
 

 

 

CONTRACTOR SHE 
PREQUALIFICATION QUESTIONNAIRE 

Contractor Name:    Date:     

Address:   City, ST, Zip        

MSHA ID# : Work To Perform:        Contact: 

 Telephone:   Fax:      

 

 

A. Workers Compensation Insurance Experience – Please provide your Experience Modification Rate (EMR) for each of the 
preceding 3 years. 

 
Year EMR 1 Insurance Carrier Policy No. 

    
    
    

 

If your EMR was greater than 1.0 in any of the three preceding years, please attach a summary description of all worker’s compensation claims, 
showing the type of accidents and how they happened, the resulting injuries and loss amounts (for each of the preceding 3 years). 

 

B. Accident, Incident and Injury Experience – Please provide the following information to help us evaluate your injury 
experience during each of the preceding 3 years. 

 

 
 

Year 

# of Lost 
Workday 

Cases 

# of Medical 
Treatment 

Cases 

 

# of 
Fatalities 

Total # 
Injuries and 

Illnesses 

Total 
Work 
Hours 

Total Case 
Incidence 

Rates 2 

MSHA Cases 

       
       
       

OSHA Cases 

       
       
       

 

If your MSHA Total Case Incident Rate was above the most recently published rate for your industry (  ) or your OSHA Total Case Incident 

Rate was above the most recently published rate for your industry (  ), please attach a summary description of all incidents that have 

occurred during the preceding 3 years. The information should include all blasting incidents, crane accidents, haulage accidents, and other 

incidents causing injury or damage to third parties. Briefly describe what happened and the loss amount for each. 

 

C. MSHA and OSHA Citation Experience – Please attach a summary description of all MSHA and OSHA citations received 
during the preceding 3 years. The information should show standards allegedly violated, a brief description of the standard, the 
type of action (willful, S&S, serious, failure to abate, unwarrantable failure, etc.), and proposed penalties. 
In lieu of providing summaries, you can provide copies of citations and assessments. 

 

D. Statutory Safety Program Documentation – Do you have a written safety program that addresses the following: 
 

Program Yes No 

Head protection   
Eye protection   
Hearing protection   
Respiratory protection   
Safety harnesses, belts, and lines   
Scaffolding, working at elevations   
Housekeeping   
Fire prevention/fire protection   

 

Program Yes No 

First Aid   
Hazard Communication   
Emergency procedures   
Signs, barricades, flagging   
Perimeter guarding   
Electrical safety   
Rigging and crane safety   
Personal Protective Equipment   

 



 

 

 

E. Environmental – 

 

 Yes No 

Have you experienced any environmental incidents that required regulatory agency notification in the past 3 years? 
 

 
 

 

Have you received any environmental violations in the past 3 years? 
 

 
 

 
 

Please attach a summary describing the incidents or violations. The information should include: Date of incident or violation, 
agency involved, and penalties paid. In lieu of providing summaries, you can provide copies of violations and confirmation of 
reporting. 

 

F. Training Plans 3 – 
 

Please provide verification that every employee who will be working on the project has received all new miner, annual refresher, 
and task training under 30 CFR Part 46 or 30 CRF Part 48 (underground) if applicable and all training required by 29 CFR 1910 or 
1926 (OSHA) if applicable. 

 

 Yes No 

Do you have approved MSHA Training Plan to 30 CFR Part 46 Standards if you will work in a Surface Mine or in a 
Sand & Gravel Pit? 

 

 
 

 

Do you have approved MSHA Training Plan to 30 CRF Part 48 Standards if you will work in an Underground Mine, 
including the surface areas of the Underground Mine? 

 

 
 

 

Do you have a training plan for all training required by 29 CFR 1910 or 1926 (OSHA) if applicable?  

 
 

 

Are the employees that will work on our sites current in their training? 
 

 
 

 

 
 

G. Drug and Alcohol Testing Program – 

 
Does your company have a written Drug and Alcohol Testing Policy? 

 
 

Yes No 

 

 
 

1 Companies with an EMR of >1.0 in the last three years must provide detail of their claims for review by a designated Safety 
Representative. 

