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! CONTRACTOR SAFETY QUALIFICATION QUFStiONNAIRE 

Solicitation No: BOA 52264 Contractor's Na.me:Science Applications International Corporation 

T1u Bidlkr is rrquind to suppiJ tJu foOowing infomuztion as JKl11 of tJuir bid docununts. 
Failure to supply this infoiTIUition 1IUlJ ruu1t in tJu bid being tkdand ·non-rrsponsi:ve. 
Conl/'ador mfety rrconh nalrurtion will deurmirt.e mfe and ruponsi.ble Contracton that nuet 
EG&.G Moruul's mfety and hyginu fJU41,iJicati.ons to p~Jifonn woric at tJu Mound pU:uu siU. 
A bid may also be decland non-ruponsive if the Safety Program or Htrr.tzrds Co1IUIUUiication 
Program do not 11Ud mininuDn Moruul sttuull:urls. 

Directions: 

ALL questions must be answered completely. Some questions· are to be answere4 by 
checking the applicable block. If enough space is not provided on ·the form, attach 
additional sheets with identifying question number. 

1. List all names under which' your firm has operated for th~ past ten years. 

Science ApPlications International Co.-rpo:;..,_r_a_tl_· o_n _______ _ 

2. List your firm's insurance interstate Experience Modification Rate (E:MR) for the 
immediate past three years. (use intrastate rating if interstate rating is not available) 

N01E: 

19__21_ 

i9~ 

19_2.!... 

Rate · 50 

Rate · 46 

Rate ·44 

If your firm does not have the requested three year history, please have your 
current insurance carrier document that fact on their letter head and attach 
the letter to this form. 

3. · Provide the name and copies of records of any sources, other than your present 
worker's compensation insurance carrier, that pays any medical bills incurred by your 
employees for work related injuries or illnesses.· If no other source provides payment 
of work related medical expenses, so state .. ~~N_on_e __________ _ 

(Insurance Certificate Attached) 
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4. Attach copies of your company's OSHA 200 LOG, •summary of Ocaxpational 
Injuries and Dlnesses • for the most recent three full years. Requested logs are to be 
company-wide and not from specific work locations. 

5.. List names, telephone numbers and a contact person from five companies your firm 
has worked for in the last ten years who will comment on your safety performance. 

1. EG&G Mound (513) 865-3462 Keith McMahan 

2 Wright-Patterson Air Force Base (513) 257-2201 Kim Ehret 

3. HAZWRAP (513) 426-8397 Don Brade 

4. Ralph M. Parsons Cb. (513) 870-0400 Bob Glenn 

5. DOE.(614) 897-5512 Richard Meehan 

6. list your firms injtiry statistics rates for the past three full years using the OSHA 
formula to determine recordability. Please indicate the method and formula if a 
different approach is used. 

RECORDABT E INJURIES 

Year Recordable Rate No. or Injuries 

1991 .4 1 

1992 0 0 

1993 0 0 

RESTRicrED WORKDAY INJURIES 

. 
Year Restricted Rate No. of Injuries 

1991 .4 1 

1992 0 0 

1993 0 0 

LOSI TIME INWRIES 

Year Rate No. of Injuries 

1991 .4 1 

1992 0 0 

1993 0 0 
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7. 

FAIAI 1JlF$ 

Year No. or Fatalities 

1991 0 

1992 0 

1993 0 

TOTAL INCIDENTS 

a. 

Year Incident Rate No. of Recordable Injuries 

1991 .4 1 

1992 0 0 

1993 ·0 0 

. List the number of OSHA citations your firm has received in the· last five · 
· years. List the type, the standard cited ·and the location where the citation was 
issued. 

See Health & Safety (OSHA) Compliance Attachment 

b. Explain the resolution of any OSHA citations that were issued to your firm. 

8. Enclose a copy of your firm's written safety program if a current copy is not on file 
with EG&G Mound: 

~ Copy on file with EG&G Mound 
0 Copy encl~sed 

9. Enclose a copy of your firm's written Hazard Communication Program if a current 
copy is not on file with EG&G Mound: 

IZI Copy on file with EG&G Mound 
0 Copy enclosed 

. 
10. Provide the name of your firm's safety and health professional(s) and indicate the 

percentage of their time allocated to safety. 

