Insert Company Name Here
	Pre-Qualification Checklist

	General Information 

	Company name:

	Company address: 

	Company phone number:
	Company FAX:

	Company email:
	Type of business:

	Services provided:

	Contact Information

	Primary Contact name:
	Phone number:

	HSE contact:
	Phone number:

	Insurance Information 

	Current General Liability Insurance (CGL): 
	 Yes
	 No

	Current claims pending or outstanding: 
	 Yes
	 No

	WCB Information

	Current WCB Worker Coverage in place: 
	 Yes
	 No

	Current WCB Director Coverage in place: 
	 Yes
	 No

	WCB Clearance Letter attached (current within 30 days): 
	 Yes
	 No

	Employer Premium Rate statement attached (current within 30 days): 
	 Yes
	 No

	Employer Premium Rate:
	Industry Premium Rate:

	Statistics (include both employees and work site parties)

	
	1 year prior
	2 years prior
	3 years prior

	Total number of employees
	
	
	

	Total number of contracted employers/
self-employed persons
	
	
	

	Number of lost time cases
	
	
	

	Number of workdays lost
	
	
	

	Number of medical aid cases
	
	
	

	Number of modified work cases
	
	
	

	Total employee exposure hours
	
	
	

	Number of first aid incidents
	
	
	

	Number of OHS stop work/stop use orders
	
	
	

	Total number of fatalities
	
	
	

	Health, Safety and Environment Information

	COR/SECOR Certified: 
	 Yes     No
	COR/SECOR number:

	Certificate attached: 
	 Yes     No
	COR/SECOR expiry:




	Check off the Policies and Processes the Company has in Place:

	Health and Safety Policy
	 Yes
	 No

	Process for incident reporting and investigation
	 Yes
	 No

	Process for tracking corrective actions
	 Yes
	 No

	Inspection process and process for recording and correcting unsafe acts/conditions
	 Yes
	 No

	Hazard assessment process and completed docs
	 Yes
	 No

	Pre-shift meetings documented
	 Yes
	 No

	SWPs, SJPs, and standards applicable to the project
	 Yes
	 No

	Applicable Codes of Practice Required 

	Example Asbestos
	Example Lead
	Example Respiratory Protection

	Example Benzene
	Example Silica
	Example Confined Space

	
	
	

	
	
	

	Training Information

	Correct ratio of apprentices to journeypersons as per the Apprenticeship and Industry Training Act
	 Yes
	 No

	First aid training as per legislation
	 Yes
	 No

	Competency program in place
	 Yes
	 No

	Supervisor training conducted
	 Yes
	 No

	WHMIS training
	 Yes
	 No

	CSTS for workers 
	 Yes
	 No

	Worksite Party Information

	If the company does not employ other work site parties (contractors) continue to the References Section.

	Work site parties complete a documented pre-qualification process
	 Yes
	 No

	Work site parties’ Health and Safety Programs are reviewed annually
	 Yes
	 No

	Describe how safety performance is evaluated:

	References

	Company Name:
	Contact: 

	Type of project:
	Phone Number:

	Company Name:
	Contact: 

	Type of project:
	Phone Number:

	Company Name:
	Contact: 

	Type of project:
	Phone Number:





Important Template Information
When using the template, anything highlighted yellow should be updated to include company-specific information. For example, “insert company name here.” As each organization is unique, please tailor these template documents to adequately represent the needs of your own organization.

[image: ](To remove the highlight in Microsoft Word, select the text and click on the Text Highlight Color dropdown              and choose no color). 
Save a copy of the file and delete this instruction page when finished.



Pre-Qualification Form
Pre-qualification forms are a useful tool for comparing and selecting contracted employers for a project. Examples of important information gathered in this document include lost time cases, medical aid cases, modified work cases, and other health and safety information such as specific policies and procedures. They can also be a useful gap analysis tool for contracted employers to see where they may need improvement. 



For more information:
Module 7 in ACSA Principles of Health and Safety Management course guide
Module 2 in ACSA Principles of Health and Safety Management for SECOR course guide
Contractor Management course guide

Government of Alberta Occupational Health and Safety Starter Kit
https://ohs-pubstore.labour.alberta.ca/bp035

Alberta OHS bulletin on Prime Contractor Roles and Duties 
https://ohs-pubstore.labour.alberta.ca/li018

ACSA 2023 Audit Instrument Element 2 (Public, Visitors, and Contracted Employers)
ACSA 2023 SECOR Evaluation Element 2 (Public, Visitors, and Contracted Employers)
(Download the current versions from youracsa.ca)
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