 (
CONTRACTOR 
PRE-QUALIFICATION
 
SAFETY QUESTIONNAIRE
) 

	COMPANY INFORMATION

	Full Company Name:
	
	NAICS Code:
	

	Addess:
	

	How many years has your organization been in business under your present firm name? And what are prior names of your business?  


	Please give a short summary of the work that your company performs:  



	SAFETY PERFORMANCE HISTORY

	Last Three Years of Safety History 
	20   
	20   
	20   

	Experience Modification Rate (EMR) – if > 1.0, provide letter of explanation
	
	
	

	Fatalities
	
	
	

	Total Case Incident Rate (TCIR)
	
	
	

	Days Away, Restricted or Transferred Rate (DART)
	
	
	

	Number of Regulatory Citations 
	
	
	

	TRAINING

	Does the company have a written safety program? 
	Yes
	|_|
	No
	|_|

	Does the company have an Anti-Alcohol/Drug/Contraband Program? If yes, does the program include the following?
	Yes
	|_|
	No
	|_|

	
	Pre employment
	Yes
	|_|
	No
	|_|

	
	Reasonable cause
	Yes
	|_|
	No
	|_|

	
	Post accident
	Yes
	|_|
	No
	|_|

	
	Random
	Yes
	|_|
	No
	|_|

	Does the company have a new employee safety orientation program?  
	Yes
	|_|
	No
	|_|

	Does the company have a safety training program?  
	Yes
	|_|
	No
	|_|

	Does the company provide site safety inspections/observations?
	Yes
	|_|
	No
	|_|

	CERTIFICATION

	To be signed by an Officer of the Company or designee 
The undersigned certifies that, to the best of my knowledge the information submitted is true, accurate, and complete.

	Name (please print):


	Date:


	Signature:



	Title: 


	Telephone:


	Email:



	You must include the following documents with this questionnaire:

	|_|
	Insurance certificate (listing ACT as additionally insured) with a Waiver of subrogation in favor of ACT on Workers Compensation Policy:
ACTenviro
967 Mabury Road
San Jose, CA 95133

	ACT Review / Approval

	Approved Disapproved
	|_|
|_|
	Corporate Compliance Director (print):


	Signature:


	Date:
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