
 

 
CITY OF LAWRENCEBURG                                                                                                      
 

                                                                                                                                                                                                                        

  Company: ________________________________________   Date:__________________                          
                  
                                                                    
 

I. Pre-application Meeting 
 
II. Application Submittal 
  a) Completed Pre-qualification Packet 
  b) List of Employees 
  c) Copy of Each Employee's O.S.H.A. 10- & 30-   

Hour Training Cards 
  d) Proof of Company's Written Safety Program 
  e) Certificate of Insurance w/ City listed as an  
   Additional Insured 
   (Including Indiana Workman's Comp. for  
   Employees) 
 (1) Comprehensive General Liability 
  $1,000,000 per occurrence 
  $2,000,000 aggregate 
 (2) Automobile Liability 
  $1,000,000 per accident  
 (3) Worker's Compensation 
  $100,000 per accident 
  $100,000 Disease Each Employee 
  $500,000 Disease Policy Limit 
III. Final Interview:    
 Date: ______________________ 
 Qualified: __________________ 



 

 
 
 
 
 
CITY OF LAWRENCEBURG                                                                                                      

 

MMiikkee  AAbbddoonn  SSaaffeettyy  CCoooorrddiinnaattoorr  
223300  WWaallnnuutt  SSttrreeeett                881122--553322--33556622  pphhoonnee  
LLaawwrreenncceebbuurrgg,,  IInnddiiaannaa  4477002255            881122--553322--33555599  ffaaxx  
mmaabbddoonn@@llaawwrreenncceebbuurrgg..iinn..ggoovv  
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City of Lawrenceburg 
 

Contractor Oversight and 
 

Pre-Qualification Certification 
 
 

SAFETY PROGRAM EVALUATION CHECK LIST 
 
 

DATE: _____________    TOTAL EMPLOYEES: __________ 
 
CONTRACTOR: _________________________________________________________ 
 
SUPERINTENDENT: _____________________________________________________ 
 
SAFETY REPRESENTATIVE: _________________________ FULL TIME: YES – NO 
 
 
1. Provide to the City a Certificate of Insurance , including proof of Worker’s  YES__NO__ 

Compensation Coverage or Worker’s Compensation Clearance Certificate. 
 
2. City to be added as Additional Insured on your Certificate of Insurance  YES__NO__ 
 
3. City to require Contractors provide a renewal certificate at least 15 days   YES__NO__ 

before expiration 
 
4. Contractor implements Corporate Safety Program?      YES__NO__ 
 
5. Do you have an OSHA Compliant written safety program?    YES__NO__ 

(Contractor must supply a copy of the written manual to the City upon request) 
 

