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	[bookmark: Text1]Date:       
	

	


Subject:	ENVIRONMENT SAFETY & HEALTH - CONTRACTOR QUESTIONNAIRE

Attention:	Lockheed Martin Aeronautics Contractor

URGENT
Inadequate or unsatisfactory response to the Environment Safety & Health (ESH) Contractor Questionnaire may 
result in Contractor’s removal from the bid list or non-renewal of contract.

Lockheed Martin Aeronautics Company’s (ESH) department is updating its contractor safety information. As a potential contractor, Lockheed Martin Aeronautics requires the contractor to fill out the information below and return to the Lockheed Martin Aeronautics Buyer. 
 (
 ESH CONTRACTOR QUESTIONNAIRE 
)

	PART I: GENERAL INFORMATION

	Company Name
	     

	Company’s Address
	     

	City, State, Zip
	     

	Company POC Email
	     

	Work Site Location:
	[bookmark: Check17]|_| Fort Worth
	[bookmark: Check18]|_| Marietta
	[bookmark: Check19]|_| Palmdale
	[bookmark: Check20]|_| Other

	

	CONTRACTOR’S ESH MANAGER (OR PERSON(S) RESPONSIBLE FOR CONTRACTOR’S ENVIRONMENT SAFETY & HEALTH PROGRAM): 

	

	NAME 
	     
	EMAIL
	[bookmark: Text27]     
	PHONE
	     
	


	NAME 
	     
	EMAIL
	[bookmark: Text28]     
	PHONE
	     
	



	1)
	North American Industry Classification System (NAICS) code:
	     
	

	2)
	Experience Modification Rate (EMR):
	[bookmark: Text16]     
	

	3)
	Number of employees (company-wide):
	[bookmark: Text17]     
	

	4) 
	Overall OSHA Injury & Illness Case Rate company-wide for the last four years. To obtain this number add the total number of cases entered on lines G, H, I and J on OSHA form 300 or 300A. Than times the total number of OSHA Recordable cases by 200,000, and divide by hours worked equals case rate. 

	
	Year
	
	Overall Recordable Case Rate
	

	
	
	    
	
	
	     
	

	
	
	    
	
	
	     
	

	
	
	    
	
	
	     
	

	
	
	    
	
	
	     
	



	5) 
	Overall OSHA DART (Day-Away/Restricted Time) Case Rate company-wide for the last four years: 
Step 1: To calculate your DART Rate, first add the number of cases involving 1) days away from work, 2) restricted work and /or 3) transfers to other jobs. (You may also obtain this number by adding the total number of cases entered on lines H and I of OSHA form 300 or 300A).
 (
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Step 2: Next, take the total number of cases from step 1 and multiply by 200,000. Then divide that number by the total        number of hours worked during the year.

	
		
	 Year
	
	Overall DART Case Rate
	

	
	
	    
	
	
	     
	

	
	
	    
	
	
	     
	

	
	
	    
	
	
	     
	

	
	
	    
	
	
	     
	




	
6)

	
[bookmark: Check25][bookmark: Check26]Did the company receive any OSHA Citations or EPA Notice of Violations within the past 3 years?  Yes |_| No |_| 
(If yes, please explain below. Include date and issuing agency).

	[bookmark: Text29]     

	

	

	7)
	[bookmark: Check27][bookmark: Check28]Did the company experience any occupational fatalities within the past 3 years?  Yes |_| No |_| (If yes, please explain below).

	[bookmark: Text30]     

	

	



	8)
	Do you have an Injury and Illness Prevention Program (IIPP) (reference Title 8 California Code of Regulation (CCR) section 3203) (LOCKHEED MARTIN AERONAUTICS-PALMDALE ONLY)

	
	[bookmark: Check2]|_| Yes      |_| No    “Skip question 9 if your answer is no”.

	9)
	Does your Injury IIPP include the following items? (Check all that apply) - (LOCKHEED MARTIN AERONAUTICS- PALMDALE ONLY)

	
	

	
	|_|
	Identity of the person with authority and responsibility for implementing the program

	
	|_|
	A system for ensuring that employees comply with safe and healthy work practices

	
	|_|
	A system for communicating with employees on safety & health matters

	
	|_|
	Procedures for identifying and evaluating workplace hazards

	
	|_|
	Procedure to investigate occupational injuries/illnesses

	
	|_|
	Procedures for correcting unsafe or unhealthy conditions

	
	|_|
	Training and instruction program


PART II:   SAFETY & HEALTH QUESTIONNAIRE* 

CHECK ALL OF THE FOLLOWING THAT MAY APPLY TO WORK PERFORMED ON LOCKHEED MARTIN AERONAUTICS PROPERTY
	

	[bookmark: Check4]|_|
	Enter or dig excavations deeper than 4 feet

	[bookmark: Check6]|_|
	Entry into confined spaces 

	[bookmark: Check7]|_|
	Use or disturb existing asbestos or lead

	[bookmark: Check8] (
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	Perform renovation and demolition tasks

	|_|
[bookmark: Check9]|_|
	Perform renovation and demolition tasks
Perform construction work at heights of 6 feet or greater and/or perform maintenance work at heights of 4 feet or greater. Excluding ladder use.

