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Title Subcontractor Safety Questionnaire Rev. Date 8/11/2011 

Control Number FORM-PUR-004 

Purpose  To provide a standard form for potential subcontractors 
to complete in order to validate their safety 
qualifications prior to being added as an approved 
supplier. 

Department Procurement: EHS 

Author Various Owner Brian Anderson 

Document Type Form 

Revision Date Description of Changes Approved By 

08/11/2011 Small Business Question added Kira Ferron 

 
Dear Contractor, 
 
SBM believes safety is critical to the success of everyone in our company. 
 
We are committed to providing a safe and healthy work environment for our employees and 
contractors. Only those contractors who have demonstrated management leadership and 
systems resulting in superior safety performance are added to the approved contractors list.  
 
To qualify as an approved SBM contractor, the company must: 

 Have a documented safety and health program that meets governmental requirements 
applicable to the work. 

 Have a Workers’ Compensation Experience Modification Rate (EMR) equal to or less 
than 1.0. 

 Agree that any subcontractors utilized will meet SBM’s safety and health requirements 
listed above.  

 
If your company’s safety records meet the above criteria and are able provide the required 
articles listed below, please complete the remainder (pages 2 & 3) of this questionnaire.  
Any questions regarding this form, please contact Richard Fisher, Procurement Specialist, SBM, 
5241 Arnold Ave., McClellan, CA 95652. Fax the completed, signed and dated questionnaire to 
402-939-0739 or e-mail to ContractorSafety@sbmcorp.com . Attn: Richard Fisher or by return 
mail to the address noted.  
 
Company Name:  _________________________________________________________  

Address:   _______________________________________________________________  

City, State, Zip:   __________________________________________________________  

Contact Name:   __________________________________________________________  

Phone Number:  __________________________________________________________  

SBM Site Location Name:  __________________________________________________  

mailto:ContractorSafety@sbmcorp.com
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Can you provide a copy of your company’s Certificate of Insurance?  
 Yes   No 
 
 
NOTE: SAFETY INFORMATION MUST BE COMPLETED AND SUBMITTED BY ANY CONTRACTOR 
INTERESTED IN PERFORMING WORK FOR SBM. CONTRACTOR SAFETY PROGRAMS ARE 
SUBJECT TO REVIEW BY SBM AT ANY TIME AND INCLUDING, BUT NOT LIMITED TO, AND PRIOR 
TO CONTRACTOR EXECUTION. FROM TIME TO TIME SBM MAY REQUEST ADDITIONAL OR NEW 
SAFETY AND HEALTH RELATED INFORMATION FROM CONTACTORS.  
 
 
Does your company conform to OSHA requirements?   
 Yes   No 
 
If no, please complete the ONC Safety Questionnaire form for small business, accessible through 
the SBM Management Services website link below. 
http://www.sbmmanagement.com/pdfs/Small%20Business%20ONC%20Safety%20Questionnair
e.pdf 
 
Or request a copy from the Contractor Safety Program Team at ContractorSafety@sbmcorp.com  
  

http://www.sbmmanagement.com/pdfs/Small%20Business%20ONC%20Safety%20Questionnaire.pdf
http://www.sbmmanagement.com/pdfs/Small%20Business%20ONC%20Safety%20Questionnaire.pdf
mailto:ContractorSafety@sbmcorp.com
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CHECK THE TYPE(S) OF WORK YOUR COMPANY PERFORMS:  
 
 Painting  Window Washing  Pest Control  Carpet Cleaning  
 

 Construction Mechanical  Electrical  Custodial 
 

 Temporary Labor Landscaping Waste Hauling  Recycling 
 

 Snow Removal  Mac Services  Other (Describe): ________________________ 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS (Note: Answers will be verified via audit.) 
 

