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Serious experience for serious times.




Emergency Response Teaming Contractor

Subcontractor Questionnaire / Office Locations

	Information For:
	     

	
	(Corporate Name as it appears on Document 502A)


	Individual Office Location Information

(Please submit information for each location.  DO NOT combine information from different locations.)



	LOCATION #
	   

	Office Name:
	     

	Address:
	     

	
	     

	City:
	     
	State:
	  
	Zip:
	     

	Phone:
	(   )      
	Fax:
	(   )      

	Years at Site:
	   
	ER Employees:
	    

	Notes:
	     

	Person Completing Info:
	     
	Date:
	     


	Emergency Response Experience

	 FORMCHECKBOX 

	Petroleum
	 FORMCHECKBOX 

	DOT Class 1
	 FORMCHECKBOX 

	DOT Class 6

	 FORMCHECKBOX 

	Non-Petroleum
	 FORMCHECKBOX 

	DOT Class 2
	 FORMCHECKBOX 

	DOT Class 7

	
	
	 FORMCHECKBOX 

	DOT Class 3
	 FORMCHECKBOX 

	DOT Class 8

	
	
	 FORMCHECKBOX 

	DOT Class 4
	 FORMCHECKBOX 

	DOT Class 9

	
	
	 FORMCHECKBOX 

	DOT Class 5
	
	

	
	
	
	
	
	

	 FORMCHECKBOX 

	Other
	     

	


	Emergency Services Available

	 FORMCHECKBOX 

	Air Monitoring
	 FORMCHECKBOX 

	Incident Control
	 FORMCHECKBOX 

	Site Remediation

	 FORMCHECKBOX 

	Air Modeling
	 FORMCHECKBOX 

	High Rail Vac Truck
	 FORMCHECKBOX 

	Soil Water Sampling

	 FORMCHECKBOX 

	Asbestos Abatement
	 FORMCHECKBOX 

	Highway Response
	 FORMCHECKBOX 

	Source Control

	 FORMCHECKBOX 

	Asbestos Monitoring
	 FORMCHECKBOX 

	Marine Response
	 FORMCHECKBOX 

	Traffic Control

	 FORMCHECKBOX 

	Consulting
	 FORMCHECKBOX 

	Pressure Cleaning
	 FORMCHECKBOX 

	Vacuum Truck

	 FORMCHECKBOX 

	Damage Assessment
	 FORMCHECKBOX 

	Pressure Transfer
	 FORMCHECKBOX 

	Waste Containers

	 FORMCHECKBOX 

	Engineering
	 FORMCHECKBOX 

	Product Transfer
	 FORMCHECKBOX 

	Waste Disposal

	 FORMCHECKBOX 

	Fire Fighting
	 FORMCHECKBOX 

	Rail Response
	 FORMCHECKBOX 

	Waste Transportation

	 FORMCHECKBOX 

	Heavy Equipment
	 FORMCHECKBOX 

	Site Assessment
	 FORMCHECKBOX 

	WMD Services

	
	
	
	
	
	

	
	Notes:
	     


	Information For:
	     

	
	(Corporate Name as it appears on Document 502A)

	Office Location:
	     

	
	(Office Location Name as is appears on the first page)


	Mobilization

	Business Hours Time:
	    Mins.
	Non-Business Hours Time:
	    Mins.

	Mode:
	 FORMDROPDOWN 



	Geographical Area

	International:
	     
	Regional:
	     

	Domestic US:
	All
	Local:
	     


	Lab Equipment

	Owned:
	     

	Contracted:
	     


	Waste Treatment, Storage and Disposal Capabilities

	Treatment Facilities:
	     

	Permits:
	     

	

	Storage Facilities:
	     

	Permits:
	     

	

	Disposal Facilities:
	     

	Permits:
	     


	Support Personnel

	Project Team Members:
	   
	
	Professional Personnel:
	   
	

	Project Superintendents:
	   
	
	Fire Fighters:
	   
	

	Project Supervisors:
	   
	
	Equipment Specialists:
	   
	

	Project Foremen:
	   
	
	Reactive/Explosive Supervisors:
	   
	

	Project Technicians:
	   
	
	Reactive/Explosive Technicians:
	   
	

	Heavy Equipment Operators:
	   
	
	Health Physicists:
	   
	

	Health Safety Support:
	   
	
	Radiation Safety Officers:
	   
	

	


	Information For:
	     