 
2  Companies with an MSHA Total Case Incident Rate was above the most recently published rate for your industry (  ) or 
your OSHA Total Case Incident Rate was above the most recently published rate for your industry (  ), must provide a 
summary description of all liability incidents that have occurred during the preceding 3 years and must provide detail of their 
claims for review by a designated Safety Representative. 

 
3  Companies must show evidence that they have a training plan that has been reviewed and approved by MSHA. 

 
 
 

 
 
 

 Review Name / Signature Date 
 

 
 

This vendor has been reviewed by Procurement or 
Project Management and is approved for use. 

  

 

 
 

This vendor has been reviewed by a designated Safety 
Representative and is approved for use 

  

 

 
 

This Vendor is not approved for use on sites 
  

 


	text_1xwey: 
	text_2wcuw: 
	text_3ruau: 
	text_4fbns: 
	text_5hlgr: 
	text_6fitp: 
	text_7ecvn: 
	text_8lwcn: 
	text_9xtr: 
	text_10yqop: 
	text_11rrbo: 
	text_12fktr: 
	text_13meit: 
	text_14illj: 
	text_15hjcy: 
	text_16taqx: 
	text_17lrty: 
	text_18bgnd: 
	text_19algb: 
	text_20lfdz: 
	text_21khvg: 
	text_22yfrz: 
	text_23xxeg: 
	text_24ewjd: 
	text_25wtle: 
	text_27zylm: 
	text_28bpjp: 
	text_29cpgs: 
	text_30obop: 
	text_31xlsf: 
	text_32ifou: 
	text_33sbvm: 
	text_34kedh: 
	text_35urib: 
	text_36ugqk: 
	text_37rdbv: 
	text_38cyr: 
	text_39lpig: 
	text_40onwj: 
	text_41uqei: 
	text_42rpmw: 
	text_43auby: 
	text_44uorv: 
	text_45extd: 
	text_46qytb: 
	text_47leqa: 
	text_48xpjg: 
	text_49lkqf: 
	text_50dewf: 
	text_51fazt: 
	text_52lif: 
	text_53dmon: 
	text_54zxix: 
	text_55fppx: 
	text_56zaxi: 
	text_57dcxx: 
	text_58jaaw: 
	text_59wzlk: 
	text_60fmrh: 
	text_61ykvu: 
	text_62yojn: 
	text_63ahmp: 
	text_64umkq: 
	text_65xbck: 
	text_66tedx: 
	text_67kdve: 
	checkbox_68jigt: Off
	checkbox_69puqd: Off
	checkbox_70owwf: Off
	checkbox_71frbl: Off
	checkbox_72opvd: Off
	checkbox_73tvrp: Off
	checkbox_74vu: Off
	checkbox_75hufz: Off
	checkbox_76resb: Off
	checkbox_77wrsp: Off
	checkbox_78spyw: Off
	checkbox_79rmsv: Off
	checkbox_80wkqr: Off
	checkbox_81spqm: Off
	checkbox_82gnyd: Off
	checkbox_83eswa: Off
	checkbox_84labg: Off
	checkbox_85hnbe: Off
	checkbox_86rlnd: Off
	checkbox_87tvjr: Off
	checkbox_88szrq: Off
	checkbox_89vxhn: Off
	checkbox_90mtjt: Off
	checkbox_91eatb: Off
	checkbox_92bpcz: Off
	checkbox_93ylvu: Off
	checkbox_94pxji: Off
	checkbox_95csam: Off
	checkbox_96pxln: Off
	checkbox_97wbxs: Off
	checkbox_98rufs: Off
	checkbox_99iwjm: Off
	checkbox_100euhv: Off
	checkbox_101yeqa: Off
	checkbox_102nfhv: Off
	checkbox_103fxll: Off
	checkbox_104vjkw: Off
	checkbox_105pij: Off
	checkbox_106nwvj: Off
	checkbox_107wcat: Off
	checkbox_108qnhm: Off
	checkbox_109avo: Off
	checkbox_110qded: Off
	checkbox_111pmvc: Off
	checkbox_112tmxs: Off
	checkbox_113ptm: Off
	text_114rzsh: 
	text_115ch: 
	text_116xix: 
	text_117fiae: 
	text_118kpye: 
	text_119muur: 
	text_120makv: 
	text_121vxen: 
	checkbox_122vvvp: Off
	checkbox_123jqaa: Off
	checkbox_124mgkt: Off


