


PacifiCorp

Vendor Pre-Qualification Application

Return Completed Application To:
	PacifiCorp Procurement

Attention: Vendor Administration

825 NE Multnomah Street, Suite 940

Portland, Oregon 97232

Fax (503) 813-6198

Email: newsupplier@pacificorp.com

	Please Note:

· Completed application must include signature.

· Proof of insurance coverage must be attached.


Please complete this form in detail using additional sheets as necessary. Catalogs/Brochures may be submitted as supplemental information. 
	Legal Business Name:
	     

	Contact Name/Title:
	     

	Contact E-Mail Address:
	     

	Business Address:
	     

	
	STREET ADDRESS

CITY

STATE

COUNTRY
ZIP CODE

	Mailing Address:
	     

	(IF DIFFERENT THAN ABOVE)
	ADDRESS

CITY

STATE

COUNTRY
ZIP CODE

	Phone/FAX Numbers:
	(     )       
	(     )       

	
	AREA CODE    PHONE NUMBER

AREA CODE    FAX NUMBER

	Internet URL:
	     


Company Officers, Partners or Principals (Attach Organization Chart)

	Executive:
	     

	
	

	Operations:
	     

	
	

	Sales:
	     

	
	

	Under present management since:
	     

	
	

	Parent company:
	     

	
	

	Subsidiary/affiliations:
	     


Are there any current or previous employees of PacifiCorp that are employees, officers, or principle stockholders in your company?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

Are you an affiliate or affiliated with Berkshire Hathaway or MidAmerican Energy Holdings Company?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, please explain:
	     


Type of Business  
	 FORMCHECKBOX 
 Contractor*
	 FORMCHECKBOX 
 Consultant
	 FORMCHECKBOX 
 Manufacturer
	 FORMCHECKBOX 
 Carrier
	 FORMCHECKBOX 
 Distributor
	

	 FORMCHECKBOX 
 Wholesaler
	 FORMCHECKBOX 
 Software
	 FORMCHECKBOX 
 Retailer
	 FORMCHECKBOX 
 Factory Rep
	 FORMCHECKBOX 
 Other
	     


*The attached “Labor Relations Information Form” must be submitted along with this Pre-Qualification application.

WHAT PRODUCTS OR SERVICES DO YOU OFFER?   (See Category Group listing at end of this document)  PLEASE BE SPECIFIC:

	     


Company Structure

	 FORMCHECKBOX 
 Sole Proprietor
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Affiliate
	

	 FORMCHECKBOX 
 Joint Venture
	 FORMCHECKBOX 
 Subsidiary
	 FORMCHECKBOX 
 Non-Profit
	 FORMCHECKBOX 
 Division of
	     


	Year Established:
	    
	Number of Employees:
	    
	State of Incorporation:
	  

	
	
	
	
	
	

	
	Dunn & Bradstreet Number:
	     
	Stock Symbol:
	     
	


	Parent Company Name and Incorporated Address:
	     

	
	     

	
	     

	
	     


Are any products or components of products sold to PacifiCorp manufactured outside of the US?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	If yes, please indicate the percentage of product manufactured outside the US:
	  %


List countries where products are manufactured:
	     


Does your company have a program in place to monitor child labor practices in non-aligned countries?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

What is the minimum age for employment in yours or your subcontract manufacturing facilities outside of the United States? 
	Under 18 
	     
	18+ 
	     


BUSINESS CLASSIFICATION
Are you a certified diversity enterprise?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	*If Yes, which agency or organization issued you the certification?
	     


	What is your diversity classification?
	     


Are you certified as, or a participant in a U.S. Small Business Administration (SBA) Program?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

BUSINESS INFORMATION

Have you performed work for, or supplied material to PacifiCorp, its affiliates, or parent company MidAmerican Energy Holdings Company?
  YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If yes, provide list on an attached sheet and provide your PacifiCorp or MidAmerican Energy Holdings Company vendor ID
	number(s):
	     


FINANCIAL DATA

Include financial statements (audited if available) for the interim and previous 2 years and indicate your annual sales for the business for the last three years.

