CONTRACTED SERVICES SAFETY PREQUALIFICATION QUESTIONNAIRE

VIGO COAL COMPANY, INC.

528 Main Street, Suite 202, Evansville, IN  47708

Office: 812-759-8446   FAX: 812-759-2625
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All vendors who would like the opportunity to provide mining related services and/or materials and supplies to Vigo Coal Company must submit the following information annually to Vigo’s purchasing department so that we may assess your company’s safety record and commitment to provide a safe working environment to your employees.  Please respond to all questions.  Information pertinent to our evaluation but not included in this questionnaire should be attached to “Comment Area” following Question 21.  Please submit this entire document and any attachments to the address above or electronically to Vigo’s purchasing department at dwhitsell@vigocoal.com. 
Date:     
Vendor’s Name:      


Address:      
Telephone number:      
Fax number:      
E-mail:      
Name and title of the person completing this questionnaire:      
Affidavit of correctness:  By signing below I affirm that the information contained herein is true and accurate.

__________________________________________________________________

Signature of an officer of the Vendor,
Title

Vendor’s SIC Code:      
Proposed services:      
1. List your firm’s Experience Modification Rate (EMR) for the three most recent years below.  This information is available from your worker’s compensation insurance carrier.  Please attached copies validating this information from your carrier.
Year

Intrastate

Interstate
     

     


     
     

     


     
     

     


     
2. If you do not have an EMR, please explain:      
3. How long have you been covered by your current worker’s compensation provider?      
4. Has there been a change of ownership in your company within the last three years?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

5. Please consolidate and submit your firm’s company-wide MSHA 7000-2 injury and illness data and/or OSHA Forms 200/300 for the last three years in the spaces below.  Please note that OSHA 200A/300A “Summary of Work Related Injuries and Illnesses” data are not acceptable.  All of the information requested below must be provided whether or not the vendor is required to complete an MSHA or OSHA log.
	
	Year
	     
	     
	     

	a.
	Number of Lost Workday and Restricted Work Activity Cases, not “Days” Lost.
	     
	     
	     

	b.
	Number of Medical Treatment* Cases, not First Aid.
	     
	     
	     

	c.
	Total Recordable Cases [Item (a) + Item (b)]
	     
	     
	     

	d.
	Total corporate hours worked (hourly and salary)
	     
	     
	     

	e.
	Lost Workday Case Frequency Rate [Item (a) x 200,000] / Item (d) =
	     
	     
	     

	f.
	Recordable Case Frequency Rate [Item (c) x 200,000] / Item (d) =
	     
	     
	     


* Medical Treatment Cases are cases in which an on-the-job injury requires treatment “other” than by first aid and is not considered a Lost Workday or Restricted Work Activity case as defined by the Bureau of Labor Statistics recordability criteria.
6. Has your firm had any fatalities in the last three years? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please list each one, including location, cause and corrective action.

Year      
Description      
Year      
Description      
Year      
Description      
7. List any MSHA significant and substantial (S&S) citations or OSHA serious, repeat, willful, or criminal citations your firm has had in the last three years.  Please describe in full.      
8. How often are accident reports (MSHA/OSHA) and report summaries sent to the following members of your company?

Monthly
Quarterly
Annually
Never

Field Operations Manager
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

VP of Firm


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

President of Firm

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

9. How are accident records and accident summaries kept?  How often are they reported?

	
	Yes
	No
	Monthly
	Annually

	Accidents for the entire company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accidents by project by superintendent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accidents by first line supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



10. How is the cost of individual accidents kept?  How often are they reported?
	
	Yes
	No
	Monthly
	Annually

	Accidents for the entire company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accidents by project by superintendent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accidents by first line supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



11. How often do your field supervisors receive safety training?
Weekly  FORMCHECKBOX 

Biweekly  FORMCHECKBOX 

Monthly  FORMCHECKBOX 

Never  FORMCHECKBOX 

12. How often do you conduct project safety inspections?

Weekly  FORMCHECKBOX 

Biweekly  FORMCHECKBOX 

Monthly  FORMCHECKBOX 

Never  FORMCHECKBOX 



Who conducts these inspections?  Name:      
Title:      
13. Describe your safety organization.  List names, titles and safety training:      
14. Who has safety responsibilities at field jobsites?  Give titles and safety training:      
15. Do you have a written safety program?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

16. Do you have a controlled substance and drug abuse program?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

17. Does your written safety program include the following?

Yes
No
N/A
a. Policy Statements



i. Company Statements 



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

ii. Substance Abuse



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

iii. Rule/Program Enforcement


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b. Safety/Health Procedures:

i. Fall Protection




 FORMCHECKBOX 

 FORMCHECKBOX 
 
 FORMCHECKBOX 

ii. Scaffolding/Work Platform


 FORMCHECKBOX 

 FORMCHECKBOX 
 
 FORMCHECKBOX 


iii. Perimeter Guarding



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes
No
N/A
iv. Mobile Equipment Safety


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

v. Housekeeping




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

vi. Fire Protection




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

vii. Injury Treatment Procedure, 
First Aid Facilities


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

viii. Emergency Procedures, Rescue, Evacuation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

ix. Hazard Communications, MSDS

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

x. Toxic Substances



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

xi. Trenching/Excavations


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

xii. Signs, Barricades, Flagging


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

xiii. Electrical Safety



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

xiv. Rigging and Crane Safety


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

xv. Confined Space Entry



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

xvi. Welding and Burning Permit Procedures
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

xvii. Hazardous Materials Abatement

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

xviii. Lockout, Tagout and Try Procedures

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. Personal Protective Equipment Requirements
Yes
No
N/A
i. Head Protection



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

ii. Eye Protection




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


iii. Hearing Protection



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

iv. Foot Protection



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

v. Respiratory Protection


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

vi. Chemical Protective Clothing


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

18. Do you have an approved MSHA training program?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

19. Do all of your current field employees have up-to-date MSHA training required for surface coal miners?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

20. Do you have a formal orientation program for all new hires in the safety program referenced in Item 16?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

21. How often do you hold “toolbox” safety meeting?
0-7 Days  FORMCHECKBOX 
    8-14 Days  FORMCHECKBOX 
    15-31 Days  FORMCHECKBOX 
    Never  FORMCHECKBOX 

Comments and/or additional information:  Please attach additional information pertinent to this questionnaire here.

     






