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Contractor / Vendor Information Form (CIF)

	Contractor / Vendor Name:
	      


(Last, First, Middle Initial)

	Company Name: 
	     

	Address: 
	     

	Phone:


	     
	Fax:
	     

	

	(1) Successfully Passed Employer’s Drug and Alcohol Exam? 


	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


                                             Date Completed:      

	




                                                           (MM/DD/YYYY)

	(2) Successfully Passed Employer’s Background Check?

	
Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


                                             Date Completed:      

	




                                                           (MM/DD/YYYY)

	(3) Completed PacifiCorp’s Security training? 
Date Completed:       

	




                                                           (MM/DD/YYYY)

	(4) Completed PacifiCorp’s CIPS Overview training? 
Date Completed:          

	




                                                           (MM/DD/YYYY)

	


I hereby certify that the information provided regarding the Contractor / Vendor is accurate and documentation to support this information will be retained by Contractor / Vendor employer and provided upon Company’s request

REQUIRED SIGNATURES:
	









     
Signature of Manager from Contractor / Vendor Company


Date     


                     



Printed Name




	If Contractor / Vendor did not pass the Background Check or Drug and Alcohol Exam, but an exception is requested provide reason for exception:

     


	
Accepted by PacifiCorp Chief Compliance Officer
 


Date


· Contractors / Vendors will not be permitted PacifiCorp unescorted access without the completion of a drug/alcohol screening, background check and required training.   
· Contractor / Vendor Companies should send this completed form to CIF@pacificorp.com, and a second copy to the PacifiCorp hiring/sponsoring manager.  

· The hiring/sponsoring manager will use the information on this form to complete a Personnel Action Input Form (PAIF).
Background Check Requirements: 

1) Background checks shall be updated no less frequently than every seven (7) years or upon request by Company, and shall, at a minimum, consist of a social security number verification and seven-year criminal background check, including all convictions for a crime punishable by imprisonment for a term exceeding one year. 

Drug and Alcohol Screening Requirements: 

1) Drug test shall, at a minimum, be a five (5) Panel Drug Test, which should be recognizable at testing labs as a “SamHSA5 panel at 50NG – THC cut-off”. 
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