	$
	     
	
	Year
	    

	$
	     
	
	Year
	    

	$
	     
	
	Year
	    


	     
	     
	     

	Bank Reference
	Contact Name
	Telephone

	     
	     
	     

	Bank Reference
	Contact Name
	Telephone

	     
	     
	     

	Bank Reference
	Contact Name
	Telephone

	

	Indicate dollar range which you are interested in bidding:
	     
	TO
	     

	
	Minimum
	
	Maximum


	Are You Bondable?
 YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	Dollar limit per contract:
	     

	
	Total dollar bond ability:
	     


Insurance Coverage

PLEASE ATTACH PROOF OF THE FOLLOWING WHEN YOU MAIL OR EMAIL YOUR APPLICATION:
· Worker’s Compensation
All Workers’ Compensation policies shall contain provisions that the insurance companies will have no right of recovery or subrogation against the Company, its parent, divisions, affiliates, subsidiary companies, co-lessees, or co-venturers, agents, directors, officers, employees, servants, and insurers, it being the intention of the parties that the insurance as effected shall protect all parties.
· Employers' Liability insurance with a minimum single limit of $1,000,000.

· Commercial General Liability insurance. The most recently approved ISO policy, or its equivalent, written on an Occurrence Basis, with limits not less than $1,000,000 per occurrence/ $2,000,000 general aggregate (on a per location and/or per job basis) Bodily Injury and Property Damage, including the following coverages:

a. Premises and Operations Coverage

b. Independent Contractor’s Coverage

c. Contractual Liability 

d. Products and Completed Operations Coverage

e. Coverage for explosion, collapse, and underground property damage

f.  Broad Form Property Damage Liability 

g. Personal Injury Liability, with the contractual exclusion removed  

h. Sudden and Accidental Pollution Liability, as appropriate

· Business Automobile Liability insurance.  The most recently approved ISO policy, or its equivalent, with a minimum single limit of $1,000,000 for bodily injury and property damage including Sudden and Accidental Pollution Liability as appropriate, with respect to Vendor’s vehicles whether owned, hired or non-owned, assigned to or used in the performance of the Work.

· Professional Liability insurance covering damages arising out of negligent acts, errors, or omissions committed by Vendor, with a liability limit of not less than $1,000,000 each claim.  Vendor shall maintain this policy for a minimum of two (2) years after completion of the Work or shall arrange for a two year extended discovery (tail) provision if the policy is not renewed.  The intent of this policy is to provide coverage for claims arising out of the performance of Services under a contract and caused by any error, omission, breach or negligent act for which the Vendor is held liable.

· Umbrella Liability insurance with a minimum limit of $5,000,000 each occurrence/aggregate where applicable to be excess of the coverages and limits required in Employers’ Liability insurance, Commercial General Liability insurance and Business Automobile Liability insurance above.  Vendor shall notify Company, if at any time their full umbrella limit is not available during the term of any Contract, and will purchase additional limits, if requested by Company.
Except for Employers' Liability, Business Automobile Liability and Professional Liability insurance, the policies required herein shall include provisions or endorsements naming Company, its officers, directors, agents, and employees as additional insureds.
To the extent of Consultant’s negligent acts or omission, all policies required by any Contract shall include provisions that such insurance is primary insurance with respect to the interests of Company and that any other insurance maintained by Company is excess and not contributory insurance with the insurance required hereunder, provisions that the policy contain a cross liability or severability of interest clause or endorsement, and provisions that such policies not be canceled or their limits of liability reduced without 1) ten (10) calendar days prior written notice to Company if canceled for nonpayment of premium, or 2) thirty (30) calendar days prior written notice to Company if canceled for any other reason. All required insurance policies shall not contain any provisions prohibiting waivers of subrogation.  A certificate in a form satisfactory to Company certifying to the issuance of such insurance shall be furnished to Company. Commercial General Liability coverage written on a "claims-made" basis, if any, shall be specifically identified on the certificate. 