1. WORKER’S COMPENSATION INSURANCE INFORMATION  
a. Does your company carry Workers’ Compensation Insurance?      Yes       No 

i. If answered No, contractor must provide documentation stating services 
are Owner Performed. 

b. List your insurance Carriers(s) for the last three years (DO NOT INCLUDE 
CURRENT YEAR).  
2010:_________________________________________________ 
 
2009:_________________________________________________ 
 
2008:_________________________________________________ 
 

c. List the Experience Modification Rate (EMR) for your firm for the last three 
years (DO NOT INCLUDE CURRENT YEAR).  
2010:_________________________________________________ 

 
2009:_________________________________________________ 

 
2008:_________________________________________________ 

 
d. What is the expiration date of your current policy? _____________ 

 
2. SAFETY PERFORMANCE INFORMATION (INJURY/ILLNESS EXPERIENCE) FROM 

PREVIOUS THREE YEARS (DO NOT INCLUDE CURRENT YEAR).  
 

ITEM 2010 2009 2008 

Number of Fatalities    

Number of Lost Workday cases (calculation next page)    

Number of Total Days Lost from the above cases    

Number of Non-Lost Workday cases  (Restricted Duty)    

Number of Non-Lost Workday cases (Medical Treatment)    

Number of Total OSHA Recordable cases    

Number of Total Recordable Injury Rate (calculation next page)    

Number of Total Work Hours (annual sum)    

Total Recordable Incident Rate    
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Lost Time Recordable Injury Rate = Total # of Lost Time Accidents x 200,000 
             Total # of Employee Hours Worked 
 

Total Recordable Injury Rate = Total # of OSHA Recordables x 200,000 
                 Total # of Employee Hours Worked 
 

3. Do you have a written Safety Program (If yes, please provide copy)?     
 Yes   No  
 

4. Does your company have a written Job Hazard Analysis (If yes, provide copy)?  
 Yes   No  
 

5. Does your company have WRITTEN PROCEDURES specific to your type of work (If yes, 
please provide copy)? 
 Yes   No   
 

6. Does your company provide New Employee Safety Orientation Training (If yes, please 
provide copy)?   
 Yes   No  
 

7. Does your company hold safety meetings and are they documented (If yes, please 
provide examples of safety minutes)?   
 Yes   No  
 

8. Does your company have a written Emergency Response Plan (If yes, please provide 
copy)? 
 Yes   No  
 

9. Do you perform background checks on all your employees? (If yes, could you provide 
proof if requested)? 
 Yes   No  
 

10. Does your company have written Accident Reporting/Investigation Procedures (If yes, 
please provide copy)?  
 Yes   No  
 

11. INSPECTIONS AND  AUDITS 
a. Do you conduct job site safety and health inspections (If yes, please provide 

most recent results)?  
 Yes   No  

b. Do you conduct environmental responsibility audits (If yes, please provide 
most recent results)? 
 Yes   No  
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12. EQUIPMENT INSPECTIONS 

a. Do you perform regular preventative maintenance on your equipment that 
will be used on site (if yes, please provide schedule)? 
 Yes   No  

b. Do you conduct inspections on operating equipment e.g. forklifts, trucks (If 
yes, please provide most recent results)? 
 Yes   No  
 

13. DRUG, ALCOHOL POLICIES 
SBM adheres strictly to a zero-tolerance policy on matters of alcohol and drug use.  

a. Does your company have a zero-tolerance policy towards alcohol/drug use? (If 
yes, please provide) 
 Yes   No  

b. If yes, could you provide proof  if requested: 
Pre-Employment Testing    Yes   No  
Cause Testing      Yes   No  
Post-Accident Testing     Yes   No  
Random Testing     Yes   No  
 

14. EMPLOYEE SAFETY AND HEALTH TRAINING 
a. Do you host employee training on Environmental, Health and Safety policies 

(If yes, please provide examples)? 
 Yes   No  

b. Do you provide employee Environmental, Health and Safety trainings on a 
consistent frequency (If yes, please provide schedule)? 
 Yes   No  

c. Do you update employee Environmental, Health and Safety trainings based on 
current industry trends e.g. flu season, industrial market peaks (If yes, please 
provide examples)? 
 Yes   No  
 

15. SAFETY AND HAZARD COMMUNICATIONS  
a. If English isn’t the primary language spoken by your employees, please list the 

languages spoken.  
 
