 SHELL PUGET SOUND REFINERY

Plant Standing Instruction A.120.13
Attachment A 

Pre-Qualification Form (PQF) Revision #1 2/6/06

	PRIVATE 
INFORMATION  SUBMITTAL 

Contract Firms must supply the information listed in this exhibit.

	PRIVATE 
GENERAL INFORMATION

	Shell contact person requesting this information: 


	PRIVATE 
1. Company Name:  
	Telephone: 
	Fax:  

	2. E-mailPRIVATE 

    
	Today’s Date:  

	3. Street Address: 
	Mailing Address 

	4. City: 
	State: 

	5. Decribe the service to be performed? 

	6. Parent Company Name:  

	7PRIVATE 
. Contact for Requesting Bids:    

	8. PRIVATE 
Title:  
	Telephone: 
	Fax: 

	9. PRIVATE 
This form ( PQF )Completed By:


	10. PRIVATE 
Title:  
	Telephone:  
	Fax: 

	11.PRIVATE 
 Please indicate if you are a Minority/Female Owned: 

 
	 FORMCHECKBOX 
 Yes #  
 FORMTEXT 

     
         No

	12. PRIVATE 
Are there any judgments, claims or suits pending or outstanding against your company? If yes, please attach details.Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    

	13. Are you now or have you ever been involved in any bbankruptcy or reorganization proceedings? 


	SAFETY

	1. Provide the following Experience Modifier Rate (EMR) information:

	1. 2. Is your firm in WA. State:    FORMCHECKBOX 
Self insured  FORMCHECKBOX 
 State Fund 

	A. Your EMR for the current year plus past three policy years. EMR for State fund contractors is available at, www.lni.wa.gov/
	Current Year: 


	Last Year: 


	Second Year:


	Third Year:



	B. For what state(s) is the EMR you are submitting? 

	

	C. Is the EMR for entire company of for a particular department or division? 

	2. 3. Provide the following OSHA 300 safety information for the current plus past three years. If your company is not required to maintain OSHA 300 Forms, provide information from your Worker’s Compensation insurance carrier itemizing all claims for the last 3 years.

	
	Current Year
	Last Year
	Second Year
	Third Year

	A. Number of Lost Day Cases
	
	
	
	

	B. Number of Lost Workday 
	
	
	
	

	C. Number of OSHA Recordable Incidents
	
	
	
	

	D. Number of Fatalities
	
	
	
	

	E. Total Man-Hours Worked 
	
	
	
	

	F. Total OSHA Recordable Incident Rate
	
	
	
	

	G. Lost Time Incident Rate
	
	
	
	

	3. 4. Have you received any regulatory (EPA, L&I, OSHA, etc) citations in the last three years?  If yes, please attach 

     copies. Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 


	5. Name of the Safety/Health professional in the company 

	Phone: 

	6. Is your firm enrolled in the (DISA) program for substance abuse testing? Yes FORMCHECKBOX 
           No FORMCHECKBOX 



	7. Do your employees read, write, and understand English such that they can perform their job tasks safely without an interpreter, If no, provide a description of your plan to assure that they can safely perform their jobs Yes FORMCHECKBOX 
     No FORMCHECKBOX 
 

	8. Subcontractors


Do you use subcontractors?
Yes FORMCHECKBOX 
  No FORMCHECKBOX 


a. Do you use safety and health performance criteria in
Yes FORMCHECKBOX 
  No FORMCHECKBOX 
N/A FORMCHECKBOX 


selection of subcontractors?




b. Do you evaluate the ability of subcontractors to 
Yes FORMCHECKBOX 
  No FORMCHECKBOX 
N/A FORMCHECKBOX 


comply with applicable health and safety requirements


as part of the selection process?


c. Do your subcontractors have a written Safety & Health
Yes FORMCHECKBOX 
  No FORMCHECKBOX 
N/A FORMCHECKBOX 


Program?




d. Do you include your subcontractors in:


Safety & Health Meeting
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
N/A FORMCHECKBOX 





Safety Inspections
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
N/A FORMCHECKBOX 



        


	9. Does your firms Accident Prevention Program meet the Washington State requirements listed below? Yes FORMCHECKBOX 
  No FORMCHECKBOX 

1. Develop a formal, written accident prevention program. (APP) WAC 296-800-14005
2. Develop, supervise, implement, and enforce safety and health training programs that are effective in practice. WAC 296-800-14020
3.  Make sure your accident prevention program (APP) is effective in practice. WAC 296-800-14025

	10. Additional comments on your companies safety program. 



	REQUIRED PRIVATE 
INFORMATION  FOR SUBMITTAL

	
Please provide copies of the following with the completed PQF:

1. EMR documentation from your insurance carrier.

2. OSHA 300 Logs. (Past 3 Years)

3. Accident Prevention Prevention Program.

4. Substance Abuse Program. (proof of enrollment in DISA)

5. If received (EPA, L&I, OSHA, etc) citations in the last three years.




This document must be signed by a company officer.



Title      




Name     



Date     


Signature

	PQF EVALUATION

-- OWNER USE ONLY --

	Procurement Department

Contractor is:

 FORMCHECKBOX 
 Acceptable for Approved Contractor List

 FORMCHECKBOX 
 Not acceptable

 FORMCHECKBOX 
 RLT approval requested

 FORMCHECKBOX 
 RLT approval granted

Comments: 
Reviewer
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