Commercial General Liability insurance coverage provided on a "claims-made" basis shall be maintained by Vendor for a minimum period of five (5) years after the completion of any Contract and for such other length of time necessary to cover liabilities arising out of the Work.

Work History

List the projects completed under the company’s present legal name within the last two (2) years for each of the types of work and/or services selected from the attached category list. (If required, attach additional information using the format shown below.) 

	Type of Work

Performed
	Client Address

Contact Phone
	Location

of Job
	Contract

Value
	Start/Complete

Date(s)

	
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Indicate Geographical Areas of Business Interest
	 FORMCHECKBOX 
 Oregon
	 FORMCHECKBOX 
 Washington
	 FORMCHECKBOX 
 California
	 FORMCHECKBOX 
 Idaho
	 FORMCHECKBOX 
 Utah
	 FORMCHECKBOX 
 Wyoming


Safety & Environmental Program  (Required to do business with PacifiCorp)
Safety

Does your company have a formal safety program?
YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

1.  List your company’s interstate worker’s compensation experience modification rate for past three years plus current year.  If a specific state experience modifier is available, list that and identify the state.  
Attach a copy of your company’s rate notice.

	Year
	Rate Modifier
	State

	    
	     
	     

	    
	     
	     

	    
	     
	     

	    
	     
	     


Do you have reason to believe that your rate for the current year will vary by more than 5% from the most recent rate identified above?     *YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	*If Yes, give reason:
	     


2.  Using your OSHA 300 and prior 200 logs, provide Incident Rate and Lost Time Rate for the past three years plus the current year-to-date.  Please provide copies of your OSHA 300/200 Logs for these years.  Only copy the section with the totals (the portion which is to the right of the fold line).
	YEAR
	RECORDABLE RATE *
	LOST TIME RATE **

	    
	     
	     

	    
	     
	     

	    
	     
	     


*   Number of recordable incidents times 200,000 divided by the number of man-hours worked.

** Number of lost time accidents times 200,000 divided by the number of man-hours worked.

Do you have reason to believe that either rate for the current year will vary by more than 5% from the most recent rate identified above?     *YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	*If Yes, give reason:
	     


3.  Indicate the number of fatalities your company has experienced during the past three (3) years plus the current year.
	Year
	Number of Fatalities

	Current Year
	     

	    
	     

	    
	     

	    
	     


4.    Indicate actual man-hours worked for each of the past three years plus the current year:

	Year
	Number of Man-hours Worked

	Current Year
	     

	    
	     

	    
	     

	    
	     


5.  Have you been inspected by OSHA or other industrial safety enforcement agency in the past three years and/or current year?      *YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

*If Yes, identify the Date(s) and describe the type violations cited and penalties assessed.

	Date
	Type of Violation
	Penalties

	mm/dd/yy
	     
	     

	mm/dd/yy
	     
	     



6.  Do you have a written safety program and if requested, could you provide copy?     YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
  

7.  List the safety training that you provide to your employees.  
Type examples: orientation, crew safety meetings, emergency response/first aid, hazardous materials

	Type
	Duration
	Frequency
	Description

	New Hires:

	     
	     
	     
	     

	     
	     
	     
	     

	Employees:

	     
	     
	     
	     

	     
	     
	     
	     

	Field Supervisors:

	     
	     
	     
	     

	     
	     
	     
	     


8.  Do you conduct site safety inspections?     YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	Frequency
	Inspectors

	     
	     

	     
	     


9.  Who typically has site safety responsibility?

	Title
	Responsibility

	     
	     

	     
	     