	
	(Corporate Name as it appears on Document 502A)

	Office Location:
	     

	
	(Office Location Name as is appears on the first page)

	Equipment

	Bulldozers:
	   
	Mech Recoveries:
	   
	Turn-out/Fire Fighting Gear:
	   
	

	Front End Loaders:
	   
	Skimmers:
	   
	Foam Application Equip:
	   
	

	Backhoes:
	   
	Temp Storage Units:
	   
	Low Expansion Nozzle:
	   
	

	Cranes:
	   
	Air Purifying Resp:
	   
	High Expansion Applicator:
	   
	

	Aerial Equipment:
	   
	SCBA:
	   
	Explosives Transport:
	   
	

	Excavators:
	   
	Cascade Systems:
	   
	Corken Compressor:
	   
	

	Light Transports:
	   
	Combination Meter:
	   
	Specialty Vacuum:
	   
	

	Medium Transports:
	   
	Combustible Gas Meter:
	   
	Decon Trailer:
	   
	

	Heavy Transports:
	   
	Oxygen Meter:
	   
	Decon Package:
	   
	

	Mobile Office Trailer:
	   
	CO Meter:
	   
	Drum Crusher:
	   
	

	ER Command:
	   
	HS Meter:
	   
	Remote Drum Opener:
	   
	

	Air Compressors:
	   
	Colormetric Tube Det:
	   
	Firefighting Twin Agent:
	   
	

	Containment Boom:
	   
	OVA:
	   
	Capping/Plug/Patch:
	   
	

	Calm Water Boom:
	   
	PID:
	   
	Tools/Hardware:
	   
	

	Protected Water Boom:
	   
	FID:
	   
	Power Equipment:
	   
	

	Open Water Boom:
	   
	Haz Mat Kit:
	   
	Confined Space:
	   
	

	Small Boats:
	   
	3 Range Radiation: Meter:
	   
	Tents/Canopies:
	   
	

	Large Boats:
	   
	5 Range Radiation: Meter:
	   
	Lighting Systems:
	   
	

	
	
	
	
	Traffic Control Equipment:
	   
	

	Other Boats:
	     
	
	Cylinder Tapping:
	     
	

	
	
	

	Other Equipment:


	     


	Personnel Training/Security/Medical
Please provide number of personnel at this location trained in the following:

	40 Hour Hazwoper:
	   
	
	Tank Car Specialist:
	   
	

	8 Hour Hazwoper Supervisor:
	   
	
	Advanced Tank Car Specialist:
	   
	

	8 Hour Hazwoper Refresher:
	   
	
	On Track Worker Safety:
	   
	

	Hazard Communication:
	   
	
	First Aid/CPR:
	   
	

	Incident Command:
	   
	
	Blood Borne Pathogen:
	   
	

	24 Hour On-Site Supervision:
	   
	
	DOT General Awareness:
	   
	

	Confined Space Entry:
	   
	
	Personal Protective Equipment:
	   
	

	Respiratory Protection:
	   
	
	Medical Clearance:
	   
	

	Photo ID Card:
	   
	
	Respirator Fit Test:
	   
	

	


	Office Contacts

	Contact:
	     
	Title:
	     

	Address:
	     
	Phone:
	(   )      

	City:
	     
	State:
	  
	Zip:
	     
	Fax:
	(   )      

	Email:
	     
	

	

	Contact:
	     
	Title:
	     

	Address:
	     
	Phone:
	(   )      

	City:
	     
	State:
	  
	Zip:
	     
	Fax:
	(   )      

	Email:
	     
	

	

	Contact:
	     
	Title:
	     

	Address:
	     
	Phone:
	(   )      

	City:
	     
	State:
	  
	Zip:
	     
	Fax:
	(   )      

	Email:
	     
	

	

	Contact:
	     
	Title:
	     

	Address:
	     
	Phone:
	(   )      

	City:
	     
	State:
	  
	Zip:
	     
	Fax:
	(   )      

	Email:
	     
	

	

	Contact:
	     
	Title:
	     

	Address:
	     
	Phone:
	(   )      

	City:
	     
	State:
	  
	Zip:
	     
	Fax:
	(   )      

	Email:
	     
	

	

	Contact:
	     
	Title:
	     

	Address:
	     
	Phone:
	(   )      

	City:
	     
	State:
	  
	Zip:
	     
	Fax:
	(   )      

	Email:
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