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   EXHIBIT A 
   Date: ___________________ 
 

Please describe the services that your company provides (BE SURE TO ALSO ENTER THE ‘TYPE OF WORK’ CODE ABOVE)   
 
 
      *The information requested below must be for the entire company.  The operator may request individual data at another time.* 

 
1) Does your company have a HSE manual with a clearly written safety policy that is endorsed by upper management?       

YES NO
 

Comments:   
                       

In the table below, provide the three most recent full years of incident information for your company.  Send OSHA logs and proof of EMR 
verification from your insurance carrier. OSHA Logs should be provided regardless of the number of employees (operator requirement). 

 

*Guidance on filling out the table can be found at the end of this document* 
 
2) What is your company’s NAICS/SIC Code? 
 
3) Has your company received any health or safety l inspections from a regulatory agency during the last three (3) years? 

    
YES NO

 
    If yes, please provide details:   

 
4) Has your company received any health or safety citations from a regulatory agency during the last three (3) years? 

    
YES NO

 
    If yes, please provide details:   

 
5) Are all documents pertaining to this questionnaire available for auditing?     

    
YES NO

 
    If no, please provide details:    

 
Your signature below will serve as certification that our operator clients can have access to property and data generated from the 
records related to your health and safety program. 
 
  
Name (Type or Print)                     Date 
           
 

 ECCS Application for Approval 

Legal Company Name: __________________________________  Form Completed By: ________________________________ 
Address: _______________________________________________             E-Mail Address: ____________________________________ 
City, State and Zip Code ________________________________              Federal Tax ID #: ___________________________________ 
Company Contact:   _____________________________________ List Work Codes Here: ______________________________ 

 (Refer to ‘Type of Work Matrix’ form) Click here for Industrial Matrix. 
  

Telephone #: (____)__________________ ECCS Member you intend to work for:    
          Fax #: (____)__________________   
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NORTH DAKOTA SAFETY COUNCIL
SAFETY PROGRAM TYPE OF WORK MATRIX - INDUSTRIAL

REQUIRED
SAFETY

PROGRAMS

ENTER WORK
CODE HERE

MINIMUM SAFETY PROGRAMS
1. Please identify the type(s) of work that your company provides. Work code 
format: XX.XX.XX 
I.E. General Contractor 01.00.00, Turnaround 01.00.01

2. Next identify the MINIMUM Safety Programs that are required.
-These are indicated by an “x”

3. Use this information to identify the Self-Audit Sheets and Safety Programs you 
will need to submit.
  
This matrix is provided as guidance to assist contractors in complying with the 
OSHA regulations and/or operator requirements. Your company is still responsible 
for full compliance of all applicable State & Federal regulations.   