10.  Identify the officer in your company with responsibility for safety:
	Name
	     
	Title
	     

	Phone
	     
	EMail
	     


11.  Describe your company’s safety organization and the reporting relationship, beginning with the above officer down to the job site:
	     


12.  Does your company use safety performance in the evaluation of Field Supervisors or foremen?  
*YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

*If Yes, Describe safety performance standard:

	     


13.  Do you have a drug and alcohol policy?  (Policy required to do business with PacifiCorp) *YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

*If Yes, does it include:
	Pre-employment testing
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Customer Required Testing
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	For Cause Testing
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Post Accident Testing
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Random Testing
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Post Rehabilitation/Follow-Up
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



14.  Do you have an accident/incident investigation and reporting procedures?   *YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 

*If Yes, 
· Indicate the levels within your organization which receive accident reports
· Provide copy of the Procedure and Accident Investigation Forms
	Employees
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	FREQUENCY:
	     

	Field Supervisors
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	FREQUENCY:
	     

	Safety Manager
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	FREQUENCY:
	     

	Vice President
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	FREQUENCY:
	     

	President
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	FREQUENCY:
	     


Accident Investigation Form Procedure and Description
	     


15.  Indicate the number of fatalities your subcontractors have experienced over the last (3) three years including this year.

	Year
	Number of Fatalities

	    
	     

	    
	     

	    
	     

	    
	     


16.  Describe your subcontractor selection criteria with regard to subcontractor’s health and safety programs and performance.
	     


17.   How do you manage subcontractor safety concerns?

	     


18.  Indicate the number of fatalities your subcontractors have experienced over the last three (3) years including this year.

	     


19.  Describe any innovative process or approach that demonstrates your workforce’s ownership of your health and safety process and management’s guidance and support; i.e., accountability programs, incentive programs, hazard recognition programs.
	     


Environmental

20.  Has your organization named a specific person to be responsible for environmental issues?  Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

	Name that person.
	     


21.  Have any of your organization’s job sites been inspected by an environmental agency this year or during any of the three previous years?     Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

22.  Has your organization received a Notice of Noncompliance (NON) or a Notice of Violation (NOV) from an environmental agency this year or in any of the three previous years?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

23.  Has your organization had any reportable job-site spills or releases, including releases to air, this year or in any of the three previous years?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

24.  Does your organization keep inventories of chemicals at all job sites?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

25.  Does your organization have a documented plan for providing environmental training to your workers?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

26.  Have you evaluated the significant environmental aspects of this job?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

List them.

	     


Labor Standards


27.  Does your company have a documented company policy concerning labor conditions?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

28.  Does your company have a senior management representative whose responsibility it is to ensure that the labor standards are met?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 


	Name that person.
	     



If no, please provide the name of a person who can provide more information concerning your labor standards.

	Name that person.
	     


29.  Does your company make available to the public/stakeholders an annual report on its key Social/Ethical issues?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 



30.  Does your company have a documented company policy that prohibits any form of bribery or corruption?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 



Does your company have a confidential method in place for employees or other parties to report bribery and/or corruption?         Y  FORMCHECKBOX 
   N  FORMCHECKBOX 



31.  Does your company support any community programs (e.g. United Way, literacy programs)?   *Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

*If yes, please name them:   
	     


	I ACKNOWLEDGE AND REPRESENT THAT THE INFORMATION FURNISHED IS COMPLETE AND FACTUAL

	

	

	     
	     
	mm/dd/yy

	SIGNATURE
	TITLE
	DATE

	

	Printed name
	Printed Title

	     
	     

	
	


NOTE:  The box above must be filled out and signed (or electronically signed) and dated or the Vendor Pre-Qualification Application will be deemed invalid.
LABOR RELATIONS INFORMATION FORM    (To Be Completed by Contractors Only)
A. Field Supervision (Number of Field Superintendents and Foreman by specialty and average number of years each has been employed with the company).
	     


