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Major Works Pre-Qualification Renewal 

2010 
 
I, the undersigned, agree that: 

My company would like to renew its “Pre-qualified” status with Powder River Energy Corporation 
(PRECorp);  

My company is an independent contractor and agrees to perform the quoted services as an 
independent contractor and not as a sub-contractor, agent or employee of PRECorp; 

My company is in compliance with all federal, state and local laws and regulatory agencies with regard 
to work place licensing.  My company complies with generally accepted industry practices and all 
applicable federal, state and local laws and regulations with regard to work place safety including, but 
not limited to, adherence to OSHA 29 CFR 1910.269; 

My company fully understands that pre-qualification by PRECorp is only a measurement tool to help 
ascertain my company’s ability to comply with PRECorp’s contractual specifications; 

My company understands that the process of prequalification in no way negates the responsibility of my 
company to ensure all contractual specifications are met on an ongoing basis; 

My company understands the pre-qualification approval of contractors to perform work on PRECorp’s 
system is not construed as an approval of my companies’ practices, policies and procedures or any other 
program that my company utilizes; 

My company recognizes and agrees that PRECorp has the right to reconsider or reevaluate the pre-
qualification status of my company at any time and for any reason and the sole judgment of PRECorp; 

My company understands that any and all work performed on PRECorp lines must first be approved by 
an authorized PRECorp employee or agent and that only contractors that have been pre-qualified may 
perform work on PRECorp lines; 

My company is qualified to provide the service(s) selected below; and further seeks pre-
qualification to work on PRECorp’s system in the following areas: 

DISTRIBUTION 
 25 kV Primary 
 600 Volt Secondary 
 Overhead Construction 
 Underground Construction 
 Work on or near energized parts 

and conductors (hot work)  

TRANSMISSION 
 69 kV Overhead Construction 
 230 kV Overhead Construction 

 SUBSTATION – Includes up to 230 kV air 
insulated 

 FIBER OPTIC – Includes installation, 
splicing and testing of fiber optic cable 

 STREET LIGHTING – Installation and 
maintenance 

 TREE TRIMMING – Near energized lines 

 OTHER (Please specify) 
___________________________________ 
___________________________________ 
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My company is providing the documentation required below as attachments to this Pre-qualification 
renewal.  Please organize this documentation under the appropriate cover sheet provided below:  
A. Safety Program Information  

 Name and title of the company official with binding authority who is responsible for your 
safety program  _____________________________________________________________  
 __________________________________________________________________________  

 Name, title and qualifications of person or persons primarily responsible for delivering 
safety and training programs and performing safety inspections (may include consulting 
safety professionals) _________________________________________________________  
 __________________________________________________________________________  

 Do you certify that your company has and uses a safety manual and/or procedures? 
 ___YES ___ NO 

 Do you certify that your company is aware of PRECorp’s written clearance procedures, 
your company’s employees have been trained on them or will be trained on them before 
doing work on PRECorp lines, and your company will adhere to these procedures? 
____YES ___NO 

 Do you certify that your company has completed OSHA 1910.269 training for all 
applicable personnel? 
____YES ___NO 

 Provide an example of a recent safety meeting agenda, meeting minutes, and attendance 
roster. 

 Provide an example of a recent written safety inspection completed by your company.  
 Provide an example of recent incident investigation report (investigating a near miss or 

accident). 
 Provide the most current OSHA 300 report for your company.  

B. Tools and Equipment Information 
 Provide a most recent example of a rubber goods inspection and testing report. 
 Provide a most recent example of a hot-stick inspection and testing report. 
 Provide a most recent example of a grounds inspection and testing report. 
 Provide a most recent example of a dielectric inspection and testing report. 

C. Supervision and Personnel Information 
 Attach list of all supervisors and key employees, their titles, qualifications, years of 

experience, professional/trade certifications, and professional/trade memberships. 
 Are you part of an Apprenticeship Program? 

____YES ___NO 

D. Financial and General Company Information 
 Last fiscal year’s balance sheet. 
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Is your company able to support after hours/unscheduled needs?  Yes ____ No ____ 
 
If yes: 

After-hours contact name: ______________________________________________________________ 

Phone Number: ______________________________________________________________________ 

 

After-hours back-up contact name: _______________________________________________________ 

Phone Number: ______________________________________________________________________ 

 

 

 

 

  

 
 
 
 

**Please include the following signature page with this renewal form** 
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SUBMITTED THIS   day of     , 20____. 
 
 
             
    Company Name 
 
             
    Name of Authorized Agent (Please Print) 
 
             

     Title 
 
             
    Authorized Agent’s Signature 
 
             
    Date 
 
 

STATE OF ______________) 
               )  ss 
County of _______________) 
 
 On this _______ day of ____________________, 20____, before me, the undersigned, a Notary Public 

in and for the State of _______________, duly commissioned and sworn, personally 

appeared____________________________(Name), to me known to be the __________(Title) and Authorized 

Agent respectively, of____________________________, the Corporation that executed the foregoing 

instrument, and acknowledged the said instrument to be the free and voluntary act and deed of said corporation, 

for the uses and purposes therein mentioned, and on oath stated 

that_______________________________(Name) is authorized to execute the said instrument, and that the 

statements contained in said instrument and in the attachments thereto are true and correct to the best of 

_________(His/Her) knowledge. 

 

 WITNESS my hand and official seal hereto affixed the day and year first above written. 

 

(seal) 
        

________________________________________ 
        Notary Public 
 
 
My commission expires: _______________ 
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B.  Tools and Equipment Information 
 

________________________________ 
(Company Name) 
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C.  Supervision and Personnel Information 
 

________________________________ 
(Company Name) 
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D.  Financial and General Company 
Information 

 
________________________________ 

(Company Name) 
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E.  Miscellaneous Information 
 

________________________________ 
(Company Name) 

 
 

 