	[bookmark: Check10]|_|
	Electrical work greater than 600 volts

	[bookmark: Check12]|_|
	Work involving steel erection

	[bookmark: Check11]|_|    Service or repair LM Aero machinery or equipment requiring lockout procedures
[bookmark: Check13]|_|    Install or use items that contain radioactive materials (e.g., detectors with sealed sources, exit signs   
            containing tritium, etc)
|_|   Use significant amount of hazardous materials (> 1 gallon of solvents, acids, alkalis, or toxins); or
       use any amount of substances that contain 0.1$ or more of OSHA regulated carcinogen; or any
           painting/pesticide application, or flooring removal/installation


PART III:   ENVIRONMENT QUESTIONNAIRE*

CHECK ALL OF THE FOLLOWING THAT MAY APPLY TO WORK PERFORMED ON LM AERO PROPERTY

	[bookmark: Check16]   |_|
	WORK REQUIRING AIR POLLUTION PERMITS – Perform operations that generate air emissions or may require an air pollution permit (e.g., portable equipment using internal combustion engines, spray painting equipment, abrasive blast, use of solvents, etc.)

	

	NOTE:
	Contractor must maintain on-site copies of all permits and daily usage records, and make them immediately available on request to LM Aero Personnel

	

	   |_|
	WORK REQUIRING HAZARDOUS WASTE DISPOSAL – Operations generating hazardous waste

	

	NOTE:
	LM Aero disposes of all Contractor-generated hazardous waste unless otherwise specified in the statement of work. Contractor must follow LM Aero waste handling and storage procedures.

	

	   |_|
	WORK INVOLVING DISCHARGES TO STORM DRAINS OR SEWERS – Work involving discharges to storm drains or sewers: operations where any rinse water, or wastewater will be disposed of in sinks, storm drains or sewers.

	

	NOTE:
	Contractor must obtain the approval of the LOCKHEED MARTIN AERONAUTICS Environment Resources Department before discharging any regulated materials to sinks, floor drains, storm drains or sewers.





	  |_|
	TRANSPORT HAZARDOUS MATERIAL ONTO OR OFF AERONAUTICS SITES


	   

  |_|
	OTHER WORK (Describe) -
	     
	




PART lV:   GENERAL DESCRIPTION OF WORK PERFORMED BY YOUR COMPANY (ex. constitution, electrical, painting, etc.:

(Describe)
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· Before start of work, contractors are required to submit an electronic copy of their Environment, Safety & Heath work plans covering all ESH related activities that will be conducted during the contract period. Work cannot commence until your safety plan has been reviewed and approved by the appropriate Lockheed Martin ESH representative.


I have reviewed the Lockheed Martin Aeronautics’ “Contractor Safety Briefing” and will review it with every employee (including sub contractors’ employees) who will work on Lockheed Martin Aeronautics Company property. I will maintain a written record of this review with employees and subcontractor employees and will provide a copy of the written record within 24 hours upon request by ESH or the contract POC.  

NOTE:

The video and ES&H Contractor Handbook can be accessed from the Material Management web site at:
“http://www.lockheedmartin.com/aeronautics/materialmanagement/terms/ESH.html”. 

· To view the Contractor’s ES&H Handbook, under Aeronautics click on “Contractor ES&H Handbook”.  

· To view the Contractor Safety Briefing/Orientation, under Environment Safety & Health Orientation click under the site you are working. 

I affirm that the above responses are, to the best of my knowledge, true and accurate.

     
	COMPANY NAME

	     

	NAME (PRINT)

	

	SIGNATURE

	     

	TITLE

	     

	DATE






TO BE COMPLETED BY LM AERO ENVIRONMENT, SAFETY AND HEALTH REPRESENTATIVE:



	NAME:
	     
	
	DATE REVIEWED:
	     

	
	
	
	
	

	
	
	
	
	



Important Notice: A hard copy of this blank form may not be the version currently in effect.
Page                                                   The current version of this form is the version in the LM Intranet.                            12109-07222008
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