	B. Amount of trade personnel typically employed (minimum/maximum)
	     
	/
	     


C. Check classifications of workers employed:

	 FORMCHECKBOX 

	Laborers
	
	 FORMCHECKBOX 

	Insulators
	
	 FORMCHECKBOX 

	Masons

	 FORMCHECKBOX 

	Boilermakers
	
	 FORMCHECKBOX 

	Plumbers
	
	 FORMCHECKBOX 

	Electricians

	 FORMCHECKBOX 

	Pipe Fitters
	
	 FORMCHECKBOX 

	Plasterers
	
	 FORMCHECKBOX 

	Millwrights

	 FORMCHECKBOX 

	Carpenters
	
	 FORMCHECKBOX 

	Iron Workers
	
	 FORMCHECKBOX 

	Sheet Metal Workers

	 FORMCHECKBOX 

	Painters
	
	 FORMCHECKBOX 

	Bricklayers
	
	 FORMCHECKBOX 

	Other (List)
	     

	 FORMCHECKBOX 

	Teamsters
	
	 FORMCHECKBOX 

	Operating Engineers
	
	
	


D. Please list trade classifications and union affiliations of the Contractor’s employees and any Subcontractors, if applicable:

	Trade Classification
	Union Affiliation (If none, so state)

	     
	     

	     
	     

	     
	     

	     
	     


E. Does the company directly negotiate wage agreements with any unions?

YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

Is the company a member of an association which conducts union negotiations? 
YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	     *If yes, identify associations and unions
	     


F. Does the company have National Construction and/or Maintenance Agreements? 
YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If yes, please describe 
	     


G. Code Work

	Is the company qualified under National Codes such as A.S.M.E. Code & Design Specs?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Does the company have a Quality Assurance Program?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Does the company have a Quality Control Staff?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	I ACKNOWLEDGE AND REPRESENT THAT THE INFORMATION FURNISHED IS COMPLETE AND FACTUAL

	

	     
	     
	mm/dd/yy

	SIGNATURE
	TITLE
	DATE

	

	Printed name
	Printed Title

	

	     
	     

	
	


NOTE:  The box above must be filled out and signed (or electronically signed) and dated or the Labor Relations Information form will be deemed invalid.
Category Group Listing - Please indicate your business area(s) 