Stephan T. Davis Assistant Vice President Health & Safety 10~6 
Gary Waggoner Corporate Health & Safety Manager 10~6 
Teresa Fort Health & Safety Specialist 75% 
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11. Does your firm have a Safety Committee Program? Yes 51 No 0 

12 Complete the following about your firm's organized Safety Meetings. 

·CL How. often are safety meetings conducted?,_. _na_il...;:;Y ________ _ 
b. Aie formal minutes of the meeting kept? __ Y..:;.;e;;;.;;s::._.. _______ _ 
c. Who conducts the meetings? H&S Officer or Project Man~ger 

13. Are field safety audits conducted at your work.sites? Yes rnJ No 0 

14. Are safety audit deficiency items tracked for completion? Yes 0 No 0 

15. Has your company ever worked at Mound plant site in the past? Yes lXI No 0 

H yes, whatyear(s)? 1.22_3 H a subcontractor, to ~hom were you contracted?_ 
EG&G Mound Applied Technologies 

List contract Iiumber(s)_.;;;.BO~A-5_22_6_4 _______________ _ 

The offeror/bidder certifies that the entries made above are accurate, complete, and 
current as or this date and to the best or his/her lmowledge. (Certification shall be 
made only by a company officer; other persons are not acceptable.) 

~~·Science Applications International Corporation 
~ ~ Name of Firm and Address . 

Stephen T. Davis P.O. Box 2502, 800 Oak Ridge Turnpike 

Typed or Printed Name 
Assistant Vice President 
Health & Safety Officer Oak Ridge, TN 37830 

Title 
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HEALTH AND SAFETY (OSHA) COMPLIANCE 

It is SAIC's policy to operate in compliance with all health and safety rules and regulations 
and to comply with our clients' policies and procedures. SAIC has developed and 
implemented an extensive health and safety program designed to address the diverse needs 
and requirements of a company that conducts field work, performs research and development 
and manufactures products. Mr. AI Aim is the Corporate Officer in charge of the "SAIC 
Environmental Health And "Safety Program and is a member of the Company's board of 
Directors. The program reports to the highest management in the Company. SAIC conducts 
a training and audit program to ensure compliance with applicable health and safety laws and 
regulations. The SAIC point of ·contact is Mr. Gary Waggoner at (619) 458 5051. 

Set fourth below is SAIC's health and safety compliance history for the last five years, 
including notices of violations and any associated monetary fines imposed by state of federal 
agencies for a violation of health and safety laws or regulations. 

A. On November 3, 1989 an Order Prohibiting Use of a spray paint booth at an SAIC 
machines shop facility in San Diego, California was issued by the State of California 
Department of Industrial Relations, Division of Occupational Safety and Health (DOSH). The 
violations identified during this inspection resulted in a citation being issued to SAIC on 
January 24, 1992. The January 24, 1992 citation identified violations relating to the subject 
spray paint booth, respirator use, and fire extinguishers. All conditions were abated prior to 
receipt of the January 24, 1992 citation. 

B. On June 28 1990 SAIC was issued a citation by DOSH for failing to report the usage 
of OSHA carcinogens (benzidine, arsenic trioxide) in its Environmental Chemistry Laboratory 
in -San Diego, Calif. as required by State law. SAIC paid a civil penalty. 

C. On June 1 0; 1992 American Systems Engineering Corporation (an SAIC subsidiary) 
received citations from the U.S. Dept. of Labor, Occupational Safety and Health 
Administration. Citations were issued for not providing guard railings around an elevated work 
surface and eye wash/safety shower facilities where corrosive materials were in use, 
inadequate guarding of an abrasive wheel machine, storage of oxygen cylinders within 20 feet 
of fuel gas cylinders, not maintaining material safety data sheets for four hazardous chemicals 
in use, and blocking access to an electrical panel. SAIC paid a civil penalty. 

·..:.· 
·.l. 



•a..n-.. 1 -•••ofuw~ .A. 

