Contractor's Qualification Form for EH&S
(Contractor's statement)
General Information: 
Company or name of the Contractor: 	
Address (street, city, postal code): 	
TAX ID: 	
Phone number:	
Email address:	
Description of services provided:	
OHS coordinator (as defined in Art. 208 of the Labor Code) - a representative of the Contractor:
Name:	 
Position:	
Phone number:	
Email address:	

Do your employees have up-to-date medical examinations and valid health and safety training for the entire period they work at PW? 
☐ Yes ☐ No

Have your employees familiarized themselves with the health, safety, EH&S and fire regulations applicable to contractors "Contractor Requirements”? 
(available at: https://pwrze.com/dostawcy/wymagania-bhp-i-ochrony-srodowiska)
☐ Yes ☐ No

Have your employees been made aware of the risk assessment?
☐ Yes ☐ No

Have your employees been trained and given the proper credentials or training to perform tasks safely on Pratt and Whitney property:
☐ Yes ☐ No
Insurance provider: 
Name:	
Please provide the following information for the last three years:
	Years
	
	
	

	Accident insurance rate for the last three years:
	
	
	

	What was the average number of employees in your company?
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	How many occupational accidents were the cause of absenteeism from work due to injuries/diseases?
	
	
	



How many chemical spills/emissions to the environment that must be mandatorily reported to the relevant government or regulatory agencies is your company responsible for?

	

Does your company conduct a hazard assessment process before starting work:
☐ Yes ☐ No ☐ Don't know/Don't want to answer

Has your company been sued by government or regulatory agencies in the last twelve months: ☐ Yes ☐ No ☐ Don't know/Don't want to answer
	Scope of work performed:
	 

	☐ Removal of lead/asbestos/PCB/etc
	☐ Floors

	☐ Calibration
	☐ Hazardous waste

	☐ Repair work not requiring permit/
	☐ Heating/Air Conditioning/Ventilation

	     notifications
	☐ Landscaping/green space maintenance

	☐ Construction work requiring a permit/
	        ☐ Service/repair/installation of industrial 

	     notification
	            machinery

	☐ Consulting services - EHS 
	        ☐ Service/repair/installation of office machine

s

	     ☐ Consulting Services – Engineering/Design 
	☐ Moving industrial materials (machine 

	☐ Cleaning of non-industrial areas
	    relocations, lifting, etc.).

	    (offices, locker rooms, restrooms, etc.)
	☐ Gates

	☐ Cleaning of industrial areas
	☐ Paving work

	☐ IT and telecommunications services
	☐ Installation of pipes

	☐ Electrical work above 600V
	☐ Roofing/roofing work

	☐ Electrical work up to 600V
	☐ Sheet metal work

	☐ Deliveries of parcels, food and beverages
	☐ Trucking

	☐ Supplies of chemicals, fuels, etc.
	☐ Passenger transportation

	☐ Excavation
	☐ Welding/Cutting/Soldering

	☐ Fences
	☐ Other (please describe below):
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Do you have written environmental and occupational safety procedures that employees must follow, and do these procedures address the issues listed above?
☐ Yes ☐ No ☐ Don't know/Don't want to answer 
Employees have been trained and have obtained the proper licenses or training to work in the area PW:
	☐ Blood borne pathogens
	☐ Lockout/Tagout

	☐ Pressure vessels
	☐ Machine guards

	☐ Entry to confined spaces
	☐ Motor vehicle safety

	☐ Overhead cranes/cranes/hoists/ lifts
	☐ Personal protective equipment

	☐ Electrical safety - high voltage, arcing
	☐ Industrial vehicles (e.g., forklifts)

	☐ Work at height
	☐ Occupational risk assessment

	☐ Safe work with hazardous materials
	☐ Hand tools/power tools

	☐ Transportation of hazardous materials
	☐ Respiratory protection

	    (ADR, etc.)
	☐ Industrial mechanics

	☐ Handling of hazardous waste
	☐ Scaffolding

	  ☐ Hearing protection
	☐ Excavation and earthworks

	☐ Ladders
	☐ Waste management

	
	☐ Welding/Cutting/Soldering

	
	

	
	 



The above information is true and correct to the best of my knowledge and belief.
	
	
	

	Name of authorized representative of the company
	
	Date



The Contractor's Qualification Form for EH&S has been approved:
☐ Tak ☐ Nie
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