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Fjarðaál sf. 

SUPPLIER / CONTRACTOR QUESTIONNAIRE


This questionnaire is intended to qualify suppliers and contractors with whom the Fjarðaál Project can enter into Purchase Orders and Contracts for the supply of Equipment, Materials and Services.

Please take care to complete this survey and return to:

	Bechtel

1500 University Street

Suite 910

Montreal, Quebec, Canada

H3A 3S7

Attention: Allan Stewart – Project Procurement Manager
	Phone:
(514) 875-3097

Fax:
(514) 843-9343

E-mail:
avstewar@bechtel.com




Initial project requirements covering 2004/2005 will include the following sort of equipment, materials and services;

	Contract Services
	Purchase Orders

	Temporary installations and site facilities
	Telephone & Data Lines

	Temporary fencing
	Offices - Rental

	Camp and cafeteria: furnished
	Vehicules - Rental

	Camp operations, Catering and cleaning
	Safety Signs

	Security services
	Drinking Water

	Temporary construction services: civil
	Safety Supplies

	Temporary construction services: mechanical
	Medical Supplies

	Temporary construction services: electrical
	Office Equipment & Furniture

	Soils and concrete testing including soils investigations
	Office Supplies

	Non destructive testing
	Reproduction & Printing

	Construction survey
	Computer requirements

	First aid services
	Accomodation rental

	Freightfowarding contract
	Courier Services

	Snow removal
	Spill Response equipment

	Garbage and recycling
	Transport/Trucking Services

	Office/crib/amenities cleaning and laundry services
	Site Radios

	Sewage treatment plant effluent laboratory analysis
	Temporary Lighting

	Sewage treatment plant supply and install
	Air Charter

	Spill response team including harbor
	Fuel

	Minor earthworks (initial preparation)
	Temporary Fuel Tanks

	Electrical lines relocation
	Construction Materials

	Phone and fiber optic relocation
	

	Utilities relocation
	

	Air ambiant stations installation
	

	Busing for workers
	

	Sewage pumping
	

	Overburden removal
	

	Diversion channel
	

	Rock excavation, fill, and U/G utilities
	


The intent of the questionnaire is to get an understanding of the size and capabilities of your company. Please provide as much detail as possible.

If you have any questions please contact Allan Stewart at the address above.

Note that Bechtel uses the Dun & Bradstreet (D&B) organization to provide a specific company reference number (DUNS Number), which Bechtel uses as a specific company identifier in its Procurement Database. It is imperative that you obtain an allocated DUNS Number if you enter into a Purchase Order or Contract. The DUNS Number can be obtained from D&B free of charge. D&B handle their Icelandic accounts from the United Kingdom at the following address;

Dun and Bradstreet UK Office

50-100 Holmers Farm Way

High Wycombe

Bucks, HP12FUL

United Kingdom



Tel : +44-149 423858

	Enter Dun and Bradstreet (DUNS) Number:
	

	1.
GENERAL INFORMATION

	NAME OF COMPANY (Full Legal Name)

	

	STREET ADDRESS
	CITY - STATE - ZIP CODE

	
	

	MAILING ADDRESS
	CITY - STATE - ZIP CODE

	
	

	TELEPHONE
	FACSIMILE
	E-MAIL

	
	
	

	
	WEBSITE
	OTHER

	
	
	

	A.
Type of Business (check box or boxes)
	 FORMCHECKBOX 

	CORPORATION OR COMPANY
	 FORMCHECKBOX 

	SUBSIDIARY
	 FORMCHECKBOX 

	DIVISION
	 FORMCHECKBOX 

	PARTNERSHIP

	
Name and location of Parent Company
	
	
	DUNS No.
	

	
If a Division, enter name and location of

Corporate Headquarters
	

	
	
DUNS No.
	

	
If more than one DUNS number applies to your operation, attach additional explanatory page(s).