____________________________________________________________ 

b. Are your non-English speaking employees able to identify and respond to 
hazardous communications (e.g. traffic control devices, chemical warning 
placards, building signage) 

c. Do you have a way to identify an English speaking lead on your crew for 
emergency communication? (If yes, please use the space below to explain)  
 Yes   No  
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16. COMPLETE THE FOLLOWING SUMMARY TABLE OF SAFTEY AND HEALTH TRAINING 
PROVIDED TO YOUR EMPLOYEES, AS APPLICABLE. 

 

Training Subjects Provided? 
Yes/No/NA 

Frequency 

Bloodborne Pathogens   

Confined Space Entry   

Crane Certification   

Drug and Alcohol Policy   

Hazardous Material   

Driving Safety   

Electrical Safety Related Work Practices   

Emergency Response Procedures   

Excavation Safety (including Trenching/Shoring)   

Fall Protection (Walking/Working Surfaces)   

Fire Safety (Prevention/Protection/Equipment)   

First Aid/CPR   

Forklift Certification   

General Housekeeping   

Hand Tools   

Hazard Communications (HAZCOM)   

Hazardous Waste Operations and Emergency Response 
(HAZWOPER) 

  

Hazard Recognition/Analysis and Near Miss Reporting   

Hearing Conservation Program   

Hydrogen Sulfide Training (H2S)   

Incident Reporting (Illness/Injury)   

Lead Safety   

Lockout/Tag Out   

Materials Handling (i.e. Rigging)   

Personal Protective Equipment (Eye, Foot, Head, Hand)   

Power Operated Tools & Equipment (i.e., Grinders, Landscape 
Equipment, Compactors)  

  

Respiratory Protection   

Scaffold Safety Training – User   

Scaffold Safety Training – Competent Person   

Stairway and Ladder Safety    
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By signing below as the contractor’s authorized and designated representative, I warrant 
and represent that the information provided in this questionnaire is accurate and complete. 
It represents policies, practices and procedures that have been and will remain effectively 
implemented during any work that the contractor is hired to perform. 
 

 Printed Name: ______________________________________________   
 

 Signature: ______________________________________________ 
 

 Title: ______________________________________________ 
  
 Company Name:  ______________________________________________ 

 
 Date: ______________________________________________ 
   
 E-Mail Address: ______________________________________________ 
 
 Phone Number: ______________________________________________ 

 
 
 

 
 
_________________________________                __________________________________ 
SBM Approval     Date 

 

(SBM Use Only) Safety Questionnaire Supporting Documentation Checklist  

Yes     No   Copy of Certificate of Insurance? 

Yes     No   Copy of a written Safety Program? 

Yes     No   Copy of a written Job Hazard Analysis? 

Yes     No   Copy of written procedures specific to your type of work? 

Yes     No   Copy of New Employee Safety Orientation Training? 

Yes     No   Examples provided of documented safety meeting minutes? 

Yes     No   Copy of written Emergency Response Plan? 

Yes     No   Copy of written Accident Reporting/Investigation Procedures? 

Yes     No   Copy of recent results of job site safety and health inspections? 

Yes     No   Copy of recent results of environmental responsibility audits? 

Yes     No   Copy of Regular Preventive Maintenance schedule for your equipment? 

Yes     No   Copy of recent results of Operating Equipment Inspections? 

Yes     No   Copy of Zero-Tolerance Policy (Alcohol/Drug Use)? 

Yes     No   Example of Employee Training on Environmental, Heath, and Safety policies? 

Yes     No   Copy of consistent frequency schedule of Employee Environmental, Heath, and Safety trainings? 

Yes     No   Examples of Current Industry Trend Updates on Environmental, Heath, and Safety policies? 

 


