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UTC Aerospace Systems




	Contractor EHS Assessment Form

  Fax to 904.757.5367 or E-mail to mark.maxwell@utas.utc.com



	NOTE: This form will be used to assess environmental, health and safety (EHS) past performance of contractors and subcontractors for entry onto the approved contractor list.  Approval will be valid for three years from the date of approval unless unacceptable performance is unresolved. Level III contractors will be reviewed annually.  Contractors that do not provide their information and subcontractor information shall not be allowed to bid or work at UTAS – Engineered Polymer Products (EPP).  Make extra copies for subcontractors as needed.

	

	SECTION I – All Contractors – General Information:

	
	

	Name of  UTAS EPP Contact/Project Coordinator:
	Mark Maxwell

	Contractor Company or Name :
	     

	Mailing Address  
	Street:      
	City/Town:     
	State:      
	Zip Code:      

	Telephone Number w/Ext. : 
	     
	Fax Number:
	     

	Description of Services : 
	     

	Email Address : 
	                         

	
	

	SECTION II – Level, II, and Level III Contractors Only: (Please refer to Contractor Guide to determine risk level)

	Your Company EHS Contact Person :
	     

	Worker’s Compensation Information :
	     

	Name of your Worker’s Compensation carrier : 
	     

	NAICS Code for your Business:  
	     

	Attach forms from your carrier indicating your Experience Modification Rate (EMR) for the last 3 years and write in the rates for :  20           20           20          (enter in two digit year followed by rate)

	Attached supported documents

	
	

	SECTION III – Level III Contractors Only: (N/A for US companies with less than 10 employees or foreign co.’s)

	1. Environment, Health and Safety: Provide the following information for each of the last three years:
	20  
	20  
	20  

	
	
	
	

	2. The average number of employees in your company?
	     
	     
	     

	
	
	
	

	3. Number of work related incidents resulting in an employee missing a day of work due to an injury or illness?
	     
	     
	     

	
	
	
	

	4. Number of total injuries recorded on your OSHA Log?
	     
	     
	     

	
	
	

	5. How many government/regulatory agency reportable chemical releases has your company been responsible for? 
	     
	     
	     

	
	
	

	6. Did your company receive any government/regulatory agency citations in the past twelve months?   If yes, attach summary information.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7. Have your employees been trained, certified or licensed where necessary to perform tasks in a safe and environmentally sound manner following government/regulatory agency requirements? If “No”, indicate what training your employees do receive on page two in section 12.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	8. Your company has written environmental and safety procedures for your employees to follow?. UTAS - EPP reserves the right to receive a copy of the most current version upon request.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	9. Your company has a process to assess work site hazards prior to commencing work?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	10. How often do you audit/inspect your employees to ensure they are working in a safe and environmentally sound manner? If needed, attach summary information.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Daily

Weekly

Monthly

Other 

	
	
	

	11. Did your company win any environmental or safety awards in the past twelve months?  If so, what was the name of the sponsoring organization?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	12. Any other pertinent Safety information you want to share or demonstrate to UTAS - EPP:

	     

	     

	     

	     

	     

	

	SECTION IV – All Contractors:

The above information is true, complete and correct to the best of my knowledge and belief.
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Management Signature                                  Title                                                      Date




DO NOT WRITE BELOW THIS LINE: THIS PAGE TO BE COMPLETED BY THE UTAS EPP OPERATIONS OR EHS DEPARTMENT_____________________________________________________________________________________
	Name of Contractor Company:
	     

	ASSESSOR:
	     
	

	DATE:
	     
	

	Background Checks Performed and Passed       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	
	APPROVED:  FORMCHECKBOX 
 Yes  -  FORMCHECKBOX 
 I   FORMCHECKBOX 
 II   FORMCHECKBOX 
 III

	
	
	                          FORMCHECKBOX 
  No     FORMCHECKBOX 
 Conditional

	Comments:
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