements 
Attach a copy of your Certificate of Insurance with expiry date
Liability Insurance:  minimum $2 Million
Vehicle Insurance:   minimum $1 Million
3. Worker’s Compensation Board (WCB) Information
Attach a WCB Letter In Good Standing for all the Provinces you work in
Alberta

Alberta WCB Account Number: 

WCB Assigned Category:           

Your company’s experience rating compared to the average for your industry category:

[2004   FORMCHECKBOX 
 Better  FORMCHECKBOX 
 Worse]     [2005  FORMCHECKBOX 
  Better FORMCHECKBOX 
 Worse]     [2006  FORMCHECKBOX 
 Better  FORMCHECKBOX 
 Worse]

British Columbia

BC WCB Account Number: 

WCB Assigned Category:     

Your company’s experience rating compared to the average for your industry category:

[2004   FORMCHECKBOX 
 Better  FORMCHECKBOX 
 Worse]     [2005  FORMCHECKBOX 
  Better FORMCHECKBOX 
 Worse]     [2006  FORMCHECKBOX 
 Better  FORMCHECKBOX 
 Worse]

Saskatchewan

SK WCB Account Number:    
WCB Assigned Category:
Your company’s experience rating compared to the average for your industry category:

[2004   FORMCHECKBOX 
 Better  FORMCHECKBOX 
 Worse]     [2005  FORMCHECKBOX 
  Better FORMCHECKBOX 
 Worse]     [2006  FORMCHECKBOX 
 Better  FORMCHECKBOX 
 Worse]

Comments  _____________________________________________________________

_______________________________________________________________________

4.
Your Company’s Safety Performance (Injury/Illness Stats)
	ITEM
	2004
	2005
	2006

	# Fatalities (F)
	
	
	

	# Lost Time Accidents
	
	
	

	# Modified work
	
	
	

	# Medical Aids
	
	
	

	Exposure hours
	
	
	


Comments  _____________________________________________________________

_______________________________________________________________________

5.
Safety Program - Certificate of Recognition (COR)
Does your company have a COR?      Date Issued: ___________ 

Audit Type:  FORMCHECKBOX 
 Internal  FORMCHECKBOX 
 External  

Do you conduct annual maintenance audits?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Type of maintenance Audits:  FORMCHECKBOX 
 Internal  FORMCHECKBOX 
 External

We request that a copy of the COR Certificate be attached to the completed questionnaire. In addition, although this is optional, we request an executive summary of the audit.
6. Does your company VALIDATE its workers to procedures for the tasks they are doing?

**Validate – competent employee witnesses worker complete task(s) utilizing procedure and verifies his/her competence by signing off that worker to that specific task.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Comments  _____________________________________________________________

_______________________________________________________________________

If your company has a valid COR, please skip ahead to question 8, if not, then continue with question 7:

7.
Safety/Environmental Program Information

(To be filled in only if no Valid COR) 

a)
Safety/Environmental Program

Does your company have a safety/environmental program in place?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


If yes, was it ever audited 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No




Year audited: _____ Auditor: __________________

Provide the Executive Summary from the Audit

Comments __________________________________________________________


       ___________________________________________________________________

b)
Management Safety Policy 

Do you have written safety/environmental polices signed by your senior executive          that demonstrates your company commitment to safety / environment?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Do the policies assign responsibilities for safety/environment?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Are the policies displayed at key locations in the office & at worksites?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Comments __________________________________________________________


       ___________________________________________________________________

c)
Drugs / Alcohol / Firearms Policy


Is a policy in place regarding the use of drugs/alcohol/firearms?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Has it been formally communicated to employees and contractors?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

Do you have a formal drug/alcohol-testing program in place?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comments __________________________________________________________


       ___________________________________________________________________

d)
Emergency Response

Have emergency response plans (ERP) been prepared for

the type of emergencies your company might encounter?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is adequate equipment & manpower resources provided?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have the ERP’s been reviewed with your workers?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are ERP drills conducted at least annually?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comments __________________________________________________________

___________________________________________________________________

e)

Employee Safety Orientations
Do you have a process in place to ensure all employees receive a formal Safety/Environmental orientation?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Do you conduct safety/environmental orientations for contractor workers that work on your work sites?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Comments __________________________________________________________

___________________________________________________________________

f) 

Right to Refuse Unsafe Work

Are your employees and contractors formally informed of their right to refuse unsafe work?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Comments __________________________________________________________

___________________________________________________________________
g)
Rules and Work Procedures
Has your company:
· Developed safety rules and provided them to employees in a handbook or 
policy manual?



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Implemented a formal process for enforcing safety rules?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Does this program include a discipline policy?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Developed company safe work procedures for hazardous tasks and implemented them, or industry codes of practice, at your worksites?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Implemented a program to assess worksites for personal protective equipment (PPE) 

requirements?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Implemented a program for the provision, testing and maintenance of the types
of PPE required?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Comments __________________________________________________________

___________________________________________________________________

h)
Competency & Safety Training

Does your company have a formal program in place to identify                           competency and safety training requirements for the type of tasks                          conducted by your employees and contractors?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Are training records maintained and monitored to ensure compliance?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Please indicate the types of training provided in the summary table below:

	TRAINING
	PROVIDED YES
	PROVIDED NO
	NOT APPLIC.
	COMMENTS

	Accident Investigation
	
	
	
	

	All Terrain Vehicle 
	
	
	
	

	BOP (indicate level)
	
	
	
	

	Chainsaw Safety
	
	
	
	

	Company Safety Orientation
	
	
	
	

	Confined Space Entry & Rescue
	
	
	
	

	Defensive Driving
	
	
	
	

	Fall Protection & Rescue
	
	
	
	

	Fire Fighting (basic level)
	
	
	
	

	First Aid/CPR
	
	
	
	

	Ground Disturbance
	
	
	
	

	H2S Alive
	
	
	
	

	Hazard Recognition
	
	
	
	

	Line Location
	
	
	
	

	Picker Certification
	
	
	
	

	Spill Containment & Recovery
	
	
	
	

	Spill Responder
	
	
	
	

	TDG
	
	
	
	

	Tree Falling
	
	
	
	

	Trenching/Excavation Safety
	
	
	
	

	WHMIS
	
	
	
	

	Other -     
	
	
	
	

	Other - ___________________
	
	
	
	


Comments _______________________________________________________________


_______________________________________________________________________

i)

Hazard Identification and Control

Do you have a process in place to identify, rank and report hazards?     
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Is there a process for eliminating or controlling identified hazards?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Does your company use safe work permits on your work sites?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Does your company have a formal system in place for safety inspections                              of facilities, equipment & tools, emergency equipment and job site                        conditions?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Is a formal procedure in place to track all identified deficiencies until                satisfactorily completed?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Comments __________________________________________________________

___________________________________________________________________

j)

Incident Reporting & Investigation

Does your company use written incident reporting and investigation                     guidelines, procedures and forms?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Does your incident report form require both the basic and root causes


to be specified?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Does your incident report form include recommendations to prevent 

reoccurrence, assign responsibility and tracked until completed?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Comments __________________________________________________________

___________________________________________________________________

k)
Safety Meetings


Are regularly scheduled safety meetings held at your work sites?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

How about Pre-job tailgate meetings?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are meeting notes and attendance records documented?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Comments __________________________________________________________

___________________________________________________________________

8.
OVERALL COMMENTS  
9.
INFORMATION PERTAINING TO FORM COMPLETION
______________________________           (______) ________________________
Person Completing This Form (Print)
Contact Number

______________________________
  
___________________________


Signature 
Date

Page 1 of 6