	 FORMCHECKBOX 

	Abrasives
	 FORMCHECKBOX 

	Fire Protection
	 FORMCHECKBOX 

	Paving

	 FORMCHECKBOX 

	Adhesives
	 FORMCHECKBOX 

	Fleet
	 FORMCHECKBOX 

	Periodicals

	 FORMCHECKBOX 

	Administrative Services
	 FORMCHECKBOX 

	Forklifts
	 FORMCHECKBOX 

	Photographic

	 FORMCHECKBOX 

	Advertising
	 FORMCHECKBOX 

	Fuel
	 FORMCHECKBOX 

	Pipe Products Distributor

	 FORMCHECKBOX 

	Architectural Services
	 FORMCHECKBOX 

	Furniture
	 FORMCHECKBOX 

	Plant Generators

	 FORMCHECKBOX 

	Asbestos - Abatement
	 FORMCHECKBOX 

	Fuses
	 FORMCHECKBOX 

	Plumbing

	 FORMCHECKBOX 

	Ash Handling Systems
	 FORMCHECKBOX 

	General Services
	 FORMCHECKBOX 

	Plumbing - Heaters only

	 FORMCHECKBOX 

	Ash Ponds
	 FORMCHECKBOX 

	Generating Station Balance of Plant 
	 FORMCHECKBOX 

	Poles & Crossarms

	 FORMCHECKBOX 

	Audio Visual
	 FORMCHECKBOX 

	Generating Station Boilers
	 FORMCHECKBOX 

	Precipitators

	 FORMCHECKBOX 

	Automotive
	 FORMCHECKBOX 

	Hardware
	 FORMCHECKBOX 

	Promotional

	 FORMCHECKBOX 

	Batteries
	 FORMCHECKBOX 

	Hauling Rigging & Unloading
	 FORMCHECKBOX 

	Pumps - Purchase and Repair

	 FORMCHECKBOX 

	Boiler Tubes
	 FORMCHECKBOX 

	Hazardous Materials Disposal/Transportation
	 FORMCHECKBOX 

	Real Estate Services

	 FORMCHECKBOX 

	Breakers
	 FORMCHECKBOX 

	Heat Exchanger / Condenser Service
	 FORMCHECKBOX 

	Rectifiers

	 FORMCHECKBOX 

	Building & Facilities Services
	 FORMCHECKBOX 

	Heat Treatment
	 FORMCHECKBOX 

	Refuse Removal

	 FORMCHECKBOX 

	Building Supplies
	 FORMCHECKBOX 

	Helicopter Services
	 FORMCHECKBOX 

	Relay Boards

	 FORMCHECKBOX 

	Cafeteria Supplies & Services
	 FORMCHECKBOX 

	Helicopter Transmission repair
	 FORMCHECKBOX 

	Restoration Support

	 FORMCHECKBOX 

	Charts & Recorders
	 FORMCHECKBOX 

	HVAC Equipment Supplies & Services
	 FORMCHECKBOX 

	Roofing

	 FORMCHECKBOX 

	Chemicals
	 FORMCHECKBOX 

	Hydro Construction
	 FORMCHECKBOX 

	Safety

	 FORMCHECKBOX 

	Chemicals - Boiler
	 FORMCHECKBOX 

	Hydro Operations
	 FORMCHECKBOX 

	Safety Equipment / Supplies

	 FORMCHECKBOX 

	Clothing & Uniforms
	 FORMCHECKBOX 

	Industrial Supplies
	 FORMCHECKBOX 

	Scaffolding

	 FORMCHECKBOX 

	Coal Handling
	 FORMCHECKBOX 

	Instruments - Electrical
	 FORMCHECKBOX 

	Scrubbers

	 FORMCHECKBOX 

	Coal Piping contractor
	 FORMCHECKBOX 

	IT and Communication Consultants
	 FORMCHECKBOX 

	Security

	 FORMCHECKBOX 

	Collection Services
	 FORMCHECKBOX 

	Janitorial Supplies & Services
	 FORMCHECKBOX 

	Signs / Locks / Pallets

	 FORMCHECKBOX 

	Communication
	 FORMCHECKBOX 

	Laboratory Instruments
	 FORMCHECKBOX 

	Software Products & Services

	 FORMCHECKBOX 

	Communication / Fibre Cable
	 FORMCHECKBOX 

	Landscaping Products and Services
	 FORMCHECKBOX 

	Soil Borings & Soil Solidification

	 FORMCHECKBOX 

	Compressors
	 FORMCHECKBOX 

	Large Motor Purchase and Repair
	 FORMCHECKBOX 

	Staffing Services

	 FORMCHECKBOX 

	Computers
	 FORMCHECKBOX 

	Lifting & Rigging Equipment
	 FORMCHECKBOX 

	Steel & Metal Products

	 FORMCHECKBOX 