	

	B.
Type of Facility (check box or boxes)
	 FORMCHECKBOX 

	MANUFACTURER/FABRICATOR
	 FORMCHECKBOX 

	DISTRIBUTOR/

SUPPLY HOUSE
	 FORMCHECKBOX 

	ASSEMBLY/
SHOP
	 FORMCHECKBOX 

	MANUFACTURERS
REPRESENTATIVE

	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
OTHER (SPECIFY)
	

	

	C.
Advise average Order Value
	

	D.
Date Business Founded:
	
	
Under Present Ownership Since:
	

	E.
Number of Employees (All Facilities)
	Manual:
	
	Non-Manual:
	

	

	
	
	
	
	
	
	
	

	

	2.
FINANCIAL INFORMATION (This section MUST BE COMPLETED for consideration.  Information is kept CONFIDENTIAL.)

	A.
 Banking Reference:
	Name of Bank & Address:

	B.
Annual Sales Volume (Last 3 Years):
	YR
	
	
	$
	YR
	
	
	$
	YR
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	
	

	C.
Present Net Worth
	
	Bank Phone No.
	

	D.
If required, can you furnish a Bank Guarantee or Letter of Credit?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If "Yes," indicate dollar limits below:

	

	
	 FORMCHECKBOX 

	To $250,000
	 FORMCHECKBOX 

	To $500,000
	 FORMCHECKBOX 

	To $1,000,000
	 FORMCHECKBOX 

	To $5,000,000
	 FORMCHECKBOX 

	To $10,000,000
	 FORMCHECKBOX 

	$25,000,000 and Up

	
Security
	
	Bank
	
	Phone No.
	

	

	3.
PERSONNEL (For this location –State “Not Applicable” if the position does not exist at this location)

	A.
President:
	
	D.
Engineering Manager:
	

	B.
Sales Manager:
	
	E.
QA/QC Manager:
	

	C.
Production Manager:
	
	F.
Field Support Manager:
	

	4.
LABOR RELATIONS – Shop Fabrication

	
(List all crafts with which you have contracts and/or working agreements.  Check here if not applicable: 
	 FORMCHECKBOX 

	

	

	CRAFT
	EXPIRATION DATE
	CRAFT
	EXPIRATION DATE

	1.
	
	
	3.
	
	

	2.
	
	
	4.
	
	


	5.
PLANT OPERATIONS  (For this facility only.  Use a separate Page 2 for other facilities)  
Check here if not applicable
	 FORMCHECKBOX 


	A.
Name/Address of This Facility (if different than for facility named at top of Page 1)

	
Name
	
	Address
	
	Phone
	

	

	
	
	
	Facsimile
	

	

	B.
Number of Employees at This Facility:
	
	C.
Plant in Operation Since:
	

	D.
Indicate Industry or Code Certifications (ASME, API, TEMA, Class of Code-Stamp, etc.)

	CERTIFICATION
	EXPIRATION DATE
	CERTIFICATION
	EXPIRATION DATE

	1.
	
	
	4.
	
	

	2.
	
	
	5.
	
	

	3.
	
	
	6.
	
	

	E.
Are you certified to perform work requiring a Quality Assurance/Quality Control program?

	

	
ISO 14000
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
Other Certification (Please Specify)
	

	
ISO 9000
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
Other Certification  (Please Specify)
	

	
For your Quality Assurance/Quality Control program(s), attach the Table of Contents from relevant manual(s) or, on additional pages, describe the method and level of compliance standard(s).

