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5.  VENDOR ESH&Q QUESTIONNAIRE 

Subcontractor Name:      

Subcontractor Address:            

City:           State:           Zip:       

Subcontractor Point of Contact:       

Email:       

All contractors working on the Hanford Site are expected to safely perform in a quality 

manner while protecting worker health and the environment. Please answer the following 

questions about how your company implements ESH&Q. 

# Question 

1. Does your company have a documented environmental, occupational safety, healthy and quality program that 
complies with applicable local, state, federal, and DOE regulatory requirements? 

  Yes:   No:  

 

Required: Attach Table of Contents to this form.  

2. Are your employees trained and equipped to perform their assigned work? 

  Yes:   No:  

3. Does your company have policies and procedures in place to eliminate accidents, injuries/illness, and damage to 
property and equipment? 

  Yes:   No:  

4. Are company ESH&Q records adequately and properly maintained? 

  Yes:   No:  

5. Are accidents/incidents investigated promptly and reports generated? 

  Yes:   No:  

6. Do your employees have the right to report unsafe conditions and to interrupt or stop work without fear of reprisal? 

  Yes:   No:  

7. Is the frequency of ESH&Q meetings with employees scheduled to discuss the work to be performed hazards 
associated with the work based on the scope of work and commensurate with the work hazards? 

  Yes:   No:  

8. Are ESH&Q inspections/audits conducted to evaluate the effectiveness of your program? 

  Yes:   No:  

9. Does your company have an average Experience Modification Rate (EMR) of 1.0 or less for the previous three years? 

  Yes:   No:     What is your EMR?      

 

Required: Attach a letter from Workers’ Compensation carrier stating EMR for 3 most recent years. 
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10. Does your company have an average Occupational Safety and Health Administration (OSHA) Recordable Case Rate 
of 3.2 or less for the previous three years? 

  Yes:   No:      What is your Recordable Case rate?       

 

Required: Attach OSHA 300 logs to this form. 

11. Does your company have an average OSHA Lost Workday case rate of 0.64 or less for the previous three years? 

  Yes:   No:     What is your OSHA Lost Workday case rate?       

 

Required: OSHA 300 logs to this form. 

12. Does your construction company have an average OSHA Lost Workday case rate of 3.0 or less for the previous three 
years? 

  Yes:   No:      What is your OSHA Lost Workday case rate?       

 

Required: Attach OSHA 300 logs to this form. 

13. Has your company been cited for a(n) willful violation(s) from any regulatory agency during the previous three 
years? 

  Yes:   No:  

 