6. Are OSHA Regulations kept on site at the office?       YES__NO__ 
 
7. Do you have a first aid qualified person?        YES__NO__ 
 
8. Contractor conducts and documents “New Hire Orientation”     YES__NO__ 
 



9. Is a “Safe Practices” booklet given to each new employee and documented?  YES__NO__ 
 
10. Contractor conducts and documents “Monthly Supervisor Safety Meetings”?  YES__NO__ 
 
 
11. Contractor provides necessary “Safety Equipment” to employees and  

maintains necessary supply.        YES__NO__ 
 
12. Are employees trained in the proper use of personal protective equipment?  YES__NO__ 
 
13. Contractor has a written Emergency Action Plan?     YES__NO__ 
 
14. Contractor has Haz-Com/GHS Program and on site SDS files?               YES__NO__ 
 
15. Are copies of Safety Data Sheets supplied and available to the city?               YES__NO__ 
 
 
16. Have all employees completed Haz-Com Training?     YES__NO__ 
 
17. Are all employees briefed on hazardous situations prior to beginning the  

assigned task?         YES__NO__ 
 

18. Contractor has weekly “Toolbox” Safety Meeting?     YES__NO__ 
 
19. Are weekly / monthly safety meetings documented and signatures of  

attendees kept on file?        YES__NO__ 
 

20. Do you document and follow-up on complaints from weekly 
 “Safety Toolbox” meetings?       YES__NO__ 
 

21. Contractor has written record of site safety inspections and who  
performs them?         YES__NO__ 
 

22. Do you have a Disciplinary Action Program for employees?    YES__NO__ 
 
23. Contractor had OSHA Form # 300 on site and up to date?    YES__NO__ 
 
24. Are accident investigations conducted and written accident reports made?  YES__NO__ 
 
25. Is fire protection equipment provided in work areas and employees  

instructed in fire prevention and the use of fire extinguishers?   YES__NO__ 
 
26. Are all defective tools, equipment, etc. either properly tagged or  

taken out of service?        YES__NO__ 
 
27. Do you have a Ladder Training Program and is it documented?   YES__NO__ 
 
28. Contractor using GFCI Program?       YES__NO__ 
 
29. Contractor using Assured Equipment Grounding Program?    YES__NO__ 
 
30. Contractor has a written Fall Protection Program?     YES__NO__ 
 
31. Contractor has written “Crane Inspection Report” on site?    YES__NO__ 



 
 
 
 
 
 
 
 

Contractor has written procedures for the following: 
 
 
 

32. Confined Space       YES__NO__N/A__ 
 
33. Respiratory Protection      YES__NO__N/A__ 
 
34. Isolation, lockout/tagout      YES__NO__N/A__ 
 
35. Asbestos (Awareness Training)     YES__NO__N/A__ 
 
36. Blood-Borne Pathogens (Awareness Training)   YES__NO__N/A__ 
 
37. Lead        YES__NO__N/A__ 
 
38. Substance Abuse       YES__NO__N/A__ 
 
39. Traffic Control Four Hour Flagger Training Course 

Show Certificate of Completion     YES__NO__N/A__ 
 
 
 
 
 
 
 
 

As of April 1, 2007, the following training requirements for all contractors: 
Contractor’s site Supervisor shall have successfully completed the OSHA 30-hour 
training on the construction standards. Contractor Craft / Skill workers shall have 
completed the OSHA 10-hour training on construction standards, must present valid 
card. If contractor’s employees have had training equivalent such as building trades 
“LEAD”, “MOST”, or “BEST” these programs are acceptable if documentation is 
submitted for City of Lawrenceburg’s review and approval. 
 
 
 
 
 
 
 
 
 
 



 
 

                             City of Lawrenceburg 
Contractor Selection Process 
Incident / Accident Affidavit 

 
        Date: ___________ 
 
Contractor: ____________________________________________________ 
 
Superintendent: ________________________________________________ 
 
 
Using your past three year’s OSHA 300 Log, provide the following information: (as 
an alternative you may submit copies of OSHA 300 Log jobs for the last three years). 
 
Number of Lost Workday Cases 2023 _______,2024 ________, 2025 _________. 
(Days away from work because of injury) 
 
Number of Restricted Workday Cases 2023 ______, 2024 _______, 2025 _______. 
 
Number of Cases with Medical Treatment only 2023 ________, 2024 ________,  
 
2025 ______. 
 
Number of Fatalities 2023 _________, 2024 _________, 2025 _________. 
 
Employee hours worked for each of the last three years 2023 ____________,  
 
2024 __________, 2025 ___________. 
 
Incidence Rate – Lost Workdays 2023 _____________, 2024 _____________,  
 
2025 _________. 
 
Incidence Rate – OSHA Recordables 2023 ____________, 2024 ___________,  
 
2025 _________. 
 
Number of OSHA Citations / Penalties or Summary (Furnish Copies). 
2023 _________, 2024 _________, 2025 _________ 



 
 
 
 
I hereby certify that this is accurate to the best of my knowledge.  
 
 
 
Signed_______________________________________________ 
 
 
Company Name________________________________________ 
 
 
Signed and sworn before me this         day of,                     2026. 
 
WHITNESS my signature and official seal, this        day of,                          
2026. 
 
 
 
 
 
       Notary Public 
 
 
 
       Printed Signature 
 
 
 
My Commission Expires: 
 
 
 
 
 
 
 
 
 
 



Please provide current information: 
 
Name: 
Current Phone Number: 
Current Cell Number: 
Current Mailing Address: 
Current E-Mail Address: 