	F.
Export Capability
	EXPORT PACKING?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	EXPORT DOCUMENTATION?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	G.
Shipping Facilities
	RAIL
	 FORMCHECKBOX 

	TRUCK
	 FORMCHECKBOX 

	
	WATER
	 FORMCHECKBOX 

	AIR
	 FORMCHECKBOX 

	

	H.
Subcontract Services (List type of work normally subcontracted to others)

	

	6.
BIDDING INTEREST AND QUALIFICATIONS

	A.
Indicate geographical area(s) (Country/State/Province) in which you have an interest and are qualified to work.  Name only those countries in which you have had significant experience.  Identify applicable Products with appropriate geographic area.
(Attach additional pages if necessary)

	

	B.
Indicate appropriate Purchase Order dollar range within which you prefer, and are currently able, to bid (i.e., $250,000 to $1,500,000)

	$
	
	to $
	

	

	7.
WORK HISTORY (Complete the attached Work History form per Appendix “A” and attach to this Questionnaire)


ALSO ATTACH A LIST OF PERMANENT OFFICES AND ANY BROCHURES THAT FURTHER DESCRIBE YOUR COMPANY'S ACTIVITIES AND CAPABILITIES.  PLEASE DO NOT INCLUDE PRODUCT CATALOGS, INVENTORY OR PRICE LISTS.

	8.
ENVIRONMENTAL, SAFETY & HEALTH ((Complete the attached ES&H form per Appendix “B” and attach to this Questionnaire)

	9.
COMPLETED BY:
	

	SIGNATURE
	TITLE

	
	

	NAME
	DATE

	
	


APPENDICES:

APPENDIX “A” – SUPPLIER WORK HISTORY

APPENDIX “B” – SUPPLIER ENVIRONMENTAL, SAFETY & HEALTH QUALIFICATION DATA

NAME OF COMPANY:


The above named Company submits the following summary of its experience and work history over at least the last five (5) years:

· Customer Name/P.O. Number - For past Bechtel work, include Bechtel Job No.  

· Product / Service Description - Describe the products manufactured, fabricated or assembled by your company. Describe the Services provided by your company 

· Location – State the location at which the listed Products were manufactured, fabricated or assembled.

· Value – State the total Purchase Order or Contract  value for the listed Products or Services

· Date Completed – State the date the Products or Services were completed.

	WORK HISTORY – ALUMINIUM SMELTERS– ALUMINIUM PECHINEY AP30 SPECIFIC

	Customer Name/P.O. Number
	Product Description
	Location
	Value
	Date Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	WORK HISTORY – ALUMINIUM SMELTERS– ALUMINIUM PECHINEY AP18 SPECIFIC

	Customer Name/P.O. Number
	Product Description
	Location
	Value
	Date Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	 WORK HISTORY – ALUMINIUM SMELTERS– OTHER TECHNOLOGY

	Customer Name/P.O. Number
	Product Description
	Technology
	Location
	Value
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	WORK HISTORY – OTHER THAN ALUMINIUM SMELTER

	Customer Name/ P.O. Number
	Project Description
	Product Description
	Location
	Value
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


List any awarded Purchase Orders/Contracts that were not satisfactorily completed: (List any and all exceptions and reasons therefore, attaching additional pages if necessary):

	

	

	

	


NAME OF COMPANY:


Definitions

Contractor – includes sub-contractor regardless of tier

Hurdle Rates - A number that is set for the upper limits of each evaluation item.

LTIFR – The number of lost time injuries per million hours worked.  To be useful, the LTIFR calculation should cover at least one million worked hours.  The number of lost workday cases related to a common exposure base enables one to make rough industry comparisons over time or comparisons among firms regardless of size.

This rate is calculated as
N   x   1,000,000 





EH

Where
N = number of lost time injuries in the period

EH = total hours worked by all employees during the same period

MTIFR – The number of medical treatment injuries per million hours worked, as above. 

Contractor Status - A status in which a contractor is placed after a review of the contractor’s LTIFR and MTIFR, as follows:

	Hurdle Rates
	

	MTIFR
	12
	or lower
	Preferred Status

	LTIFR
	2.5
	or lower
	

	
	
	
	

	MTIFR
	25
	or lower
	Qualified Status

	LTIFR
	5.0
	or lower
	

	
	
	
	

	MTIFR
	50
	or lower
	Probationary Status

	LTIFR
	10
	or lower
	

	
	
	
	

	MTIFR
	50+
	
	Restricted Status

	LTIFR
	10+
	
	


Preferred Status - The desirable level of performance in safety for contractors to be selected for work on Bechtel projects. 