. "-/ ,_~v-tt.!ll_ .._ I • I r 
·~ .. 1' ~;;~~.~....-. """"!'":-~,= ~~:--S-:::;it=/::-~-·Ml~-~,~-U..--.,. ~-P,IL~.-~.-A.,.,-, !'1-~J-,.~-T J· ,..-~-. .:;: L-"-:.J~fttl.::o=,..,..:.tf=..;''-;:.(;:· ;:) ... =, ,=~~~-,..-L.-Ar-·no-0::--

1 
~==~~---rlto..w.a._::-:,_~No..=~::::mo:la:--__;-Lil 

:d' ---- L~~, I(,. ... ,.,_, It( PAit_r::-njl.l\1 ~...,TO.Ao) DH ~~-+~ ~ 
... ~...... :r-,.--.. .- ..-

i - ~ ../ '1 ~ s - ... _!(I. • • 

.I ....• 

-
·-_, 

\ 

I I 4.S 0 

.... 
: I ~ 

. . . . .. "" . ·' 
....... "! •• ·, • 

.. . . :-

- ., ,., \. 

ooooooo 0.0 0 

! 

~ 
i 
! 

J 

! 

J 
I 
I 

j 
I 
I 
I 
I 
I 
l 
I 
I 
! 
I 

i 
I 

j 
I 

0 o ol 
~ _., ~"'--' ,_ .. tf, A • • ) }r(ll ...... ..: J Tmo~ e~S.S::la.=:::I-=J~~!..qh<...eA~--!:!1~·/:. L~~---0..· • , ttu. ;, . 

I OSI""' No. m PO! :T ONLY THIS '- N Of THE LAST PAGE., 1.A'nR · "-'~r.&.J 1. ~ I 
i 



. . . 
.... ... ·~ 

-.., .... ~-·-··-·-; . 
1 ,..,~ ,. IIC L 

tlr .-~_'-:-(.-~' UJ'-l.. 4-l ,.;, 1.1 UI"T'lD"-'0 ~lt.A)A"nOA.ltH C 1 
.I'\Uf)Lifr'n6""'-

,,._ __ 
CUU.-.1~ .. 

I lliiiii ~ · • 'A m ~ - I ' I I 
1 --...l'l.~r ftr"~RLK_ l-1(u T11.. ~~~ _btf . ; 

I 

11'-·-o--.......... '- I A.).A ,......_..., ... o • • -~ .,_ 
~--

... "--'-
. 
~ ~---

: .... •.. i 

c:. ~--&..---- ..... D.:Ktwro-~ ...... 
~ 

___ .... .....,. ..... j 

' ....... .. ..., .. ., ...... ,__~ 

b-.:ft 
--... .. ,.._,...-..~ . \. -....· 

I 
~ ! =· .... .__ .__ ........ ~-- ~: ~;::.-- --- .... oce. _.. . ..,., = ... ...,_ 

I ~ itJJ fJ 
::! .. ., .... _., ... 

I ........ ....,., ... Clolwt..., --- tf ~ 
[AAwt-,. 04ftl!l .... .,. •. 

!!~!"!· ............ _,_, 
~ ......... .__., 

~ 
_... .... : . I ~-1-! ... t-... ""-~ .. ~ !""'"'!'-

I ~-~-'-
.. _ 

J•h =-: 1-- ..... 
'-...-. ~ =· Jli Ill !, ..... ~ 

~ ~ J !a I = :• .. 
m IZ c::l till • • en • • - ~II ~121 CIS 

J 611 ,., .. !tit ... • .. 
·. I . .. ,. , . . ! 

.... 
i .. 
: 

- ! 

- .. I._ 1 - - ~· .· 
! I , ,( ~ .. \,~ ! .. , .. 

i . ~ -j ... \.\ ~, .. r:=-. >#'<. I . , ,• 

.I ........ \ 1.)_ '-' . 
I 

..... ~...:~ · .. ., \'- . ~ ... ' : 

- : 

] 
. . 

i .. . .. 

! .,. .. 

i 
! ; 

i . . . . 
~ - .. 

; 

: i 

I -

: •. 

