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	Subcontractor Data Collection Form

	The Bering Sea Group is committed to providing opportunities to Small Businesses with a wide range of backgrounds.  Information collected will be placed in a database for future use to help in the selection of subcontractors as contract opportunities become available. If you would like more information about this process please contact Director of Contracting, Mike Taylor at mtaylor@beringseagroup.com or call (907)762-8520.

	

	Who You Are
	Name of Subcontractor:
	     
	Date:
	     

	
	Address:
	     

	
	City:
	     
	State:
	     
	Zip Code:
	     

	
	Contact Name:
	     

	
	Phone:
	     
	Email:
	     

	
	Alternate Contact Information:
	     

	
	Have you done business with a Bering Sea Group company in the past?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	NAICS
	Primary North American Industry Classification System (NAICS) Code:
	     

	
	Secondary NAICS Code:
	     
	Secondary NAICS Code:
	     

	
	Secondary NAICS Code:
	     
	Secondary NAICS Code:
	     

	

	Organization Information
	Business Type:

	
	Small Business:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Woman Owned Small Business
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Veteran Owned Small Business
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Service Disabled Veteran Owned Small Business
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	HUB Zone Small Business
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	SBA- Small Disadvantaged Business
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If Yes to SBA:
	 FORMCHECKBOX 
  Black American
	  FORMCHECKBOX 
  Hispanic American
	 FORMCHECKBOX 
  Asian Pacific

	
	 FORMCHECKBOX 
  Native American (American Indian, Alaska Native or Native Hawaiian)
	 FORMCHECKBOX 
  Subcontinent Asian

	
	 FORMCHECKBOX 
  Other
	Please Specify:
	     

	
	Type of Organization:
	
	
	

	
	 FORMCHECKBOX 
  Sole Proprietorship
	 FORMCHECKBOX 
  Partnership
	 FORMCHECKBOX 
  Corporate Entity
	 FORMCHECKBOX 
  Joint Venture

	
	 FORMCHECKBOX 
 Other
	Please Specify:
	     

	
	Common Parent:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If yes, name:
	     

	
	Certified Quality Assurance Program
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If Yes, What Standard:
	     

	

	OSHA Record
	Use your OSHA 200/300 logs to record the number of injuries and illnesses for the last three years. Please note that BSG requires all subcontractors to provide incident statistics, even though certain companies may not be statutorily required to keep OSHA 200/300 logs.

	
	
	Year 1
	Year 2
	Year 3

	
	Number of Fatalities
	     
	     
	     

	
	Lost Work Day Incident Rate ( Number of Lost Work Day Cases x 200,000 / number of hours worked)
	     
	     
	     

	
	OSHA Recordable Incident Rate ( Number of OSHA Recordable  Cases x 200,000 / number of hours worked)
	     
	     
	     

	
	Number of Hours Worked
	     
	     
	     

	
	Total Number of Employees on Your Payroll
	     
	     
	     

	
	Companies Worker’s Compensation (WC) Experience Modification Rate (EMR)
	     
	     
	     

	
	Has your company received an OSHA (or State OSHA citation within the last five (5) years?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If yes please provide the following information below:

	
	The number and type of violations?
	     

	
	The penalties assessed by OSHA?
	     

	
	Were the citations contested/vacated?
	     

	
	What specific corrective actions were taken to prevent further penalties/injuries?
	     

	
	     

	BSG Use Only

	 Reviewed by: 
	     
	Date:
	     
	Acceptable:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Comments:
	     


Please email completed form to the Director of Contracting, Mike Taylor at mtaylor@beringseagroup.com. For questions please call (907)762-8520.
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