Qualified Status - The second choice. Requires evaluation and approval by Bechtel ES&H prior to award.

Probationary Status - The third choice. This requires that a Corrective Action Plan be submitted by the contractor with subsequent approval by the Oceania ES&H Manager and the Bechtel Site Manager prior to award.

Restricted Status - The last choice. Contractors in this category should not be considered unless extenuating circumstances exist. If they are to be considered, a Corrective Action Plan is required to be submitted by the contractor with subsequent approval by the Oceania ES&H Manager and the Site Manager prior to award. In addition, full time Bechtel field supervision and ES&H support will be required.

Corrective Action Plan - The Corrective Action Plan identifies new specific and extraordinary actions and/or programs that contractors will implement to ensure that their performance supports Bechtel’s overall safety goals.

Please complete all sections

	1. Lost Time Injury and Medical Treatment Cases

	List your firm’s lost time and medical treatment cases, the frequency rates and the total hours worked for this year and each of the last three years.

	Year
	LTI’s
	LTIFR
	MTI’s
	MTIFR
	Hours Worked

	Current Year
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	2. Briefly detail the firm’s last 5 LTI’s :
	What remedial action was taken?

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	3. In the last five years, have there been any work-related fatalities?             (  Yes         (  No

	If yes, please attach details.
	
	

	
	

	4. Check your type of work:

(  Non-Residential Building

(  Earthmoving or Civil

(  Mechanical

(  Electrical


	(  Manufacturer

(  Supplier / Stockist

(  Other (state type)

(  Project Construction 

Does your work involve working at heights?   ( Yes   ( No

	5. Are incident reports and report summaries sent to:
	Yes
	No
	If yes, at what interval?

	     Construction or Site Manager
	 (
	  (
	

	     Project Manager
	 ( 
	  (
	

	     State or National Safety Manager
	 (
	  (
	

	     Managing Direction, State Manager, etc.
	 (
	  (
	

	6. Do you hold site safety meetings for employees?                   ( Yes              ( No

	     Who runs them?
	
	Who attends?
	
	

	     How often are they run?
	

	7. Do you conduct project safety inspections?                             ( Yes             ( No

	     Who carries out the inspection? 
	
	

	     How often?
	
	Are they documented?
	
	

	
	
	
	
	

	8. Describe how accident investigations are conducted in your organisation. Include who gets involved, timing, outcomes documentation and desired results.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	9. Which individual is seen as being principally responsible for safety on your projects? 
	
	

	
	

	10. List key Environmental, Safety and Health personnel planned for this project. Please list name, expected position and the safety performance on their last three projects, and provide a resume for each person.

	NAME
	POSITION
	PROJECT
	LTIFR
	MTIFR

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	11. Do you have a written safety program?          ( Yes            ( No

	If yes, submit a copy for evaluation.

	12. Do you have an orientation program for new hires?             ( Yes           ( No

	Please detail some of the content.
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	13. Do you have a program for newly hired or promoted supervisors?          ( Yes           ( No

	
	Please detail the content.
	
	

	
	
	

	
	
	

	
	
	

	14. Do you hold employee “toolbox” safety meetings?            ( Yes           ( No

	How often?
	Which day of the week?
	What time?
	Duration?
	

	
	
	
	
	

	15. Do you have a written Hazard Evaluation or Risk Analysis Program?     ( Yes            ( No

	
	If yes, how is it implemented on each project?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	16. Describe your training program for your employees. Include type, content of general training, regularity, who is involved, what records are kept and your forthcoming schedule.
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	17. List three (3) client references that could verify the quality and management commitment of your safety program.

	1.
	Name
	Address
	Phone



	2.
	Name
	Address
	Phone



	3.
	Name
	Address
	Phone




SUPPLIER CONTRACTOR QUESTIONNAIRE
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