	Computer System Maintenance
	 FORMCHECKBOX 

	Lighting
	 FORMCHECKBOX 

	Substation

	 FORMCHECKBOX 

	Condensate Systems
	 FORMCHECKBOX 

	Machine Shop
	 FORMCHECKBOX 

	Switching Equipment

	 FORMCHECKBOX 

	Condensers
	 FORMCHECKBOX 

	Mail / Messenger Services
	 FORMCHECKBOX 

	T&D Line Structures

	 FORMCHECKBOX 

	Conductor
	 FORMCHECKBOX 

	Manholes
	 FORMCHECKBOX 

	T&D Services

	 FORMCHECKBOX 

	Connectors & Pole Line Hardware
	 FORMCHECKBOX 

	Manufacturer
	 FORMCHECKBOX 

	Tank Cleaning, Purchase and Repair

	 FORMCHECKBOX 

	Construction
	 FORMCHECKBOX 

	Marine - Booms and Deployment
	 FORMCHECKBOX 

	Telecommunications

	 FORMCHECKBOX 

	Construction Equipment
	 FORMCHECKBOX 

	Marine - Diving Services
	 FORMCHECKBOX 

	Tire Disposal

	 FORMCHECKBOX 

	Construction Products
	 FORMCHECKBOX 

	Marine - Dredging
	 FORMCHECKBOX 

	Tools

	 FORMCHECKBOX 

	Consultants
	 FORMCHECKBOX 

	Marine - Underwater Repair
	 FORMCHECKBOX 

	Traffic Control Services

	 FORMCHECKBOX 

	Contractors
	 FORMCHECKBOX 

	Marketing Services
	 FORMCHECKBOX 

	Training

	 FORMCHECKBOX 

	Control - Distributed Control Systems
	 FORMCHECKBOX 

	Mechanical
	 FORMCHECKBOX 

	Transformers (Power & Distribution)

	 FORMCHECKBOX 

	Control - Instrumentation
	 FORMCHECKBOX 

	Mechanical / Electrical / Insulation
	 FORMCHECKBOX 

	Transmission Line Repair

	 FORMCHECKBOX 

	Control Cabinets
	 FORMCHECKBOX 

	Medical
	 FORMCHECKBOX 

	Transportation and Logistics

	 FORMCHECKBOX 

	Control Room Systems
	 FORMCHECKBOX 

	Meters and Instruments
	 FORMCHECKBOX 

	Travel

	 FORMCHECKBOX 

	Cooling Tower
	 FORMCHECKBOX 

	Mining - Draglines
	 FORMCHECKBOX 

	Tree Trim & Right of Way Grounds Maintenance

	 FORMCHECKBOX 

	Corrosion Control
	 FORMCHECKBOX 

	Mining - Explosives
	 FORMCHECKBOX 

	Turbines - Wind, Steam, Gas and Hydro

	 FORMCHECKBOX 

	Crane Operations
	 FORMCHECKBOX 

	Mining - Heavy Equipment
	 FORMCHECKBOX 

	Underground Construction

	 FORMCHECKBOX 

	Electric Conduit (PVC, Steel, HDPE)
	 FORMCHECKBOX 

	Motor / Pumps Bearing Repair
	 FORMCHECKBOX 

	Uninterruptible Power Supply

	 FORMCHECKBOX 

	Electric Generators (small - 10kW)
	 FORMCHECKBOX 

	MRO
	 FORMCHECKBOX 

	Valves

	 FORMCHECKBOX 

	Electrical
	 FORMCHECKBOX 

	Office & Construction
	 FORMCHECKBOX 

	Water Treatment - Materials & Services

	 FORMCHECKBOX 

	Emergency Response
	 FORMCHECKBOX 

	Office Products & Services
	 FORMCHECKBOX 

	Water Treatment - Mixed Resin Bed Systems

	 FORMCHECKBOX 

	Engineering
	 FORMCHECKBOX 

	Oil Spills - Cleanup / Remediation
	 FORMCHECKBOX 

	Water Treatment-On-Site Services

	 FORMCHECKBOX 

	Environmental
	 FORMCHECKBOX 

	Painting - Services and Supplies
	 FORMCHECKBOX 

	Weather Information Services

	 FORMCHECKBOX 

	Excavation
	 FORMCHECKBOX 

	Painting & Protective Coatings
	 FORMCHECKBOX 

	Welding, Fabrication, Piping

	 FORMCHECKBOX 

	Fall protection, Engineering services
	 FORMCHECKBOX 

	Parts Cleaning
	 FORMCHECKBOX 

	Wire & Cable
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