I 
10 fO .0 0 0/ ~ 0 0" 0 lo ! LQ 0 0 0 0 0 0 0 0 

I c;.vta-et,_.~T ... ., L\..tA .. :. )'~ .-..1.) no. t-: A.6'\o 1)~ .LA o- .tpiJw 'U 

I I ' . ~Gk· 
! 

• • OSMol No.~ POST ONLY TlHS PO~OF ,.E LAST P~ 1m LATER 'TliAH ~ Y 1. : 

' 
l . I 

! 



• 
Bureau of Labor Statistics 
Log and Summary of Occupational 
Injuries and Illnesses 

NOTE: 

C.. or 
File 
Number 

Enter a 
nondupli-
eating 
number 
which 
will 
facilitate 
c:om-
perisons 
with 
supple-
mentery 
records. 

(AI 

This form is required by Public uw 91-596 end must 1M kopt RECORDABLE CASES: You are required to record information about every occupa­
. tional death; every nonfatal occupational illness; and those nonfatal occupational in· 
juries which involve one or more of the following: loss of consciousness, restriction 

in the establishment for 5 ytMn. Failure to rMintain and pact 

can r•ult in the issuance of citlltions and eaeament of penalties. 
(SH posring requirements on thll otiHir side of lotm.J of work or motion, transfer to another job. or medical treatment {other than first aid). 

. (See definitions on tha oth11r sit» of form.) 

Detoof 
Injury or 
o...-of 
m .... 

Enter 
Mo./day. 

(81 

Employeo'o Nome 

Enter first name or initial. 
middle initial, last name. 

Occu.,.tion 

Enter regular job title, not 
activity employee was per­
forming when injured or at 
onset of illness. In the absence 
of a formal title, enter a brief 

description of the employee's 
duties. 

'" 

Dopertmont 

Enter department in which 
the employee is regularly 
employed or a description 
of normal workplace to 

which employee is assigned, 

even though temporarily 
working in another depart· 
ment at the time of injury 

or illness. 

Oesaiption of Injury or Illness 

Enter a brief description of the injury or illness 
and indicate the part or parts of body affected-

Typical entries for this column might be: 
Amputation of 1st joint right forefinger: 
Strain of lower back; Contact dermatitis 
on both hands; Electrocution-b~Y-

U.S. Department of Labor 

For Calendar Year 19 _g__3_ 

~Extent ol and Outcome oiiNJURY ill~ v rrtpo, Extont of,l~ t~mo of IllNESS 

F•talities Nonfatal Injuries t\..t LA-
!Injury 
Related 

Injuries With Lost ~~YT A- ~~~~~'.:t Lost 

~-----.-----~,_L-~---r-------1·w~o~rl~ays 

I 
JEnter DATE ~~~~~~ Enter a . 
lot death. . :-;""~n CHECK if 

I 1
'• ·injury in-
b:~ .. ~~., valves days 

1 lr~;;;-··-· away from 

I 
work. work. 

~:it~icted 
wor~ IMo./doy/yr. 

I ~~~;.·~: I (31 

I 
_j 

_I 
I 

Enter num- Enter num-
ber of ber of 
DAYS ow•Y DAYS of 
from tNOrk. rertrictod 

work sctiv· 
iry: 

(51 

Enter a CHECK 
I if no entry was 
I mede in col­
lum no 1 or 2 
I but the injury 
I is n!COrdable 
as defined 
above. 

,cfl··-

rrYP• of llln .. N I" 
!CHECK Only Ona Column for Each lllnau· 
I (See orhor rid• of form for r.rmlnotlonl • 
[or ~Hrmen.nr rrenrfers.J 

! \ ··t~ :_) ~~~ 
----~-----4----~----------+-----------~---r--------------~----------------------~------4----~ "(~ '•' 

I 
I 

_i 

I 
J 

Page iot_l 

(101 

!Enter num- Enter num-
lber . ber of 
IDA' -r DAYS of 
I from tNOrk. renrk:r.d 

(111 

worlr oct/..,. 
lty. 

(121 

!lin­
Without Lost 
Wor~oys 

Enter a CHECK 
if no entry was 
made In col­
umna a or9. 

(131 

I 
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